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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — Second  Medwa-Chirurgical  Report  of  the  Hud- 
dersfield  Infirmary.  By  William  Turnbull,  M.  D. 
Physidan  to  the  Institation. 

X  HIS  Report  embraces  the  twelve  months  commencing  S9th 
June  18312,  being  the  second  year  since  the  establishment  of 
the  Infirmary. 

In  a  medical  point  of  view,  it  has  been  a  period  of  great  in- 
terest. Epidemic  has  followed  epidemic  in  quick  succession, 
and,  occasionally,  two  or  three  have  prevailed  together. 

During  the  winter  before  last  several  of  the  villages  to  the 
south  of  Huddersfield  sufiered  severely  from  fever  of  a  low  pro- 
tracted kind.  With  the  spring,  however,  it  subsided ;  and  was 
follpwed  in  May  and  June  by  measles,  which  prevailed  to  a 
great  extent.  I  had  in  my  own  family  two  little  sufferers,  who 
went  favourably  through  the  disease ;  and  indeed  it  was  gene- 
n^ly  of  so  mild  a  type,  as  scarcely  in  any  instance  to  prove 
fatal. 

To  measles  succeeded,  or,  I  should  rather  say,  was  super- 
added, cholera ;  for  the  former  complaint  still  continued  to  snow 
itself.  So  early  as  the  beginning  of  April,  I  attended  a  case 
along  with  Mr  Bennett  of  Almondbury,  which  we  had  no  he- 
sitation in  pronouncing  genuine  cholera.   It  occunred  in  the  wife 
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of  an  inn-keqper.     I  was  called  to  her  on  Tuesday  the  3d  of 
April,  at  five  in  the  afternoon,  and  found  her  in  the  following 
state.     She  was  restless,  tossing  from  one  side  of  the  bed  to 
the  other,  and  moaning  much  ;  her  countenance  was  haggard  and 
fallen ;  forehead  bathed  with  viscid  sweat ;  the  eyes  were  sunk, 
and  surrounded  with  dark  areolae;  and  the  cheeks  of  a  dark  maho- 
gany colour.    The  breath,  and  likewise  the  face,  neck,  and  upper 
extremities  felt  cold ;  and  the  hands  and  fore-part  of  the  chest 
were  of  a  dark  hue.     1  he  lower  half  of  the  body  had  its  natu- 
ral warmth.    The  pulse  at  the  wrist  was  only  now  and  then  per- 
ceptible ;  the  beat  of  the  heart  feeble,  and  aboat  90 ;  the  re- 
spiration calm  ;  and  the  voice  weak.     She  had  vomited  much 
for  a  few  hours,  and  had  passed  several  stools,  consisting  of  rice- 
water-looking  fluid,  with  loose  flocculent  shreds  in  it.     No  urine 
had  been  voided  for  some  time.     She  still  possessed  considera- 
ble muscular  strength  ;  her  faculties  were  entire ;  and  she  beg- 
ged not  to  be  disturbed,  as  she  felt  convinced  that  nothing 
could  be  done  for  her.     Her  illness  was  attributed  to  getting 
damp  in  the  feet  on  the  preceding  Tuesday ;  as  on  the  follow- 
ing day  she  was  seized  with  diarrhoea,  but  attended  as  usual 
to  her  household  affairs  until  the  Friday,  when  she  took  to  bed, 
complaining  of  general  weariness  in  her  limbs,  and  aching  about 
the  loins.     The  lax  continued,  but  the  pulse  never  exceeded 
80 ;  and  even  on  the  morning  of  the  day  on  which  I  saw  her, 
she  felt  so  well  as  to  be  desirous  of  coming  down  stairs.    About 
1  p.  M.,  however,  she  suddenly  altered,  and  the  above  symptoms 
supervened.     She  lived  until  seven  the  following  morning. 

This  proved  a  solitary  case.  Nothing  at  all  similar  occur- 
red, either  in  my  practice,  or  in  that  of  any  of  my  professional 
friends,  until  July.  On  Monday,  the  9th  of  the  month,  I  ac- 
companied Mr  Greenwood  to  Leehead,  a  small  village  about  a 
mile  from  Huddcrsfleld,  to  visit  Charles  Butterworth.  We 
found  him  with  sunk  countenance ;  indistinct  pulse ;  cold  ex* 
tremities ;  moist  but  dirty  tongue ;  breath  cold ;  trunk  warm  ; 
and  senses  perfect.  He  had  had  many  loose  stools,  of  a  gnielly 
appearance,  and  some  cramp.  His  illness  had  commenced  soon 
after  breakfast  on  the  previous  Friday,  with  sickness  and  vo- 
miting, which  continued  to  recur  until  the  exhibition  of  an  eme^ 
tic  on  the  evening  before  our  visit,  after  the  operation  of  which 
there  had  been  no  more  vomiting.  Butterworth  was  a  steady 
hard-working  man — ^had  previously  enjoyed  good  health-HUid 
could  assign  no  cause  for  the  attack.  He  sunk  about  2  a.  m. 
on  the  10th.  Could  any  doubts  have  been  entertained  as  to  the 
nature  of  his  disease,  the  next  case  was  well  calculated  to  dispel 
them. 

Mary  Calton^  a  stout  active  woman,  who  lived  next  door  to 
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Butterworth,  and  who  had  assisted  in  laying  out  his  corpse  oa 
the  Tuesday,  was  attacked  with  vomiting  and  puiging  at  2  a.  m. 
on  the  Friday,  and  dead  by  1  p.  m.  the  same  day,  havjng  been 
scarcely  eleven  hours  ill. 

The  week  preceding  the  occurrence  of  these  cases,  four  deaths 
from  bowel  complaints  had  taken  place  in  the  work*house,  which 
stood  a  very  short  distance  from  the  spot  where  Butterworth  and 
Calton  resided.  And  subsequently  a  good  many  other  casea 
occurred,  both  in  that  establishment  and  at  Leehead ;  whilst  the 
sarrounding  villages  altogether  escaped ;  and  only  two  or  three 
casea  were  met  with  in  Huddersfield. 

How,  then,  did  the  malady  originate  in  this  instance  ?  The 
cases  in  the  work-house  were  clearly  the  first,  with  the  excep* 
tion  of  the  solitary  instance  in  April ;  and  that  building  was  at 
the  time  extremely  crowded — ^not  over-cleanly — and  in  some 
parts  damp  and  ill-ventilated — in  short,  altogether  in  a  state 
highly  favourable  for  engendering  disease.  *  The  nearest  in- 
fected  district,  I  believe,  was  W^e^efield ;  and  no  communica* 
tion  with  that,  or  any  other  quarter  where  the  disease  prevailed, 
could  be  traced.  I  may  likewise  state  that,  although  Butter* 
worth^s  house  was  a  good  one,  and  cleanly,  two  drains  run  un- 
der the  stone  floor,  and  a  small  rivulet  washes  against  the  end 
wall. 

These  are  circumstances  strongly  in  favour  of  its  local  ori- 
gin ;  and,  iA  the  absence  of  all  proof  to  the  contrary,  I  believe 
such  to  have  been  the  case.  But  while  I  admit  this,  I  am  not 
the  less  convinced  that  the  disease  may  be  spread  by  personal 
communication.  In  this  way  only  can  I  reconcile  the  conflict- 
ing opinions  of  the  contagionists  and  non-contagionists,  men  of 
equal  powers  of  observation,  of  equal  experience,  and  of  equal  ve* 
racity.  Both,  I  think,  are  wrong  in  maintaining  the  ejsclusiv€ 
operation  of  one  cause.  There  is  nothing  incompatible,  nothing 
inconsistent  with  what  occurs  in  other  diseases,  especially  con- 
tinued fever,  in  allowing  that  cholera  may  arise  spontaneously, 
that  is,  from  some  unknown  cause;  and  also  that  it  maybe 
propagated  from  man  to  man.  The  cases  I  have  already  de- 
tailed, bear  strongly  on  the  former  point ;  and  the  following 
melancholy  narrative  is  not  less  decided  in  support  of  the 
latter. 

The  family  to  whom  it  relates  consisted  of  four  individuals, 
viz.  John  and  Grace  Duckworth,  with  a  daughter  and  her  bus* 
band.  They  lived  at  Scaurfoot,  a  retired  situation  a  little  to 
the  left  of  the  old  road  to  Halifax,  and  about  two  miles  distant 
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from  this  town.     It  is  a  solitary  bouse,  and  stands  pleasantly 
on  a  gentle  acclivity  in  the  corner  of  a  pasture  field. 

The  old  man,  John  Duckworth,  was  seized  with  looseness 
while  in  Manchester,  where  the  cholera  then  prevailed,  and, 
fearing  he  had  got  the  complaint,  he  made  the  best  of  his  w^y 
home.  This  he  reached  on  Monday  the  13th  of  August,  fa^it 
so  altered  in  voice  and  appearance,  that  his  family  scarcely 
knew  him.  He  lived  until  Friday  the  ITth,  and  was  interred 
on  Tuesday  the  Slst 

It  was  reported  that  the  attendants  at  the  funeral  indulged 
rather  freely  in  the  use  of  cordials,  for  the  purpose  of  guarding 
against  infection.  Be  this,  however,  as  it  may,  the  daughter, 
aged  about  40,  was  attacked  with  vomiting  and  purging  on  the 
following  day,  and  died  on  the  S3d,  after  an  illness  of  thirty 
hours. 

On  the  24th,  I  visited  Grace  Duckworth,  aged  69*  She 
was  under  Mr  Atkinson^s  care.  I  found  the  corpse  of  the  daugh- 
ter lying  in  the  house ;  and  the  old  woman  sitting  by  the  fire, 
with  the  body  bent  forwards,  and  the  elbows  resting  upon  her 
knees.  She  told  me  that  she  found  herself  easier  in  this  pos- 
ture than  in  bed.  Her  illness  had  commenced  on  the  precede 
ing  day,  with  vomiting,  purging,  and  cramps.  The  pulse  at  the 
wrist  was  imperceptible ;  the  countenance  ghastly ;  the  eyes  were 
surrounded  with  a  dark  circle ;  the  hands  cold  and  damp;  and 
the  stools  frequent  and  watery.  She  could  not  say  whether  she 
voided  any  urine  since  the  commencement  of  her  illness.  She 
was  released  from  sufiering  on  the  26th,  having  kept  the  bent 
sitting  posture  until  nearly  the  end. 

Thus  three  members  of  the  family  sunk  under  the  malady 
within  a  few  days  of  each  other.  Another  victim,  however,  yet 
remained.  Sally  Reid,  a  florid  robust  woman  of  69,  noted  in 
the  neighbourhood  as  a  midwife,  had  come  to  wait  on  the  Duck- 
worths as  nurse.  At  one  of  my  visits,  on  my  requesting  her 
to  remove  some  soiled  linen  and  evacuations  out  of  the  house 
as  speedily  as  possible,  she  told  me  she  had  no  fear  of  infection, 
as  long  as  she  could  have  her  pipe  and  her  glass,  both  of  which, 
I  believe,  she  used  freely.  Sally's  prophylactics,  however, 
proved  unhappily  no  better  than  those  emanating  from  more 
learned  heads.  I  was  requested  to  see  her  on  the  SOth  of  Au- 
gust,  and,  meeting  Dr  Walker  on  my  way,  he  went  along  with 
me  to  Scaurfoot,  and  a  sad  spectacle  we  beheld.  She  was  laid  on 
the  floor  in  a  state  of  hopeless  coDapse,  with  the  features  shrunk, 
the  hands  cold  and  blue,  the  pulse  gone,  rice  water  fluid  trick- 
ling  insensibly  from  the  anus  ;  and  her  robust  and  bulky  frame 
diminished  to  half  its  dimensions  two  days  before.  Her  mental 
faculties  w,ere  entire,  and  she  knew  perfectly  that  a  few  hours 
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would  close  ber  earthly  pilgrimage.  We  ascertained  that  she 
had  laboured  under  diarrhoea  for  the  two  preceding  days,  but 
thought  nothing  of  it,  as  she  scarcely  felt  ill  until  early  on  the 
morning  of  the  day  we  visited  her,  when  vomiting  began,  and 
was  rapidly  followed  by  the  collapse.  After  Reid^s  decease,  the 
only  surviving  member  of  this  devoted  family  forsook  the  house, 
which  has  remained,  and  in  all  probability  will  long  remain, 
without  another  inhabitant. 

Upon  the  whole,  however,  this  district  suiTcred  comparatively 
little  from  cholera,  that  disease  having  been  confined  in  a  great 
naeasure  to  the  small  hamlet  of  Leehead  and  the  work-house.  I 
believe,  in  all  there  were  fifty-three  cases,  and  nineteen  deaths. 
Xhe  weather  during  the  prevalence  of  the  malady  was  chiefly 
remarkable  for  its  variableness ;  and  the  wind,  although  seldom 
long  in  one  direction,  was  more  from  the  north  and  east  than  is 
usual  in  July  and  August. 

On  the  cessation  of  cholera,  scarlet  fever  made  its  appearance. 
One  of  the  first  cases  I  met  with  was  one  ot  Scarlatina  an^ 
ginosa,  in  a  little  boy  of  my  own,  which  was  ushered  in  by  con- 
vulsions. It  occurred  in  the  end  of  September.  Subsequently 
the  disease  became  very  general,  and  in  its  most  malignant 
farm.  Great  numbers  of  children,  and  some  adults,  were  cut 
off,  more  especially  to  the  south  of  Huddersfield,  in  and  near 
Almondbury.  Delirium  set  in  almost  ft'om  the  first ;  the  heat 
was  irregularly  distributed  ;  the  eruption  indistinct ;  the  pulse 
rapid  and  feeble ;  and  the  throat  speedily  became  gangrenous. 
Generally,  also,  the  neck  was  greatly  swollen.  In  the  majority 
of  the  fatal  cases  death  happened  on  the  fifth  day ;  in  not  a 
few  on  the  fourth  ;  and  in  some  still  earlier.  I  Knew  o(  one 
instance  of  a  servant  girl,  18  y^ars  of  age,  in  a  family  which 
had  previously  lost  by  the  malady  one  of  its  members,  to  whom 
the  girl  was  much  attached,  who  began  to  complain  on  the  Sun- 
day evening,  had  a  slight  show  of  the  eruption  on  the  Monday, 
and  died  early  on  the  Tuesday  morning, — the  duration  of  her 
illness  having  been  less  than  thirty-six  hours. 

When  the  disease  commenced  with  such  intensity,  remedial 
means  proved  of  little  avail.  In  some  cases,  however,  ammo- 
nia, quinine,  wine,  and  the  warm- bath,  appeared  to  be  benefi- 
cial, and  to  abate  the  extreme  restlessness  which  characterized 
most  of  the  cases  ;  but,  on  the  whole,  the  results  of  treatment 
were  far  from  satisfactory.  November  was  the  most  fatal  month, 
and  onwards  to  January  many  continued  to  sink. 

During  the  prevalence  of  scarlet  fever,  small-pox  and  hoop- 
ing-cough were  not  unftequent ;  and  cases  of  measles  were  still 
to  be  met  with.  The  latter  retained  the  same  mild  type  that 
it  presented  in  the  early  part  of  summer  ;  whilst  the  small-pox 
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proved  very  yiralent  and  fatal.    It  affected  many  after  Taccii 
cion ;  but  in  such  caaes  it  waa  deprived  of  its  malignity ;  and 
in  no  instance  with  which  I  am  acquainted  did  death  ensue. 

The  last  epidemic  that  I  have  to  mention  is  the  inflaen- 
sa.  It  began  in  the  middle  of  April-— was  at  its  height  in  the 
first  week  in  May — and  on  the  close  of  the  month,  had  in  a 
great  measure  subsided.  It  is  somewhat  singular  that  it  affect- 
ed the  town  earlier,  by  at  least  a  week,  than  the  adjacent  Til- 
lages. It  has  been  by  far  the  most  universal  epidemic  I  have 
witnessed.  Scarcely  any  family  altogether  escaped;  and  in 
many  the  whole  were  more  or  less  affected.  In  old  and  debili- 
tateci  subjects,  and  in  those  labouring  under  chronic  disease  in 
the  thorax,  it  proved  exceedingly  lingering  and  intractable,  and 
in  some  few  cases  fatal.  Blood>letting  appeared  to  me  to  ren- 
der the  cases  where  it  was  practised  more  obstinate. 

During  the  last  sixteen  or  eighteen  months,  therefore,  (I  write 
in  July  18S3,)  the  district  of  which  Huddersfield  is  the  centre, 
suffered  from  continued  fever,  measles,  cholera,  scarlet  fever, 
amali-pox,  hoc^ng-cough,  and  influensa.  Fever,  cholera,  and 
scarlet  fever,  were  partial  in  their  visits,  and  adhered  to  parti- 
cular villages  with  great  pertinacity  ;  whilst  places  immediately 
adjoining  were  altogether  exempt.  Thus,  the  first  prevailed 
•chiefly  in  Mold-Green,  Dalton,  Eirkheaton,  and  Almondbury ; 
the  second  at  Leehead,  and  in  the  work-house ;  and  the  last  at 
Almondbury,  Castlehillside,  and  Huddersfield.  On  the  other 
hand,  rubeoia^  variola,  pertussis,  and  influensa,  exhibited  no 
attachment  to  any  particular  locality,  but  were  almost  universal 
in  their  diffusion. 

The  number  of  in-patients  received  into  the  Infirmary  during 
the  last  year  has  been  116  ;  and  of  out-patients  under  treat- 
ment in  the  same  period,  3178 ;  whilst  the  expenditure  of  the 
charity  has  amounted  to  L.  967. 

Tablb  of  Diseases  of  Im-Patiemts. 


Abscess, 

•           1 

6 

Amauroeia, 
Bladder,  disease  of, 
Bronchitis, 

3 
5 
1 

Bruise, 

9 

Bum, 

I 

Caries, 

7 

Chorea, 

1 

Dtopay, 

Eryftipdas, 
Febris, 
Fracture, 
Hare-lip, 
Inflamed  band, 

3 
1 

I 
5 
1 
1 

Insanity, 

. 

1 

Joint  diseaae,  shoulder,  1 

I                     dbow,  •             I 

knee,  13 

— — — .-  ankle,  .             3 

Laryngitis,         •  .             3 

Ophthalmia  and  opacity,  8 

Paralysis  agitans,  •              1 

Paraplegia,         •  .             3 

Periostitis,          .  .              8 

Peritonitis,          •  .             t 

Pneumonia,        .  .              1 

Psoriasis,            .  1 

Purpura,             .  .              I 

Rheumatism,     .  3 

Rigidity  of  joints,  .             2 
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deformitTy  1  Ulosr,  G 

^-^—  initadoo,  4  Vomitiog,  •             1 

Stooe,                •           >  1  Woand,  2 

Strietore  of  the  rectum,  1  Wiy^neck,  1 

Tomoar,  9 

AmauTon%. — Maria  Harrison,  28  years  of  age,  from  Long- 
wood,  was  admitted  under  the  care  of  Mr  Wilks  on  the  Slpt 
September  She  had  a  heavy  stupid  cast  of  countenance,  much 
vertigo,  and  total  blindness.  Both  pupils  were  dilated  and  im- 
moveable.  She  attributed  the  disease  to  being  knocked  down 
with  a  poker  about  eight  montha  previous  to  her  admission. 
The  blow  bad  caused  a  wound  over  the  upper  edge  of  the  fron- 
tal bone«  at  its  junction  with  the  parietal  and  temporal ;  and 
she  had  at  the  time  some  fits.  Several  pieces  of  bone  had  come 
away  soon  after  the  injury,  and  the  wound  had  long  been  closed. 
Still  aome  small  spicula  could  be  felt  loose  beneath  the  cicatrix, 
and  pressure  on  these  excited  much  pain. 

An  incision  was  made,  and  two  pieces  of  bone  extracted.  She 
was  cupped,  took  mercury  to  ptyalism,  and  had  an  issue  cut  in 
the  course  of  the  sagittal  suture.  Blisters  were  likewise  applied 
from  time  to  time,  and  a  seton  insetted  at  the  nape.  No 
improvement,  however,  had  taken  place  at  the  end  of  two 
montba,  and  she  was  made  an  out-patient.  I  have  learnt  since 
from  Mr  Sedgard,  our  late  apothecary,  that  Harrison  had  more 
Gfmvulsiona,  and  died  rather  suddenly,  about  four  months  after 
leaving  the  Infirmary. 

WiUiam  Greenwood,  set.  40,  from  Rushworth,  came  under 
the  care  of  the  writer  of  this  report  on  the  30th  December. 
He  was  a  stout  healthy-looking  man,  with  a  good  deal  of  colour, 
sad  veiy  prominent  eyes.  He  complained  of  total  blindness  of 
right  eye,  and  partial  of  left,  pain  in  his  head,  noise  in  his  ears, 
and  staggering  in  his  gait ;  and,  on  turning  his  head  or  stoop- 
ing, he  felt  giddy,  and  inclined  to  fall  forwards.  The  iris  of 
both  eyes  contracted  freely,  but  that  in  the  right  somewhat  irre- 
gularly. In  all  other  respects,  he  enjoyed  eiLcellent  health. 
The  flection  of  the  right  eye  had  existed  three  years,  and  that 
of  the  left  for  about  half  that  period.  He  had  been  under  treat- 
Bient  at  the  Hali&x  Dispensary,  and  had  been  bled  and  blister- 
ed repeatedly,  and  a  seton  had  been  inserted  in  the  nape.  His 
head  was  shaved  and  blistered,  and  he  was  leeched  and  cupped 
again  and  again,  and  moxnuy  was  likewise  given,  so  as  to  ex- 
cite gentle  ptyaUsm.  At  one  time  he  thought  there  was  some 
amendment,  but  it  was  not  permanent.  He  had  next  the  supra- 
orbitar  region  denuded  of  cuticle,  and  strychnia  daily  applied ; 
afterwards  he  took  iodine,  and  had  a  strong  hydriodate  of  potass 
ointment  rid>b^  over  the  scalp ;  and  lastly,  he  tried  electricity. 
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and  an  iflsue  on  the  course  of  the  sagittal  suture.     Nothing  fur- 
ther could  be  done,  and  he  went  out  in  a  hopeless  condition. 

Edwin  Bamsden,  est.  14,  admitted  under  the  care  of  the 
writer  on  the  526th  May.     He  was  blind  of  both  eyes,  and  coro- 

Jlained  of  vertigo,  singing  noises  in  his  ears,  and  pains  in  the 
ead,  neck,  and  lower  extremities.  He  had  slight  chills  in  the 
afternoon,  restless  nights,  and  vomiting  about  every  other 
morning.  Tongue  was  coated  and  moist ;  pulse  104 ;  appetite 
tolerable;  bowels  were  sluggish,  and  pupils  large  and  fixed. 
The  blindness  had  only  existed  a  month,  but  he  had  suffered 
much  from  pain  of  head  for  six  months.  He  knew  no  cause  for 
the  affliction,  except  that  he  had  worked  in  a  coal-pit  for  four 
years,  and  seldom  been  dry  in  his  fiset.  He  had  undergone  no 
medical  treatment.  The  hair  was  taken  off,  and  cold  lotions, 
leeches,  blisters,  and  tartar  emetic,  were  successively  applied  to 
the  scalp.  He  likewise  used  cathartic  and  mercurial  medicines. 
These  had  the  effect  of  greatly  lessening  the  headach  and  the 
vomiting,  and  the  pupils  regained  some  motion.  A  seton  was 
ut  in  the  nape,  and  an  issue  on  the  crown  of  the  head;  and 
e  still  remains  in  the  Infirmary,  with  slender  hopes  of  the  res* 
toration  of  sight. 

All  the  three  cases,  I  think  it  pretty  evident,  depended  upon, 
organic  disease  in  the  encephalan. 

Bruise. — There  have  been  nine  cases  of  this  kind  of  accident, 
none  of  them  possessed  of  much  interest. 

John  Potts,  from  Mirefield,  set.  16,  had  got  his  little  and  ring, 
fingers  entangled  in  machinery  five  days  before  his  admission. 
Much  erysipelatous  inflammation  and  vesiccation  had  come  on, 
and  extended  up  the  arm.  With  rest,  however,  and  cataplasms, 
he  speedily  got  well. 

Thomas  Sykes,  set.  21,  from  Slaithwaite,  had  been  caught 
the  night  preceding  his  admission  by  the  pelvie^  between  his 
boat  and  the  archway  of  the  Marsden  Tunnel.  The  crush  had 
been  severe ;  and,  when  brought  to  the  Infirmary,  he  was  unable 
to  walk,  and  complained  greatly  of  pain  at  the  pubic  symphysis, 
the  sacro-iliac  junctions,  and  down  the  inner  and  foreside  of  left 
thigh.  He  had  been  bled  to  twenty  ounces  at  the  time  of  the 
accident ;  and  with  rest,  topical  bleeding,  and  free  purgation, 
he  went  home  well  in  a  month  from  the  date  of  the  injury. 

James  Hutchinson,  also  from  Slaithwaite,  had  the  gaUroc* 
nemii  muscles  much  contused,  by  the  wheel  of  a  cart  passing 
over  the  leg.   There  was  no  fracture,  and  his  recovery  was  rapid. 

CArt66.— Mary  Shaw,  set.  £0,  from  Slaithwaite,  was  admitted 
tmder  Mr  Wilks  on  the  9th  November.  This  girl  had  had  the 
finger  removed  in  the  Infirmary  in  the  preceding  March.  In 
my  history  of  her  case,  as  given  in  last  Report,  and  published 
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in  this  Journal,  I  stated  that  there  was  some  enlargement  over 
the  lower  end  of  the  tUna.  Soon  after  her  dismissal,  the  fore- 
arm began  to  swell  and  be  painful ;  and  in  September  an  ab« 
Bcess  burst,  and  exposed  some  carious  bone.  The  elbow  also 
became  stiff,  and  her  general  health  declined.  She  derived  little 
benefit,  and  again  went  home ;  but  once  more  returned  in 
March,  with  a  large  tumour  in  the  right  groin,  evidently  a  psoas 
abscess.     The  event  may  easily  be  prognosticated. 

Fracture. — In  the  first  year  of  the  Infirmary  twenty*one  cases 
of  fractured  bones  were  admitted,  of  which  four  were  caused  by 
machinery.  During  the  past  twelvemonths,  one  is  the  result  of 
the  same  agent,  and  five  cases  in  all  have  presented  themselves. 
One  arose  fix>m  fighting,«-one  from  the  kick  of  a  horse^ — one, 
as  just  stated,  from  machinery, — and  two  from  falls.  One  of 
the  latter,  a  compound  fracture  of  the  leg,  in  an  old  man,  John 
Iscamley  of  Hopton,  proved  fatal,  apparently  from  sloughing  of 
the  bade. 

/fisfliiity.-^This  patient  was  sent  out  as  soon  as  the  nature  of 
her  complaint  was  satisfactorily  ascertained,  it  being  against  the 
rules  of  the  institution  to  admit  cases  of  insanity. 

Joints  Disease  of. — Charles  Holiday,  set.  40,  from  Kirkhea- 
ton,  was  admitted  by  Mr  Wilks  on  the  20th  September.  He 
looked  stout  and  healthy,  and  complained  of  nothing  but  loss  of 
power  and  sensation  in  his  left  upper  extremity.  It  was  greatly 
enlarged  from  the  shoulder  point  to  the  finger  ends,  and  pos- 
sessed its  natural  colour  and  temperature.  The  muscles  felt 
somewhat  hard  ;  and,  over  the  back  of  the  carpus^  there  existed 
a  ganglion  the  sixe  of  half  an  orange ;  and,  on  the  front  of  the 
shoulder  joint,  a  large  tense  bag,  apparently  of  a  similar  nature. 
From  the  great  enlargement,  the  head  of  the  humerus  could  not 
be  felt,  although  it  was  clearly  not  in  its  proper  site.  He  could 
move  the  limb  a  very  little  backwards  and  forwards,  but  not  raise 
it  up  in  the  least.  At  the  same  time,  it  admitted  of  being  raised 
over  his  head,  and  moved  in  all  directions  by  others.  Indeed, 
the  roughest  handling  gave  him  no  pain ;  and  the  natural  points 
of  the  thumb  and  two  adjoining  fingers  were  as  if  sliced  off,  hav- 
ing been  often  burnt  and  otherwise  injured,  without  his  being 
aware  of  it.  This  loss  of  feeling  had  existed  seven  or  eight 
years  ;  and  he  attributed  it  to  his  having  fallen  asleep  in  the 
sitting  posture,  with  his  arm  stretched  out  before  him,  and  rest- 
ing on  its  inner  side  on  the  back  of  a  chair.  How  long  he  re- 
mained in  this  position  he  could  not  tell ;  but,  when  he  awoke, 
the  arm  was  numb,  and  remained  so  ever  after.  He  could 
always,  however,  raise  it  up  and  use  it  until  six  days  before  his 
t,  when  it  suddenly  became  powerless  in  the  reaping- 
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field,  and  the  hook  which  he  at  the  time  was  uiiog  fUl  from  his 
gtMsp,   The  swelling  likewise  only  commenced  from  that  period. 

The  tumour  in  front  <^  the  joint  was  tapped  with  a  fine  tro- 
car, and  a  gill  of  colourless  fluid  drawn  ofl;  The  humerus  could 
then  be  readily  reduced^  but  the  weight  of  the  arm  immediately 
dislocated  it  again.  The  Ti$u:i.  lodini  was  freely  applied  to  the 
shoulder  and  arm,  with  the  efl^  of  greatly  reducing  the  siie  ; 
and  he  wore  a  bandage,  so  as  to  retain  the  limb  in  its  proper 
place.  At  the  end  of  his  two  months,  it  was  found  that  the  arm 
kept  reduced  when  the  bandage  was  removed ;  but  still  he  had 
no  command  over  it.  In  this  state  he  left  the  hospital.  About 
^he  end  of  January  I  again  met  with  him.  The  arm  was  out  of 
its  place,  and  hung  dangling  by  his  side.  It  could  not  be  kept 
reduced  without  the  bandage,  of  which  he  had  tired.  The 
shoulder  and  arm  were  nearly  of  their  natural  aiae,  but  the  fingers 
and  whole  hand  remained  stiff  and  swollen. 

That  the  cause  assigned  by  Holiday  for  his  complaint  was  the 
true  one,  I  can  readUy  believe.  The  nerve,  injured  by  the 
pressure  against  the  back  of  the  chair,  had  never  recovered  its 
ftmctions ;  hence  the  loss  of  feeling.  The  dislocation,  I  am  of 
opinion,  took  pLice  first  in  the  reaiHug-field,  when  he  lost  all 
eommand  over  the  limb ;  and  the  pressure  of  the  head  of  the 
humerus,  in  its  new  situation  upon  the  vesseb  in  the  awiUa^  will 
satisfactorily  explain  why  the  enlargement  should  commence  at 
that  period. 

I  remember  attending  a  case  of  paralyns  of  the  face,  produced 
by  a  similar  cause  to  that  of  Holiday^s  arm.  It  occurred  in  the 
qiring  of  1825,  in  a  middle-i^ped  gentleman,  a  patient  of  the  late 
much-lamented  Mr  M*6own  of  Skefananthorpe.  He  had  fidlen 
asleep  with  the  right  side  of  his  face  resting  upon  the  wooden 
arm  of  a  sofa.  When  he  awoke,  he  felt  much  pain  about  the 
ear,  and  over  the  right  half  of  the  face ;  and,  in  a  few  days,  the 
mouth  and  cheek  were  greatly  drawn  over  to  the  left  side.  He 
presented  no  other  symptom  of  disease,  and  I  had  much  satis- 
fiiction  in  assuring  him  that  there  was  no  cerebral  mischief  hue 
that  the  palsy  depended  upon  an  afiection  of  the  portio  dura  in 
front  of  the  ear.  With  repeated  leeching  and  blistering,  the  face 
slowly  regained  its  former  symmetry  ;  and  the  gentleman  is  now 
in  good  health. 

Margaret  fiarraclough,  set.  45,  firom  Meltham,  came  under 
Mr  Robinson^s  care  on  the  13th  July,  fioth  knees  were  mudi 
enlarged  forwards  and  laterally,  of  their  natural  colour,  and  free 
from  pain.  Fluctuation  was  distinct  They  had  been  three 
years  in  attaining  their  present  magnitude.  Her  general  health 
was  pretty  good,  except  that  the  catamenia  were  not  altogether 
regular.     She  could  walk  a  good  distance.     By  blisters,  iodine, 
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iiid  comiweflsian,  the  sise  of  Ae  knee^joinls  w A3  much  dtminish- 
ed,  and  she  left  the  Infirmary. 

There  have  been  in  all  eighteen  admissiona  for  joint  disease. 
Twelve  of  these  were  males,  and  six  females ;  and  eight  were 
nnder  twenty  years  of  age.  Thirteen  were  for  disease  of  the 
knee, — three  of  the  ankle,— <«e  of  the  shoulder,— and  one  of  the 
dhow.  Five  amputations  were  necessary,  via.  three  above  the 
knee,  mie  above  the  ankle,  and  one  above  the  elbow. 

ParaiysU  Jgiiana,  —  Martha  Haigb,  set.  29»  ftom  Scam- 
monden,  came  under  Dr  Walker^s  care  on  the  29th  December. 
She  laboured  under  constant  tranor,  except  when  laid  down,  of 
the  head,  and  both  upper  and  lower  extremities.  The  left  arm 
and  1^  were  more  affected  than  the  right.  When  she  attempted 
to  walk,  she  was  forced  upon  her  toes  and  into  a  running  pace, 
so  great  was  the  tendency  to  fall  forwards.  In  feeding  herself, 
she  scattered  tlie  greater  part  of  her  food  before  it  reached  her 
mouth.  She  had  much  coldness  of  the  legs,  pain  in  the  lower 
part  of  the  spine,  and  incontinence  of  urine.  Pulse  was  nato. 
ral ;  appetite  good ;  bowels  were  slow  ;  and  nights  passed  with- 
out any  refreshing  sleep.  She  attributed  her  illness  to  a  severe 
labour  four  years  previously,  as,  soon  after  it,  she  had  numlmess 
of  the  lower  extremities,  and  inability  to  retain  her  water ;  and  two 
years  subsequently  to  the  appearance  of  these  symptoms,  the 
shaking  commenced.  The  poor  woman  had  been  ill  fed,  and 
otherwise  undergone  many  hardships.  With  blisters,  stimulat- 
ing liniments,  attention  to  the  state  of  the  alvine  discharges,  and 
cbalybeates,  she  regained  a  good  degree  of  flesh  and  strength ; 
and  the  shaking  was  so  much  lessened  that  she  could  feed  her- 
aelf  comfortably,  and  even  use  her  needle  a  little.  She  likewise 
regained  some  slight  command  over  the  bladder,  and  in  this  state 
left  the  house.  The  return  to  a  comfortless  home  brought  on  an 
iflgravation  of  all  her  symptoms,  and  she  only  survived  her  dis- 
missal two  months. 

Pamplegim. — ^Edward  Cowgill,  xL  S8,  from  Denby,  entered 
as  Dr  Walker^s  patient  on  November  9th.  He  was  a  muscular, 
healthy-looking  man ;  and  complained  of  vertigo,  noise  in  his  left 
ear,  and  loss  of  power  in  his  lower  extremities.  He  could  draw 
up  the  right  leg  a  little,  and  slightly  move  the  toeff;  but  had 
no  powor  over  the  left,  which  had  lost  all  sensation  below  die 
knees.  The  disease  had  come  on  rather  in  a  sudden  manner 
about  nineteen  weeks  previously,  and  was  attributed  to  getting 
cold  when  overheated  wi^  mowing  grass.  He  had  been  bled 
Bad  blistered,  and  had  been  subjected  to  the  influence  of  issues 
and  dectricity,  before  his  admission.  He  was  again  cupped  and 
Uastered  repeatedly ;  and  tried  various  liniments  and  medicines ; 
and  jrtrychnine  was  applied  to  the  lumbar  region  of  the  spine, 
widMNU  affording  any  relief. 
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I  was  lately  in  the  neighbourhood  where  he  resides,   and 
fi>und  that  he  remained  wiSiout  any  perceptible  alteration. 

Stephen  Hellawell,  set.  10,  from  EUand-Edge,  came  in  as 
the  writer^s  patient,  June  Ist  He  was  a  diminutive  boy,  with 
a  pale  countenance,  and  somewhat  absent  manner.  He  had 
completely  lost  the  use  of  his  lower  limbs.  They  felt  cold  as 
high  as  the  knees,  and  their  sensibility  was  much  impaired. 
His  appetite  was  poor ;  tongue  clean ;  skin  cool ;  and  pulse  84, 
soft  and  unequal.  The  urine  was  reported  to  come  away  in- 
voluntarily ;  his  bowels  were  open  ;  nights  tolerable  ;  pupils  na- 
tural. The  disease  was  only  of  three  weeks^  duration,  and  had 
come  on  during  an  attack  of  the  influensa,  although  before  that 
he  had  not  been  stout.  He  had  been  employed  as  a  card-set- 
ter ;  and  had  used  no  remedies.  He  was  freely  purged  and 
blistered,  and  took  mercurial  and  other  medicines  without  bene- 
fit. The  symptoms  gradually  became  worse.  He  had  pain  of 
head  and  vomiting.  The  pupils  became  sluggish,  and  his  pulse 
fell  to  60,*-a  clear  indication  of  what  was  going  on  in  the  en- 
cephalon.  Towards  the  latter  end  he  lay  in  a  torpid  state. 
His  teeth  became  covercfd  with  black  sordes ;  his  stools  and 
urine  came  off  in  bed ;  and  he  sunk  on  the  2lst  June,  sis  weeks 
from  the  commencement  of  the  paralysis. 

Mary  Ann  Haigh,  set.  25,  from  Emley,  admitted  under  the 
writers  care,  24th  March.  She  complained  of  pain  in  the  head 
and  abdomen,  and  down  the  spine,  and  loss  of  power  in  her  lower 
extremities.  The  tongue  was  white;  the  pulse  106;  the  bowels 
torpid;  the  nights  restless;  and  the  catamenia  regular.  Pressure 
on  several  parts  of  the  spinal  column  caused  considerable  pain, 
which  darted  round  into  the  front  of  the  body.  The  affection 
bad  begun  nineteen  months  before  admission,  with  pain  of  the 
head  and  back,  which  was  followed  in  a  fortnight  by  inability 
either  to  walk  or  stand  ;  and  she  had  been  confined  to  bed  four- 
teen or  fifteen  months  out  of  the  nineteen.  She  had  been  under 
medical  treatment,  and  been  bled  and  blistered  without  much 
benefit.  She  took  various  medicines,  had  the  mouth  slightly 
affected,  and  was  cupped  over  the  tender  parts  of  the  spine.  No 
amendment  followed ;  and  two  caustic  eschars  were  then  form- 
ed on  each  side  of  the  lumbar  region  of  the  spine.  These  re- 
lieved the  pain  in  the  lower  part  of  the  back ;  and  in  a  fortnight 
after  they  were  made,  she  felt  she  had  some  return  of  command 
over  her  limbs. 

Towards  the  end  of  April,  the  eschars  having  all  come  out,  and 
the  sores  being  nearly  healed,  the  caustic  was  again  applied  in  a 
similar  manner  as  before,  a  little  higher  up  the  spine,  where  she 
complained  of  much  pain  darting  round  into  her  breast,  and  up 
into  the  head.  As  soon  as  these  eschars  began  to  separate,  her 
amendment  was  very  decided.    The  fever  abated ;  tne  appetite 
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improTed;  the  bowels  were  easily  regulated ;  and  the  sleep  became 
sound  and  refreshing.  In  another  month,  a  repetition  of  the 
caustic  still  higher  up  the  spine  was  considered  advisable ;  and 
at  the  end  of  four  months  from  her  admission,  she  went  home 
quite  restored. 

Psoriasis. — Duke  Moorhouse,  set.  28,  from  Holmfirth,  came 
under  the  writer^s  care  17th  November.  He  was  a  diminutire 
man,  of  sickly  sallow  aspect,  and  by  trade  a  tailor.  The  whole 
of  his  back  and  breast,  with  the  greater  portion  of  his  extremi- 
ties, was- covered  with  a  scaly  eruption,  mostly  dry,  but  in  some 
places  red  and  irritable.  He  felt  weak  and  unfit  for  exertion. 
The  tongue  was  white.;  the  bowels  open  ;  the  pulse  natural ; 
and  the  nights  bad.  The  complaint  had  existed  five  years ; 
and  he  had  been  at  Harrogate,  and  tried  many  plans  of  cure 
without  deriving  any  advantage. 

He  was  bled  ;  took  ten  grains  of  the  compound  calomel  pill 
every  night,  a  purgative  in  the  morning,  and  was  put  upon  low. 
diet.  The  blood  drawn  had  a  strong  white  coat,  and  was  much 
cupped.  Its  loss  seemed  to  relieve  him,  and  the  venesection 
was  repeated  in  three  days ;  but  the  blood  thus  taken  had  very 
little  of  the  bufiy  appearance.  He  took  the  Decoct,  DtUca" 
marcdy  with  Potasste  Niir.  and  Sulphur.  PrcEc.  thrice  a-day, 
and  applied  the  Ung.  Hyd,  Prcedp.  Jib,  to  one  arm.  The 
eruption  declined,  and  was  less  irritable ;  and  altogether  he  de* 
cidedly  improved,  although  the  arm  to  which  the  ointment  had 
been  applied  did  not  get  on  faster  than  the  other  parts.  The 
ointment  was  therefore  changed  for  the  Ung.  Picis ;  and  ulti- 
mately equal  parts  of  this  and  Ufig,  Hyd.  Nitr,  were  used. 
Under  tms  plan  his  recovery  was  uninterrupted ;  and  at  the  end 
of  his  two  months  the  cure  was  complete. 

I  attach  much  weight  to  the  dietetic  regimen  this  patient 
was  put  under  in  the  Infirmary.  I  doubt  greatly  whether  the 
same  treatment  would  have  effected  a  cure  so  speedily,  or  at 
all,  had  the  low  diet  not  been  strictly  enforced.  It  is  one  of 
tbe  most  important  advantages  of  an  hospital,  that  we  can  not 
only  prescribe,  unfettered  by  objections  and  prejudices,  what- 
ever we  deem  best  calculated  to  benefit  the  sufferer,  but  like- 
wise that  we  can  depend  upon  our  plans  being  faithfully  carried 
into  execution. 

Purpura. — Thomas  Whitely,  set.  19,  from  Butts  Green,  ad- 
mitted as  the  writer^s  patient  on  the  10th  August.  He  was  of 
small  stature,  fair  complexion,  and  spare  habit.  Complained 
of  troublesome  cough,  bloody  expectoration,  shortness  of  breath- 
ing, and  inability  to  lie  comfortably  except  on  right  side.  The 
pulse  was  100,  and  soft;  the  tongue  of  a  dirty  yellow  hue; 
thirst  considerable ;  appetite  poor ;  urine  high-coloured ;  the 
bowels  were  costive ;  and  the  nights  restless. 
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OTer  the  cutaneous  surface  of  both  inferior  extremities,  as 
high  as  the  knee,  were  many  small  spots,  from  the  size  of  a  flea^ 
bite  to  that  of  a  split-pea.  Some  of  them  were  bright-red,  and 
others  of  a  faint  dusky  hue.  The  flesh  of  his  legs  and  arms 
felt  lumpy,  or  had  haitl  places,  which  disappeared  frequently, 
while  others  came  in  their  place.  The  whole  of  left  nde  of  chest 
sounded  dull  on  percussion,  and  the  respiratory  murmur  was 
extinct. 

He  had  enjoyed  good  health  until  four  or  five  months  pre* 
▼ions  to  his  admission,  when  he  was  seised  with  cough  and 
bk)ody  spfUa ;  and  twice  in  the  preceding  five  weeks  he  had 
▼omited  a  larae  quantity  of  blood,  (his  mother  thinks  a  quart 
each  time.)  The  spots  had  been  observed  seven  weeks,  and 
had  varied  greatly.  Sometimes  they  reached  half-way  up  his 
thighs ;  and  he  had  observed  that  after  each  vomiting  they  had 
nearly  disappeared.  He  could  assign  no  cause  for  his  seisure  ; 
and  had  used  few  remedies. 

He  remained  in  the  Hospital  until  the  16th  September.  Dur* 
ing  this  time  he  was  twice  bled,  (the  blood  being  buify  and  cup- 
ped both  times,)  and  repeatedly  blistered  on  the  chest ;  took 
opening  and  saline  medicines,  and  colchicum,  turpentine,  &c. 
without  any  permanent  benefit.  He  also  had  a  seton  over  the 
region  of  heart  Towards  the  end  of  his  time,  the  pulse  got 
up ;  the  spots  went  completely  away ;  and  his  mental  faculties 
became  deranged.  In  this  condition  he  was  removed  by  his 
friends ;  and  I  heard  of  his  decease  soon  after. 

Stone  in  the  Bladder, — Mary  Wood,  set.  48,  firom  Auston- 
ley,  admitted  under  Mr  Robertson,  12th  September,  labouring 
under  symptoms  of  calculus  vesiccp^  which  had  afflicted  her  for 
twelve  months.  On  being  sounded,  a  stone  was  readily  detect- 
ed, and  she  consented  to  its  removal.  This  was  effected  on  the 
19th  September  by  the  forceps,  after  the  use  of  Weiss^s  dilator 
for  an  hour.     The  stone  weighed  167  grains;   was  shaped 

^^^>  i^L    Ik   rough  exteriorly  ;  1  inch  and  a-half  in  length. 


by  1  in  breadth,  and  J  inch  in  thickness.  Some  irritation  ensued, 
which  required  leeching ;  but  she  went  home  well  on  the  28th 
September. 

CalcuitLS  is  exceedingly  rare  in  this  district.  I  have  resided 
in  Huddersfield  nineteen  years,  and  have  only  known  of  another 
female  case.  Further,  I  do  not  think  that  more  than  nine  or 
ten  operations  on  the  male  have  occurred  during  the  last  twenty 
years.     The  population  may  be  estimated  at  1 30,000. 

Tumour, — Richard  Woodhead,  aet.  50,  from  Upper  Thong, 
admitted  under  Mr  Robertson,  July  18th,  for  a  tumour  in  the 
right  amlla  of  the  size  of  an  orange.  It  was  firmly  adherent 
to,  or  rather  projected  fr6m,  the  nerve,  apparently  the  radial, 
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thus,    "^~ic'j'        and  had  a  smooth  surface,  tense  elastic  feel. 


and  was  of  its  natural  colour.  It  was  exceedingly  tender  to  the 
touch,  especially  near  its  base.  Indeed,  pressure  made  him  start 
as  if  an  electric  shock  bad  been  given.  The  tumour  had  existed 
six  or  seyen  years ;  was  the  size  of  a  small  bean  when  first  observ- 
ed ;  and  had  only  become  painful  about  three  years  before  hia 
admission,  when  it  began  to  **  stang^  down  his  arm  into  hia 
fingers.  No  cause  could  be  assigned  for  the  affection ;  and  in 
all  other  respects  he  enjoyed  gooid  health.  He  had  consulted 
many  practitioners  respecting  it,  and  tried  various  plasters  and 
poultices ;  and  an  attempt  had  been  made  to  excise  it,  but  not 
persevered  in.  The  day  after  his  admission  the  tumour  was 
tapped,  and  an  ounce  and  a-half  of  limpid  fluid  taken  away. 
The  operation  gave  considerable  pain,  but  it  lessened  the  tumour 
materially,  and  permitted  the  arm  to  be  brought  closer  to  the 
aide.  He  went  out  much  pleased  with  the  speedy,  although, 
most  probably,  only  temporary,  relief  he  had  obtained. 

This  is  a  good  example  of  Neuroma^  on  which  rather  rare 
complaint  Mr  William  Wood  has  published  some  excellent 
observations  and  cases  in  the  Edinburgh  Medico-Chirurgical 
Transactions.  Would  injection  of  the  cyst  be  likely  to  diminish 
permanently  the  size  of  the  tumour,  or  prevent  its  increase  ? 

John  Burdett,  set.  80,  from  Denby,  came  in  as  Mr  Robinson^s 
patient,  July  27th.  A  fungous  growth  projected  from  the  lefl 
temple  and  upper  part  of  the  malar  bone.  It  was  immoveable, 
circular  in  shape,  about  three  inches  in  diameter,  and  might  rise 
in  its  most  prominent  part  nearly  1 J  inches.  It  often  bled  copi- 
ously for  a  few  minutes.  He  thought  it  arose  from  the  scratch 
of  a  comb,  which  had  been  prevented  healing  by  the  pressure 
of  his  hat.  He  had  been  under  treatment  three  months ;  and 
at  one  time  it  seemed  nearly  taken  oflT;  but  it  speedily  regained 
its  former  magnitude.  It  was  excised  as  completely  as  possible, 
and  the  actual  cautery  run  over  the  bleeding  surface.  Several 
ligatures  were  likewise  requisite*  The  substance  removed  was 
firm  and  uniform  in  its  structure,  like  boiled  cow^s  udder,— the 
mammary  sarcoma  of  Abernethy.  The  cicatrization  went  on 
well  at  first,  and  then  seemed  suddenly  arrested ;  and  some  fun- 
gous shoots  re-aj^eared.  In  this  state  the  old  man  went  home, 
and  would  not  long  survive. 

Sarah  Dyson  Rawclitfe,  st.  24,  from  Smith  Riding,  admit- 
ted under  Mr  Robinson,  19th  October,  for  an  enlargement  just 
above  the  knee.  It  had  a  doughy  feel,  and  was  smooth,  and 
accompanied  by  intense  deep-seated  pain.  The  pulse  was  rapid, 
and  she  could  obtain  no  good  rest.  The  swelling  had  beeh 
eight  months  in  progress ;  and  the  patient  attributed  it  to  a  blow 
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against  the  sharp  edge  of  an  oven  door.  Nothing  had  been  of 
the  slightest  service.  Various  plans  were  tried,  but  all  failed  in 
affording  her  any  ease.  On  tlie  contrary,  die  pain  became 
worse ;  the  part  increased  in  magnitude ;  and  her  appetite  and 
strength  failed.  Under  these  circumstances*  the  limb  was  re- 
moved on  the  15th  January.  The  disease  was  found  to  ori* 
ginate  in  the  femur  above  the  condyles.  The  fore- 
part of  the  bone  was  destroyed ;  and  a  medullary  mass 
projected  forwards  and  overlapped  in  some  degree 
the  joint,  without  penetrating  its  cavity.  It  measured 
6  inches  long,  by  4^  in  breadth,  and  about  the  same 
in  depth.  Externally  it  resembled  the  surface  of  the  ^ 
brain  ;  and  interoally  consisted  of  white  medullary' 
substance,  which  gradually  became  of  less  consist- 
ence as  it  was  traced  inwards  to  the  centre  of  the /anur,  where 
it  resembled  soft  pulp.  It  was,  in  short,  a  case  of  medullary 
sarcoma ;  and,  bad  die  disease  been  allowed  to  proceed  untU 
the  integuments  had  given  way,  it  would  have  presented  a  6ne 
specimen  of  that  intractable  complaint.  It  is  perhaps  better 
known  in  this  neighbourhood  by  the  term  Fungtu  HccmaiodeSf 
as  given  to  it  by  the  late  Mr  Hey  of  Leeds. 

The  operation  was  followed  by  much  faintness  for  a  long  time; 
and  the  pulse  never  came  down  to  its  proper  standard.  She 
went  home,  however,  in  a  tolerable  state  of  health  on  the  8th 
February.  Soon  after  she  got  cold,  had  an  attack  of  pleuritic 
inflammation,  which  terminated  in  effusion ;  and  she  sunk  under 
it  on  the  18th  March. 

Benjamin  Taylor,  «t.  87,  from  near  Honley,  came  in  on  the 
23d  February  under  Mr  Robinson,  for  a  large,  solid,  and  rather 
hard  tumour  on  the  right  side  of  the  neck,  commencing  near 
the  upper  cervical  veriebrcPf  and  standing  forwards  and  down- 
wards to  near  the  clavicle.  It  was  moveable ;  and  the  finger 
could  be  introduced  between  it  and  the  vessels  of  the  neck.  The 
surface  was  uneven  or  nodulated,  and  traversed  by  large  veins. 
It  had  existed  many  years,  slowly  increasing  in  sise ;  and  no 
cause  could  be  assigned  for  its  production.  The  patient  was 
fleshy,  but  had  a  sidlow  aspect ;  and  his  mind  was  greatly  agi- 
tated at  the  thoughts  of  the  operation,  although  he  had  come 
in  expressly  to  have  the  part  removed.  So  great,  however,  did 
his  trepidation  become,  that  he  could  neither  eat  nor  sleep ;  and 
ultimately  he  made  an  abrupt  departure.  The  operation  was 
afterwards  performed  at  his  own  house  on  the  2d  of  March* 
The  tumour  proved  of  the  pancreatic  kind,  and  weighed  6} 
ounces.  His  recovery  was  rapid ;  but  probably  a  return  of  the 
malady  may  be  looked  for. 
Charles  Hellawell,  set.  21,  from  Thurstonland,  was  admitted  as 
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Mr  Atkinson^s  patient,  April  12th.  He  had  a  large  hard  swel- 
ling, not  very  well  defined  in  its  limits,  on  the  lower  and  back 
part  of  the  right  thigh.  It  had  existed  nine  weeks,  and  had 
come  without  any  obvious  cause.  He  had  something  similar 
on  the  leg  last  year,  which  went  away  without  anything  being 
done  for  it.  His  looks  were  exsanguious  and  thin,  although  he 
said  his  health  was  good.  Leeches  were  applied  to  the  part, 
and  very  great  difficulty  was  found  in  arresting  the  bleeding. 
He  then  told  us  that  he  belonged  to  a  ^*  bleeding  family,*" — ^that 
he  had  lost  two  brothers  by  it  The  one  bad  &llen  and  bitten 
his  tongue,  and  the  other  had  hurt  his  great  toe ;  both  sunk 
under  the  hemorrhage,  which  was  the  consequence  of  these  ac- 
cidents, and  which  could  never  be  properly  arrested.  The 
swelling,  in  this  case  subsided  under  the  use  of  discutient  lo- 
tions ;  but  another  appeared  on  the  arm,  and  one  likewise  in 
die  calf  of  the  leg.  These  also  slowly  disappeared ;  and  a  si- 
milar deposit  took-place  in  the  groin,  for  which  he  still  remains 
in  the  Infirmary.  These  swelling^  arising  so  suddenly,  and 
without  any  evident  cause,  could  only  be  the  result  of  effiision ; 
but  what  produced  this  eflusion  it  is  not  so  easy  to  determine. 
Viewed,  however,  in  conjunction  with  the  family  tendency  to 
hemorrhage,  the  case  is  possessed  of  considerable  interest. 

Ere  conduding  this  Report,  it  may  not  be  uninteresting  to 
state  a  few  facts  respecting  the  total  number  of  patients  that 
hare  come  under  my  care,  in  my  public  capacity,  as  physician  to 
the  Dispensary  and  Infirmary. 

I  may  premise,  that  the  woollen  manufacture  is  the  chief  occu- 
pation of  this  B^hive  of  Yorkshire.  Its  diiierent  processes  are 
not  generally  inimical  to  health ;  and,  I  believe,  the  persons 
employed  in  them  will  bear  a  favourable  comparison  as  to  their 
physical  condition  with  any  in-door  work-people  in  this  or  any 
other  densely  populated  district. 

Could  I  give  as  good  an  opinion  of  their  moral  and  intel- 
lectual, as  of  their  physical  state,  it  would  afibrd  me  much  gra- 
tification. But  here,  idas !  there  is  much  that  requires  changes- 
much  that  calls  loudly  for  improvement.  Here  there  is  an  ample 
field  for  the  wisdom  and  energy  of  every  lover  of  his  species 
and  of  his  country.  I  find  that  not  quite  one-half  of  the  appli- 
cants at  the  Infirmary,  above  eight  years  of  age,  are  able  to  read ; 
and  a  much  smaller  proportion  are  capable  of  writing  their  own 
name. 
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Tablb  of  Age  and  Sbx. 

Total  of 

Malea.  Females.  both  wtxta^ 

Under  5  years,            589  551  1140 

From    5to10»           375  354  729 

10  to  20,            660  853  1515 

80  to  80,            527  923  1450 

SO  to  40,           660  1066  1726 

40  to  50,           630  930  1560 

60  to  60,           411  527  938 

60  to  70,            297  328  626 

70  to  80,            150  89  239 

Above  80,          -           14  8  22 


4313    5629     9942 

From  the  preceding  table  it  will  be  observed,  that  the  ag- 
gregate  number  of  females  far  exceeds  that  of  the  males ;  but 
the  excess  does  not  hold  good  at  every  period  of  life.  In  the 
first  ten  years  of  existence,  the  number  of  each  sex  is  nearly 
equal — the  males  rather  preponderating — ^but  onlv  in  about  the 
ratio  that  male  births  exceed  the  female.  From  the  tonth  year, 
however,  until  the  fiftieth,  the  females  are  greatly  in  excess. 
After  the  fiftieth  year,  the  disproportion  gradually  lessens  until 
the  seventieth,  when  die  males  again  surpass  the  females.  The 
applicants  between  the  thirtieth  and  fortieth  years  do  not  fall 
much  short  of  those  in  the  first  ten  years ;  but  the  proportion 
of  the  sexes  diflers  materially.  In  the  latter  period,  as  I  have  al- 
ready stated,  the  males  slightly  preponderate;  while  in  the  former, 
the  females  are  nearly  as  10  to  6.  Out  of  the  whole  number, 
widiin  a  fraction  of  nine  per  cent,  are  upwards  of  sixty  years 

With  regard  to  the  diseases  under  which  these  patients  la- 
boured, I  regret  my  inability  to  give  a  ftdl  enumeration.  The 
sufierers  have  been  almost  entirely  out-patients ;  and  with  such 
it  is  very  difficult  to  keep  an  accurate  register  of  their  ailments. 
When  the  malady  is  welUmarked,  on  the  case  first  coming  under 
notice,  its  designation  is  generally  entered  in  the  hospital  journal, 
with  the  name,  age,  and  residence  of  the  patient.  When,  on 
the  contrary,  there  is  any  doubt  or  obscurity  as  to  its  nature, 
this  is  postponed,  and  too  generally  altogether  omitted. 

Notwithstanding  this  deficiency :,  some  knowledge  of  the  most 
prevalent  forms  of  disease  in  this  manufacturing  district  may, 
perhaps,  be  gleaned  from  the  subsequent  particulars ;  and,  with 
respect  to  some  of  the  more  obvious  complaints, — such  as  afiec- 
tions  of  the  skin  and  eyes,  Bronchocele,  Epilepsy,  ParalysiSf 
Chorea,  Diabetes,  Phlegmatia  ddens,  and  some  others, — ^the 
statement  may  be  considered  complete. 
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Ferer,  465.  This  includes  the  remittent  or  gastro-enteric 
fever  of  children,  which  forms  nearly  one-half  of  the  whole;  and 
the  intermittent  fever.  Of  the  latter,  there  have  been  only  fif- 
te^  cases ;  and  all,  except  one,  have  occurred  in  Irish  labourers, 
who  had  worked  at  the  harvest  in  the  fenny  districts. 

Thoracic  diseases,  454.  About  80  of  these  were  PhthisU^  and 
SO  Hemoptysis.  Diseases  of  the  skin,  800, — ^via.  Psoriasis^  1 06 ; 
Scabies^lS;  Porrispy  54;  Prurigo^2Si  Lepra^  15;  HerpeStlO; 
Urticaria  f  8 ;  and  a  few  cases  of  Impetigo  and  Lichen.  Rheu* 
matism,  268 ;— of  which  by  far  the  greater  part  were  females. 
Headachs  and  Vertiginous  affections,  264;  Dyspepsia,  204; 
Catairhal  complaints,  192;  Ophthalmia^  150;  Vermes^  126— 
four  only  were  Uenia ;  ZHarrhcea^  95 ;  Amenorrhcea^  79 — ^tho 
oldest  22 ;  Dropsy,  77 ;  Bronchooele,  74 — the  youngest  eight 
years  of  age,  and  only  four  males.  Two-thirds  of  the  whole  had 
relations,  either  ancestral  or  collateral,  affected  with  the  disease ; 
when  soft,  it  was  generally  removed  by  iodine ;  when  hard,  a  seton 
was  the  only  thing  that  proved  serviceable.  Rtibeola^ll;  EpHep^ 
sia^  69 — ^females  36,  males  33,  and  of  all  ages,  from  7  to  7,8.  One 
woman  had  suffered  from  frequent  attacks  c^the  disease  for  thirty* 
one  years,  and  yet  her  faculties  were  unimpaired.  Scr^iUa,  66, 
principally  enhurged  glands.  Spinal  irritation,  63;  Scarlet  fever, 
61 ;  Dysentery,  61 ;  Cholera,  57;  Paralysis^  69 ;  Variola^^B; 
Leucorrhcea^  4iS ;  Menorrhagia^  44 ;  TonsUlitia^  41 ;  Difficult 
dentition,  88 ;  PertussiSy  35 ;  Colic,  35 ;  Haemorrhoids,  32 ; 
Jaundice,  27;  Peritonitis^  26;  Hypochondriasis^  24;  Hysteria j 
21 ;  Chorea^  17 — 13femalesandfour  males,— the  youngest 7,  and 
the  oldest  22;  Rachitis^  17;  Tabes  Mesent,  17 ;  Amaurosis,  17; 
Hepatitis 9 15 ;  Hydrencephalus,  1 4 ;  Neuralgia,  14 ;  Erysipe^ 
las,  12;  Parotitis,  10;  Tracheitis,  10;  Hiematemesis,  8 ;  Gib* 
bosilas,  6 ;  Hemeralopia,  6 ;  Enteritis,  6 ;  Lithiasis,  6 ;  Otitis, 
4 ;  Apoplexy,  4 ;  Purpura,  4 ;  Phlegmatia  dolens,  4i ;  Hama* 
turia,  3 ;  Diabetes,  3 ;  Morbus  cueruleus,  2 ;  Mammcs  neu^ 
ralgia,  1.  This  last  case  is  still  under  treatment;  and  has 
hitherto  resisted  every  means  of  cure. 


AsT.  II. — Observatiens  on  the  Abuse  of  Spirituous  Liquors 
by  the  European  Troops  in  India ;  and  on  the  Impolicy  of 
unifbrmly  and  indiscriminately  issuing  Spirit  Rations  to 
SMiers.  By  Henry  Marshall,  Esq.  Deputy-Inspector- 
Creneral  of  Army  Hospitals. 

W  HEN  a  European  soldier  lands  in  India,  he  receives  a 
daily  allowance  of  two  drams  of  spirits,  generally  arrack,  forty 
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drams  being  reckoned  to  the  wine  gallon.  One  of  the  drams 
is  commonly  served  out  in  the  morning  about  six  or  seven  o'clock. 
This  quantity  of  spirits,  swallowed  upon  an  empty  stomach,  pro- 
motes a  desire  for  more,  and  the  day  is  often  spent  in  devising 
means  of  surreptitiously  introducing  liquor  into  barracks,  or  what 
is  generally  termed  by  the  men  *^  toddy  hunting.'"  Soldiers^  wives 
are  frequently  very  active  agents  in  the  smugglrag  of**  hardware** 
(arrack)  into  barracks,  for  the  purpose  of  vending  it  at  an  im- 
mense profit,  and  the  various  means  which  they  adopt  to  gain 
their  end  are  not  a  little  remarkable.  Tin  bottles  and  bladders 
concealed  under  the  clothes  are  frequently  employed.  They 
sometimes  introduce  arrack  into  barracks  for  retail  by  means  of 
dipping  their  under  garments  into  it.  To  conceal  arrack  bottles 
when  a  search  is  suspected,  they  are  **  planted^  in  a  privy.  So 
ardent  is  the  desire  for  arrack  in  some  men  that  they  have  pur- 
chased the  dram  of  a  man  who  preferred  money  to  spirits  after 
it  had  been  taken  into  his  moueh  under  the  eye  of  an  officer, 
and  swallowed  it  with  avidity.  In  Ceylon  the  prime  cost  of  ar- 
rack is  iibout  sevenpence  or  eightpence  a  gallon,  and  the  retail 
price  at  the  canteens  is  perhaps  not  less  than  five  shillings. 
By  the  daily  custom  of  imbibing  spirituous  potations,  a  new 
want  is  created,  intemperance  is  established  as  a  habit,  and  fre- 
quent intoxication  is  the  consequence.  The  wretched  drunkard 
must  now  have  a  large  supply  of  liquor  in  the  morning,  to  re- 
cover him  from  the  effects  of  the  quantity  drunk  the  preceding 
Evening.  He,  perhaps,  has  neither  money  nor  credit ;  and  his 
clothes  are  then  sold  at  a  small  portion  of  their  value.  Some 
do  not  stop  here ;  for,  after  having  sold  all  their  own  clothes, 
they  will  rob  their  comrades,  and  with  the  produce  of  their  dis- 
honesty, provide  the  means  of  intoxication.  Confinement  fol- 
lows upon  confinement,-— court-martial  upon  court-martial, — and 
punishment  upon  punishment,— ^until  the  worn-out  wretch  dies  in 
hospital  of  the  "  horrors,'*  (delirium  tremens^)  fever,  or  dysen- 
tery;  or,  if  he  should  for  a  time  resist  the  fatal  effects  of  disease, 
his  constitution  becomes  broken  down  by  the  combined  influence 
of  the  poison  of  spirits,  an  exhausting  climate,  and  repeated  at- 
tacks of  illness;  so  that  in  a  few  years  he  is  found  unfit  for  further 
service  in  India,  and  is  sent  home  to  be  invalided.  Death  is 
the  last,  but  perhaps  not  the  worst,  result  of  intemperance. 

It  is  impossible  to  convey  a  true  picture  of  the  diifgusting 
scenes  which  took  place  in  a  barrack-room  in  India,  upon  a  ba- 
lance-day, when  the  men^s  balances  were  paid  monthly.  The  evil 
may  perhaps  be  somewhat  abated  since  the  balances  were  paid 
daily.  Commanding  officers  were  obliged  to  dispense  with  pa- 
rades, sometimes  for  several  days.  Occasionally  it  was  with 
difliculty  that  the  requisite  number  of  men  could  be  found  suf- 
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ficieDtly  sober  to  be  sdlile  to  mount  guard.  Even  as  early  as  day-^ 
break,  the  period  for  mounting  guard  in  India,  the  men  were 
often  found  intoxicated.  According  to  accounts  which  I  cannot 
doubt,  ihe  men  sometimes  drank  from  fifteen  to  twenty  drams 
of  arrack  in  one  day.  I  have  known  a  man  drink  twenty-two 
drams  (rather  more  than  half  a  gallon)  of  arrack  during  the  day 
be  was  upon  guard,  without  his  being  considered  too  drunk  for. 
duty.  The  late  sergeant-migor  of  the  —  regiment  had  the 
character  of  occasionally  drinking  a  gallon  of  spirits  in  one  day, 
without  being  thereby  rendered  unfit  for  his  vocation.  A  ba* 
lance-day  had  invariably  the  effect  of  filling  the  guard-room, 
the  Congie  Houae^^  and  of  adding  greatly  to  the  number  of 
sick  in  hospital. 

This  description  of  the  life  of  a  British  soldier  in  India 
is  by  no  means  highly  coloured.  But  the  evil  does  not  fidl 
only  on  the  heads  of  the  unfortunate  sufferers.  Military  dis- 
cipline, in  all  its  branches,  becomes  deeply  affected  by  halHts 
of  intemperance.  To  the  generally  prevailing  vice  of  drinking 
are  to  be  attributed  almost  every  misdemeanour  and  crime  com- 
mitted by  British  soldiers  in  India.  The  catalogue  of  these) 
unhappily,  u  not  a  scanty  one ;  for,  by  rapid  steps,  first  from 
petty,  and  then  more  serious,  neglects  and  inattentions,  slovenli- 
ness at,  and  absence  from,  parades,  follow  disobedience  of  orders, 
riots  and  quartels  in  barracks,  absence  from  guards  and  other 
duties,  aflrays  with  the  natives,  theft,  and  selling  of  their  own 
and  their  comrades^  necessaries,  robberies,  abusive  language  and 
violence  to  non-commissioned  officers,  insolence  to  officers,  and  last 
of  all,  desertion,  mutiny,  and  murder  may  be  traced  to  this  source* 

This  frightful  picture  is  not  exaggerated.  I  have  seen  thirty- 
two  punished  men  in  a  regimental  hospital  at  one  time.  Per^ 
haps  not  a  single  individual  of  that  number  suffered  for  a 
crime  which  was  not  a  direct  or  indirect  consequence  of  the  im- 
moderate use  of  spirits.  I  recollect  attending  at  the  punish- 
ment of  seven  men  of  the  same  regiment,  who  received  among 
them  4200  lashes.  They  had  been  all  tried  for  crimes  arising 
from  habits  of  intemperance.  During  the  infliction  of  the 
punishment  not  a  man  uttered  a  word  of  complaint ;  and  when 
each  individual  had  received  the  amount  of  his  sentence,  he 
tossed  his  shirt  over  his  left  shoulder  with  an  air  of  triumph, 
and  strutted  out  of  the  square,  seemingly  much  gratified  with 
his  own  fortitude,  and  apparently  conscious  that  he  had  risen 

"  A  place  of  coDfinemeot  for  the  reception  of  defaulteriy  and  so  named  from  their 
diet  being  bread  and  water,  or  rice-water,  in  India  called  Congie.  In  this  country, 
Ihe  place  of  confinement  for  defaulters  is  known  among  the  soldiers  by  the  name  of 
the  *^  dry  room  f  *  perhaps  from  the  ciicumsunoe,  that  men  who  arc  confined  in  the 
defaulters*  room  are  not  permitted  to  get  spirituous  liquors. 
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higher  ia  the  estimation  of  his  comrades.  It  is  hardly  necessary 
to  observe,  that  this  means  of  preventing  inebriety  and  its  con- 
sequences was  completely  nugatory  ; — ^nay,  it  did  harm.  The 
feeling  of  degradation  after  corporal  punishment  by  soldiers  for 
crimes  which  are  not  deemed  disgraceful  by  their  comrades  is 
much  less  general  and  less  intense  than  is  commonly  supposed  by 
civilians.  Bad  men  frequently  continue  to  be  bad  men  in  spite  of 
punishment,— they  are  not  so  often  made  bad  by  it  as  is  alleged. 
I  shall  transcribe  an  extract  from  the  letter  of  a  friend  who  was 

for  a  number  of  years  adjutant  to  his  Majesty^s regiment, 

on  the  Madras  Establishment  **  The  first  balance-day  I  wit- 
nessed in  India  surprised  me  greatly.  The  company  to  which 
I  belonged  was  about  seventy  strong ;  and  of  that  number,  per- 
haps there  were  not  ten  men  perfectly  sober  at  evening  parade. 
Many  men  were  so  drunk  that  they  could  not  stand,  far  less 
walk.  On  the  succeeding  day,  they  were  in  a  similar  state  of 
intoxication.  Thus  for  years  did  I  witness  such  scenes  of  ine- 
briety and  consequent  profligacy.  Drunkenness  is  the  precursor 
of  nearly  all  the  crimes  for  which  men  are  punished  in  India. 
The  more  common  of  these  crimes  are  drunk  for  duty,  drunk 
on  duty,  sleeping  on  sentry,  selling  necessaries,  pilfering  the 
property  of  others,  insolence  and  violent  conduct  towards  son- 
commissioned  officers  and  officers,  mutiny,  and  murder.  Corpo- 
ral punishment,  solitary  confinement,  appending  logs  to  the  feet, 
and  heavy  drills,  were  all  much  employed  as  means  of  checking 
the  prevuence  of  crime,  but  crimes  did  not  become  less  frequent, 
or  less  heinous.  I  recoUect  a  very  fine  young  lad  who  joined  the 
corps  a  recruit.  He  had  been  carefully  educated ;  his  manners 
were  good ;  his  conduct  correct ;  and  for  some  time  he  resisted 
the  contagion  of  bad  example.  The  influence  of  grood  princi- 
ples eventually,  however,  lost  its  power.  From  being  disgusted 
and  horrified  with  the  conduct  of  his  comrades,  he  first  felt  in- 
difference at  it,  and  then  he  began  to  emulate  their  profligacy. 
Occasionally,  however,  he  seemed  to  have  some  compunctious 
impressions.  He  at  last  one  day,  seemingly  maddened  by  re- 
morse, and  excited  by  arrack,  struck  the  captain  of  the  company 
to  which  he  belonged.  He  was  tried  by  a  court-martial,  and 
sentenced  to  suffer  death.  Thb  man^s  history  brings  to  my  re- 
collection the  fate  of  another  devoted  wretch.  One  morning  he 
rose  at  day -break,  when  the  bugle  sounded  to  assemble  for  ex- 
ercisp.  Without  knowing  why,  he  lingered  behind  his  comrades, 
and  at  last  his  eye  chanced  to  fall  upon  a  poor  native  girl  who  * 
was  fast  asleep  in  the  barrack-room.  He  deliberately  (if  any 
act  of  a  halfobesotted  drunkard  can  be  called  deliberate)  loaded 
his  musket,  and  blew  out  her  brains.  Scarcely  had  this  horrid 
circumstance  taken  place,  when  he  was  deeply  impressed  with 
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fanoTse^  and  horrified  at  his  own  conduct.  The  girl,  he  ad- 
mitted, had  nerer  done  anything  to  oficnd  him,  and,  indeed,  he 
knew  nothing  of  her.^ 

The  following  extracts,  from  General  Orders  issued  in  India, 
will,  if  possible,  show  the  extreme  preyalenoe  of  inebriety  among 
European  troops  in  that  country,  and  its  eril  consequences,  in 
a  still  stronger  light 

Extract  from  General  Orders,  issued  by  Lieut-General  Sir 
George  Nugent,  bearing  date  Calcutta,  11th  August  1818,  up6n 
the  occasion  of  confirming  the  sentence  of  a  court<martial,  which 
had  tried  a  soldier  **  for  having  presented  and  snapped  a  pistol 
at  quarter*master  C  h,  being  in  the  execution  of  his  duty.^ 
The  sentence  was  **  To  be  shot  to  death.^  .  . 

<*  The  commander«in<chief  deems  it  necessary  to  advert  to 
the  circumstances  under  which  the  prisoner  is  stated  to  have 
laboured  when  he  meditated  the  heinous  and  flagrant  act  for 
which  he  is  about  to  forfeit  life. 

^  Drunkenness,  a  propensity  so  detestaUe  in  itself,  so  prejudi. 
cial  to  discipline,  so  diagracefol  to  the  soldier,  and  so  very  fre* 
quently  productive  of  the  most  lamentable  consequences,  has  not 
unusually  been  advanced,  as  in  the  present  instance,  in  pallia- 
tion of  an  oflence  committed  under  its  degrading  influence ;  but 
it  ought  never  to  be  absent  from  the  recollection  of  the  soldier, 
that  drunkenness  constitutes  of  itself  a  breach  of  military  dis- 
cipline, which  cannot  be  too  strictly  watched,  or  too  promptly 
checked  in  its  in&n^,  for  it  eventually  leads  to  almost  every 
censurable  act  of  which  the  soldier  is  guilty.  When,  then,  it 
is  associated  with  the  commission  of  another  crime,  it  becomes 
proportionably  aggravating,  and  can  never  be  received  in  ex- 
tenuation of  any  such  oflenoe. 

<*  The  commander-inF^hief  in  India,  therefore,  avails  himself  of 
this  occasion  to  daim  the  assiduous  and  persevering  exertions 
of  oflBcers  in  command  of  r^mcnts,  and  all  those  serving  under 
him,  in  suppressing,  in  its  earliest  dtage,  a  propensity  of  so  evil 
and  pe^idous  a  tendency  as  drunkenttess,««^a  vice  which  never 
fails  to  prove  detrimental  to  the  reputation  and  best  interest  of 
every  corps  in  whidi  it  unhappily  prevails.'" 

Extiaot  from  General  Orders,  issued  by  Lientenant-General  Sir 
Thomas  Hislop,  bearing  date,  Madras,  ^th  October  1818,  upon 
the  occasion  of  confirming  the  sentence  of  a  court-martial,  which 
had  tried  a  man  for  snapping  a  pistol  loaded  with  powder  and 
ball  against  a  seigeant.  The  sentence  was,  *'  To  be  shot  to 
death  by  musquetry.'" 

**  In  the  defence  set  up  by  the  prisoner,  he  has  pleaded  in- 
toxication in  mitigation  of  his  guilt,  as  if  one  crime,  instead  of 
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aggraTaUng,  could  privilege  the  commiMion  of  aaother.  Lieu- 
tenaut-General  Sir  T.  Hidop  cannot  too  strongly  defvecate  this 
shallow  argument,  for  experience  has  demonstrated  that  drunkra- 
ness  is  the  prolific  source  oi'  almost  every  crime  that  is  commit- 
ted by  the  soldiery  in  this  country.  Since  the  institution  of  the 
recorders  and  supreme  courts  at  Madras,  no  less  than  thirty-four 
British  soldiers  have  forfeited  their  lives  for  murders,  and  moat 
of  them  were  committed  in  their  intoxicated  moments. 

*^  The  lieutenant-general  has  dwelt  on  this  crime,  in  order  to 
bring  the  subject  home  to  the  reflection  of  the  European  sol- 
diery serving  under  this  presidency.  His  Excellency  most  ear- 
nestly exhorts  them  to  abstain  from  the  use  of  these  poisonous 
liquors,  which  do  but  enervate  their  frames,  deprive  them  of 
reason,  and  lead  them  to  the  commission  of  crimes  the  most  dis- 
graceful and  abhorrent^ 

In  another  general  order  he  strongly  animadverts  upon  the 
fatal  effects  of  drunkenness, — **  a  crime  which  has  hitherto  been 
disgracefully  prevalent  in  this  army,  and  to  which  so  many  sol- 
diers owe  the  disgrace  of  public  punishment,  and  the  loss  of 
health  as  well  as  character.^ 

Extract  from  General  Orders,  issued  by  Lieutenant-General 
the  Honourable  Sir  Charles  Colville,  bearii^  date  Bombay, 
86th  July  1820,  upon  the  occasion  of  his  confirming  the  sen- 
tence of  a  court  martial  which  had  tried  a  soldier  for  presenting 

a  loaded  firelock,  and  snapping  it  at  Sergeant  W.  G .    The 

sentence  was,  '^  To  suffer  solitary  imprisonment  for  a  period  of 
twelve  calendar  months.*^ 

**  His  Excellency  will  not  conceal  his  disappointment,  and 
even  regret,  after  the  perusal  of  the  proceedings  on  the  trial  of 

J.  Jones  of regiment ;  that  this  oflfenoe  had  not  been  met 

by  capital  punishment,  so  much  does  example  of  the  kind  seem 
wanting  to  a  numerous  dass,  who,  in  their  devotion  to  spirituous 
liquor,  forget  every  other  consideration  for  themselves  or  their 
neighbours,  disgrace  the  religion  and  country  they  belong  to« 
and  bid  defiance  to  the  laws  of  the  king  and  government  which 
they  are  sworn  to  obey,  and  whose  bread  they  eat^ 

These  ccmsiderations  present  not  only  the  correct  view  of  the 
influence  of  intoxication  on  the  culpsbitity  of  persons  who  com- 
mit crimes,  but  are  in  strict  accordlance  with  the  sound  princi* 
pies  of  moral  law,  and  also  of  the  laws  of  this  country.  Black- 
stone  justly  observes,  that  the  law  of  England  looks  upon  in- 
toxication as  an  aggravation  of  an  offence,  rather  than  as  an 
excuse,  for  any  criminal  behaviour ;  it  will  not  suffer  any  msn 
to  privilege  one  crime  by  another.  It  is,  nevertheless,  I  most 
observe,  a  very  great  inconsistency  in  any  government  to  sanction, 
by  public  and  express  authority,  the  application  of  the  very  cause 
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vhidi,  direcdy  or  indbecdy,  occasions  these  criminal  acts. 
While,  on  the  one  hand,  it  furnishes  the  soldier  with  the  means 
of  producing  a  temporary  deprivation  of  reason  and  oUiteration 
of  the  moral  sense,  sufficient  to  make  him  perpetrate  the  most 
atrocious  crimes,  it,  on  the  other,  punishes  with  just  and  merited 
sererity  the  acts  committed  under  the  influence  of  the  very  agent 
which  it  has  been  the  means  of  furnishing.  How,  I  may  ask, 
can  commanding  officers  and  courts-martial  totally  reject  the  ex- 
cuse of  intemperance,  so  long  as  a  soldier  is  furnished  by  go- 
Yemment  with  the  means  of  depriving  him  of  his  reason  as 
part  of  his  daily  subsistence,  all  of  which  he  is  directed  to  use  r 
Beccaria  is  of  opinion,  **  That  the  punishment  of  a  crime  can- 
not be  just  (that  is  necessary,)  if  the  laws  have  not  endeavoured 
to  prevent  that  crime  by  the  best  means  which  times  and  cir- 
cumstances would  allow." 

It  may,  I  think,  be  usefiil  to  disabuse  the  public  authorities 
in  India  in  regard  to  several  erroneous  opinions  which  some  of 
them  seem  to  entertain. 

* 

The  first  error  with  respect  to  the  use  of  ardent  spirits  which 
I  mean  to  oppose,  is,  that  they  contribute  to  enable  men 
to  undergo  great  fatigue. 

This  is,  I  believe,  a  very  common  error.  Spirits  never  add 
permanent  strength  to  any  person.  In  all  climates  the  tempe- 
rate livers  are  the  fittest  to  endure  fatigue.  Dr  Jackson  travel- 
led 118  miles  in  Jamaica  in  four  days,  and  carried  baggage 
equal  in  weight  to  the  common  knapsack  of  a  soldier.  He  says, 
**  In  the  journey  which  I  have  just  now  mentioned,  I  probably 
owe  my  escape  firom  sickness  to  temperance  and  spare  diet.  I 
breakfasted  on  tea  about  ten  in  the  morning,  and  made  a  meal 
of  bread  and  sallad  after  I  had  taken  up  my  lodging  for  the 
night.  If  I  had  occasion  to  drink  through  the  day,  water  or 
lemonade  was  my  beverage."  He  concludes  his  observations  on 
this  topic  by  stating,  ^*  I  have  introduced  my  own  experience 
on  the  present  occasion,  because  it  enables  me  to  speak  from 
conviction,  that  an  EngUsh  soldier  may  be  rendered  capable  of 
going  through  the  severest  military  service  in  the  West  Indies, 
and  that  temperance  will  be  one  of  the  best  means  of  enabling 
him  to  perform  his  duty  with  safety  and  effect."  Personal  ex- 
perience has  taught  me  that  the  use  of  ardent  spirits  is  not  ne- 
cessary to  enable  a  European  to  undergo  the  fatigue  of  march- 
ing in  a  climate  whose  mean  temperature  is  between  73^  and 
80^,  as  I  have  often  marched  on  foot,  and  been  employed  in  the 
operations  of  the  fields  with  troops  in  such  a  climate,  without 
any  other  beverage  than  water  and  cofiee.  So  far  from  being 
calculated  to  assist  the  human  body  in  enduring  fatigue,  I  have 
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always  found  that  the  strongest  liquors  were  the  most  enervattng; 
and  this  in  wbateTer  quantity  they  were  oonsumed ;  for  the  daily 
use  of  n>irits  is  an  eril  habit  which  retains  its  pernicious  cha- 
racter tnrough  all  its  gradations.  Indulged  in  at  alU  it  can 
produoe  nothing  better  than  a  more  diluted  or  mitigated  degree  of 
mischief. 

2d,  Another  error  prevailB  in  ftgnd  to  spirituous  liquors, 
namely,  that  they  pevent  the  influence  of  the  cause  of 
endemic  &Ter  in  tropical  dimates. 

This  is  a  false  and  a  dangerous  opinion.    Where  endemic 
fever  prcTails,  the  temperate,  it  is  true,  are  attacked  as  well  as 
the  intemperate,  but  it  is  universally  admitted  by  medical  men 
that  the  former  has  a  much  better  prospect  of  recoTeiy  than  the 
latter.  Desgenettes,  in  his  Medical  History  of  the  French  Army 
in  Egypt,  observes,  that  **  daily  experience  demonstrates,  that 
almost  all  the  soldiers  who  indulge  in  intemperate  habits,  and 
that  are  attacked  with  fevers  die ;  nay,  we  may  go  still  fiffther 
and  say,  that  they  have  been  more  liable  to  an  attack  <yf  dis- 
ease»^    The  use  of  spirits  even  in  a  moderate  quantity  has  a 
powerful  tendency  to  a^ravate  the  violence,  and  to  increase  the 
danger  of  the  diseases  of  warm  climates.     Strong  liquors  have 
certainly  no  legitimate  daim  to  be  considered  as  a  means  of  pre- 
venting disease.     I  am  aware  that  medical  oflicers  have  some- 
times recommended  a  portion  of  the  daily  ration  of  spirits  to  be 
issued  early  in  the  morning,  commonly,  however,  as  a  measure 
of  expediency  or  necessity  rather  than  of  choice.    Soldiers  attri- 
bute a  very  deleterious  quality  to  morning  ibgs,  and  all^e  that 
spirituous  liquors  prevent  their  bad  consequences.    Many  of  the 
officers  entertain,or  profess  to  entertain,asiinilaropinion.  By  this 
means  false  views  are  maintained  and  propagated  in  regard  to  the 
effects  of  spirituous  liquors.     The  mediad  officer,  aoquiesoea  in 
the  propriety  of  the  morning  issne  of  spirits  frequently  from  ano- 
ther cause,  namely,  that  when  men  who  have  been  intoxicated  the 
preceding  eveninff  appear  at  parade,  or  are  taken*  out  for  drill 
in  the  morning,  they  are  apt  to  become  faint  and  sick,  unless 
the  stimulus  be  renewed.    Mr  Annesley,  after  twenty  years^ 
service  in   India,  has  come  to  the  following  conclusion  on 
the  sulgect :  "  From  the  nature  of  the  predisposing  and  ex- 
citing cause  of  disease  in  India,  and^  the  habits  and  consti- 
tutions of  recruits  newly  arrived,  the  extreme  impropriety  of 
teaching  the  young  soldier  to  drink  a  certain  quantity  of  ar- 
dent spirits  upon  an  empty  stomach  every  morning  needs  no 
comment,  and  it  is  served  out  to  the  youngest  drummer,  per- 
haps not  more  than  fifteen  years  of  age,  in  the  same  proportion 
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as  to  the  oldest  soldier.  We  would  suggest  that  the  drams 
should  be  served  out  to  the  men  in  the  cool  of  the  evening,  in* 
stead  of  the  morning,  if  they  be  served  out  at  all.^ 

**  This  drani'^rinking  is  the  source  of  much  mischief  The 
haM  thereby  occasioned  destroys  more  lives  in  India  than 
cUmaie  or  the  sword^ 

3d,  An  opinion,  that  the  bad  effects  of  an  inordinate  use  of 
sjnrituous  liquors  depend  chiefly  upon  an  alleged  adventi^ 
tious  deleterious  quality  of  the  spirits  employed. 

When  we  meet  in  generid  or  regimental  orders  (which  is  by 
no  means  uncommon)  with  such  expressions  as  **  good  drink,* 
**  wholesome  liquor,^  &c.  it  b  evident  that  the  habitual  use  of 
spirituous  liquors  is  not  in  itself  generally  regarded  as  having 
any  veiy  injurious  effect  on  the  human  constitution.  The  evil 
consequences  of  intemperance  are  apparently  attributed  to 
the  use  of  **  bad  spirit,"  *'  pariah  arrack,"  &c.  only.  This 
is  a  dangerous  delusion.  The  man  who  has  been  long  ac- 
customed to  take  regularly  a  considerable  quantity  of  **  whole- 
some arrack,***  even  although  it  be  alleged  that  there  is  not  ^  a 
beadach  in  a  gallon  of  it,"  is  subject  to  all  the  consequences  of 
intemperance,  and  should  he  escape  falling  a  victim  to  the 
'*  wholesome  arrack,"  or  the  ^*  pure  liquor,"  he  will  eventually 
come  to  relish  *'  HellVblases  ;"*  or  any  other  liquor  which 
^  Intes  the  roof  of  the  mouth  and  toxicates."  A  soldier  does 
not  commonly  prefer  **  pariah  arrack"  to  "  good  drink"  on  ac* 
count  of  its  quality,  but  because  he  is  able  to  purchase  a  greater 
quantity  for  the  same  money.  He  gets  into  the  delirium  of 
intoxication  at  less  expence,  and  as  his  pay  is  limited,  he  is  the 
better  able  to  maintam  himself  in  that  state.  But  '*  whole- 
some arrack"  paves  the  way  to  the  use  of  the  '*  deleterious  com- 
pounds," so  that  a  daily  use  of  the  best  spirits  should  not  be 
considered  an  innocent  practice.  When  the  persons  who  smoke 
opium  and  bang  in  India  have  neither  ofthese  drugs,  nor  money 
to  purchase  them,  I  have  known  them  boil  the  smoking  appara^ 
tus, which  is  made  of  a  Bamboo,  in  a  little  water,  and  drink  the 
decoction.  The  ingenuity  which  people  occasionally  exercise  in 
inventing  excuses  for  their  own  evil  haiiits,  and  sometimes  for  the 
evil  habits  of  others,  is  truly  surprising.  I  recollect  an  oi&cer,  a 
patient  of  mine,  vrho,  while  suffering  from  paraplegia^  or  palsy  of 
the  lower  half  of  the  body,  in  consequence  of  intemperance,  used 
to  congratulate  himself  in  the  following  terms :  **  Well,  although 

*  This  ii  the  barrack- room  denomination  of  a  mixture  oompoccd  of  arrack,  fcr* 
mcotiiig  toddy,  and  Ci^cnne  pepper.  In  Ccvloo.  -^  HeU's-Uaxea**  if  mpared  by 
bdilUig  the  heads  of  Cayenno  pepp«  in  an»ck|  whicb  it  drunk  while  •tui  warm. 
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I  have  been  accustomed  lo  take  a  glass  too  much,  thank  God  I 
have  never  been  in  the  habit  of  drinking  common  arrack,  that 
would  soon  have  finished  me.  I  have  always  stuck  to  the 
rum.***  He  seemed  to  think  that  he  was  less  culpable  in  yielding 
to  the  seductive  charms  of  rum  than  he  would  have  been  had  he 
drunk  arrack,  and,  after  all,  the  turn  he  drimk  was  only  colour* 
ed  arrack. 

Some  qualities  of  spirits  may  be  more  deleterious  than  others ; 
but  I  am  dbposed  to  think  that  the  extensive  demoralising  and 
poisonous  influence  of  spirit-drinking  in  the  army  on  foreign 
stations  is  to  be  attributed  much  more  to  the  quantity  swallow- 
ed than  to  any  peculiar  quality  of  the  liquor,  and  to  this  cir- 
cumstance should  the  care  of  commanding  officers  be  directed. 
In  the  West  Indies,  new  rum  is  supposed  to  be  extremely  hurt- 
ful to  the  human  constitution.  It  ought,  however,  to  be  recol- 
lected that  the  liquor  usually  designated  ^*  old  and  good,**  found 
in  the  barrack  canteens,  is  sold  at  the  rate  of  about  a  shilling 
a  bottle,  while  that  which  is  vended  outside  the  barrack  wall 
may  be  purchased  at  threepence  a  bottle.  The  consequences 
of  this  circumstance  are  obvious :  if  a  soldier  fail  in  obtaining 
leave  to  go  out  of  barracks  to  procure  a  large  quantity  of  spirits 
for  a  little  money,  he  will,  by  the  exercise  of  his  ingenuity,  get  it 
introduced  to  him.  The  mixture  denominated  **  kill  devil,^ 
which  consists  of  rum  of  any  quality,  new  or  old,  syrup,  qm, 
and  a  small  portion  of  water,  owes«its  poisonous  effects  to  uie 
quantity  of  spirits  of  which  it  is  composed.  The  strength  of 
the  composition  is  concealed  by  the  syrup  which  is  employed, 
and  by  this  means  a  laige  quantity  of  rum  is  swallowed.  ^*  Kill 
devir  is  supposed  to  occasion  that  extraordinary  distortion  of 
the  fingers  usually  denominated  "  crab  clawed.**" 

4ahf  That  dilution  has  an  important  influence  in  obviating 
the  pernicious  effects  of  spirits. 

In  1809)  a  general  order  was  issued  in  Bengal,  of  which  the 
following  is  an  extract.  *^  The  commander-in-chief  recommends 
the  liquor  which  may  be  served  to  the  troops  on  occasions  of 
extra  batta,  to  be  mixed  with  such  a  proportion  of  water  as  may 
obviate  the  pernicious  effects  arising  from  the  use  of  unmixed 
spirits.^  When  the  commander-in-chief  supposed  that  he  could 
by  this  means  prevent  the  pernicious  effects  arising  from  the  use 
of  unmixed  spirits,  it  is  greatly  to  be  regretted  that  he  limited  his 
diluting  system  to. extra  wet  batta,  and  did  not  extend  it  to  all 
the  rations  of  spirits  issued  to  the  men.  To  make  spirits  into 
two  or  three  water  grog  renders  accumulation  inconvenient,  and 
the  dram  less  marketable.  This  is  nearly  the  extent  of  the  advan- 
tages of  dilution.     Who  that  ever  gave  the  subject  one  momenf  s 
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consideratioii  would  conceive  that  a  mixture  composed  of  one 
proportion  orspirits  and  two  of  water  has  no  '^  pernicious  effects.'** 
It  is  perhaps  not  improbable,  that,  when  a  large  proportion  of 
water  is  added  to  spirits,  a  less  quantity  of  the  intoxicating  li- 
quor is  swallowed,  and  hence  the  pernicious  effects  are  not  so 
strongly  marked.  The  most  inveterate  drunkards,  however,  let 
me  observe,  seldom  drink  unmixed  spirits ;  they,  I  believe,  ge- 
neraUy  dilute  largely,  yet  who  will  say  that  by  this  means  they 
escape  the  consequences  of  intemperance  ? 

The  evil  tendency  of  issuing  spirits  to  soldiers  as  a  part  of 
their  duly  subsistence,  is,  I  believe,  very  generally  admitted  by 
medical  officers  of  the  army.  In  reg»rd  to  this  subject  I  will 
transcribe  a  paragraph  from  the  work  of  Dr  Jackson,  "  On  the 
^Formation  and  Discipline  of  Armies,^ — an  author  who  devoted 
more  attention  to  the  means  of  preserving  the  health  of  soldiers, 
and  of  rendering  them  efficient,  than  perhaps  any  medical  offi- 
cer ever  did.  **  Water  is  the  direct  remedy  which  the  Author 
of  Nature  has  provided  for  quenching  the  thirst  of  man  and  beast. 
Where  good  of  its  kind  it  is  a  wholesome  beverajge ;  it  is  the 
most  common,  the  most  convenient,  consequently  the  best  drink 
-for  soldiers.  Beer  cannot  be  produced  for  armies  at  all  times 
and  in  all  places ;  and,  as  this  is  the  case,  it  is  fit  that  a  soldier 
be  accustomed  to  the  drink  which  he  has  the  best  chance  of  al- 
ways commanding.  If  water  be  muddy,  the  addition  of  a  small 
quantity  of  ahim  makes  it  clear ;  if  flat  and  mawkish,  the  addi- 
tion of  vinegar  recrifies  the  imperfection,  rendering  it  pleasant 
to  the  taste,  and  wholesome  to  the  habit  This  was  the  practice 
with  the  Romans.  The  modems,  wishing  to  improve,  have 
substituted  rum  or  brandy  in  the  place  of  vinegar ;  and  among 
these,  the  British  nation,  meaning  well,  but  wanting  in  know<- 
ledge,  has  voted  a  daily  ration  of  rum  for  the  use  of  troops  in 
foreign  service.  The  original  cause  was  ostensibly  a  pretext  of 
bad  water:  the  effect  continues  where  the  water  is  as  good  as 
«ny  water  in  the  world.  A  practice  so  originating,  continued 
without  discrimination  of  necessity  or  usefulness,  has  been  pro- 
ductive of  evil  morally,  and  physically  ii  has  served  to  cut  short 
the  life  of  multitudes.  The  ration  of  rum  granted  as  a  bounty, 
and  for  an  ostensible  purpose,  is  now  regarded  as  a  right,  and 
claimed  without  a  cause  of  usefulness.  The  young  soldier  re- 
ceives his  allowance,  and  consumes  it  in  many  cases,  not  because 
he  likes  the  rum,  or  that  he  thinks  it  useful  for  his  health,  but 
because  he  considers  it  to  be  his  own.  Soldiers  are  tenacious  of 
their  own  i  and  this  spirit  of  tenaciousness  has  the  effect  to  con- 
vert a  soldier  to  a  lover  of  rum — frequently  to  a  drunkard — and, 
as  years  advance,  into  a  sot,  for  the  habit  grows  with  years. 
Tile  ]o?e  of  liquor  undermines  the  foundations  of  military  qua- 
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lities,  and  even  tamiahea  the  lustre  of  the  moral  virtues.  It 
impairs  bodily  health  aud  mental  eneigy.  When  a  soldier  is 
under  the  influence  of  liquor  he  is  insubordinate  to  command ; 
intoxicated  beyond  a  certain  measure,  he  is  incapable  of  meeting 
an  enemy  in  die  field.  He  may  present  himself  to  be  killed  ; 
for,  as  he  has  no  use  of  his  reasoning  faculties,  he  has  no  fears  ; 
but  he  is  useless  as  a  soldier,  for  he  has  no  appreciable  powers 
of  offence  or  defimoe.  Hence  the  evils  of  the  bounty  in  qoes* 
tion  are  obvious.  The  bad  effects  are  experienced ;  but  it  re- 
quhres  courage  to  propose  a  remedy,  and  an  example  of  superior 
Tirtue  and  energy  to  carry  a  measure  of  reform  into  execution. 
It  is  at  all  times  difficult  to  eradicate  bad  habits, — it  is  a  deli- 
cate task  to  impose  a  law  of  retrenchment  where  depraved  ap- 
peUte  is  concerned, — but  it  is  necessary  in  the  present  case,  if 
it  be  desirable  to  preserve  the  health  of  the  soldier,  and  the  vir- 
tue of  the  man,  which  is  even  of  more  importance  than  the 
health.'' 

There  is  something  very  absurd  in  the  indiscriminate  issue 
of  spirit  rations  to  Europeans  in  India.  To  prevent  mea  who 
may  value  money  more  than  arrack  from  hoarding  their  allow- 
ance and  disposing  of  it  to  others,  it  is  customary  to  make  every 
aoldier  drink  his  dram,  or  to  throw  it  away.  This  measure  may 
have  some  influence  in  retarding  the  extinguishment  of  life  in  a 
few  individuals,  but  it  cannot  fail  to  corrupt  the  habits  of  all. 
In  many  r^ments  the  orderlv  officer  is  obliged  to  certify  that 
he  witnessed  every  man  drink  his  drams  **  at  the  tub.*^  We  in- 
stil  the  moral  and  physical  poison  with  one  hand,  and  hold  out 
the  lash  as  the  antidote  a^^ainst  indulgence  with  the  other. 
Coercive  measures  are  very  ineffectual  for  preventing  the  evils 
arising  from  intemperate  habits,  partly  because  soldiers  do  not 
generally  regard  drunkenness  an  ignominious  vice.  When  punish- 
ment has  no  influence  in  checking  a  man^from  repeating  a  breach 
of  discipline,  or  in  preventing  others  irom  committing  a  like  of- 
fence, it  is  worse  than  useless.  The  habit  of  indulgence  in  spi- 
rituous liquors  is  obstinately  hugged  by  its  victim.  **  Persons,"^ 
says  Dr  Rush,  "  who  are  inordinately  devoted  to  the  use  of  ar- 
dent spirits,  are  irreclaimable  by  all  the  considerations  which 
domestic  obligations,  friendship,  reputation,  property,  and  some- 
times even  by  those  which  religion  and  love  of  life  can  suggest 
to  them.  An  habitual  drunkard,  when  strongly  urged  by  one 
of  his  friends  to  leave  off  drinking,  said, '  Were  a  keg  of  rum  in 
one  comer  of  a  room,  and  were  a  cannon  constantly  dis- 
charging ball  between  me  and  it,  I  would  not  refrain  from 
passing  before  that  cannon  in  order  to  get  at  the  rum.'  "^  Dis- 
tant paroxysms  even  of  absolute  inebriety  are  infinitely  less 
hurtful  to  the  health,  efficiency,  and  habits  of  soldiers,  than 
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the  Gostam  of  daily  imhibmg  what  some  may  consider  a  mode- 
rate allowance  of  spirits.  Regularity  establishes  a  habit ;  and 
experience  tells  as,  that,  to  establish  a  habit  of  drinking  spirits 
among  soldiers,  is  to  destroy  their  health,  and  to  ruin  the  dis* 
cipUne  of  a  corps.  An  equal  quantity  of  spirits  drank  surrepti- 
tioufily  would  have  a  less  nurtfiil  effect  than  when  issued  in  the 
form  of  rations.  Often  when  a  non-commissioned  officer  chaU 
koges  a  soldier  with  being  drunk,  the  man  will  reply  by  saying, 
"  No,  I  am  not  drunk,-— I  have  only  drunk  my  drams,  and 
that  you  know  is  my  own,  and  was  given  to  me.  Put  me  through 
my  fiicings  if  you  please.'*'  So  long  as  spirit  rations  are  issued 
to  Europeans  in  India  as  part  of  their  daily  subsistence,  we  can 
never  e&ctually  check  the  vice  of  drinking  to  excess-— Indeed 
it  can  hardly  be  attempted  with  any  show  of  consiistency.  The 
soldiers  are  occasionally  allowed  extra  wet  batta,  (a  double  allow. 
anoe  of  spirits,)  so  that  they  are  in  a  manner  bribed  to  per* 
form  certain  duties,  by  the  most  destructive  of  all  measures, 
namely,  by  ministering  to  their  evil  habits. 

The  obvious  purport  of  these  observations  is  to  recommend 
an  abolition  of  the  indiscriminate  and  uniform  issue  of  spirit 
rations  to  European  troops  in  India,  with  the  view  of  abating 
the  extent  of  crime,  lessening  the  proportion  of  sick,  reducing 
the  ratio  of  mortality,  diminishing  the  number  of  men  discharged 
on  account  of  disabilities,  and  of  promoting  the  welfare,  effi* 
dency,  and  discipline  of  corps. 

In  the  management  of  soldiers  in  India,  there  are  two  pro. 
blema  of  mudi  importance,  neither  of  which  has  obtained  all  the 
attention  and  consideration  which  it  deserves,  namely, 

1.  How  should  commanding  officers  direct  a  soldier^s  pay  to 

he  expended  so  as  to  promote  his  comfort  and  efficiency, 

and  to  deprive  him  as  much  as  possible  of  the  means  of 

injuring  lus  health,  and  deteriorating  his  morals  ? 

5L  What  means  should  be  adopted  to  induce  soldiers  to  em» 

ploy  their  spare  time  usefully  or  innocently  P 
Until  1830,  wine  or  spirit  rations  were  issued  to  soldiers  in* 
diaciiminatdy  on  board  ship,  and  in  all  foreign  stations  under 
the  immediate  control  of  the  British  government,  as  part  of  their 
regular  diet,  and  Sir  Henry  Hardinge  has  the  merit  of  perceiving 
and  appreciating  the  evils  of  the  practice,  and  of  abolishing  the 
abuse.  During  the  time  he  was  Secretaay  at  War,  a  **  warrant 
r^nlating  the  issue  of  provisions  to  the  troops  on  foreign  ser* 
vice,  bearing  date  S2d  July  ISSO,""  was  promulgated,  which  con- 
tained the  following  article. 

**  Instead  of  the  allowance  of  wine  or  spirit  hitherto  granted, 
as  a  component  part  of  the  daily  ration  of  provisions,  an  equiva- 
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lent  in  money,  calculftted  at  a  penny  per  diem^  and  to  be  styled 
Uquor  money^  shall  in  future  be  given  on  all  foreign  atf tions^ 
where  rations  of  provisions  are  issued  under  the  authority  and. 
scale  of  this  warrant. 

**  As,  however,  in  cases  of  active  operations  in  the  field,  the 
officer  in  command  of  the  forces  ma^  find  it  indispensably  ne^ 
•cessary  to  supply  them  with  the  articles  in  kind,  such  officers 
ahall  have  the  discretionary  power  of  discontinuing  this  allow- 
ance in  money,  and  of  substituting  for  it*a  ration  of  wine,  spi- 
rits, or  any  other  article  of  subsistence ;  and  the  officer  command- 
ing  any  r^ment,  troop,  company  or  detachment,  shall,  at  bis 
own  discretion,  when  engaged  in  operations  in  the  field,  or  em- 
ployed on  board  transports,  suspend,  diminish,  or  wholly  take 
away  the  liquor  ration  when  issued  in  kind,  in  case  of  the  mis- 
conduct of  any  soldier  or  officer^s  servant. 

*^  If,  at  any  station  abroad,  local  or  temporary  circumstances 
should  render  it  at  any  time  adviseaUe,  either  owing  to  the  re« 
mote  situation  of  the  post  or  sution,  or  for  the  h^th  of  the 
troops,  to  substitute  wine  or  spirits  in  lieu  of  the  penny  a-day, 
the  officers  in  command  of  the  station  shall,  in  the  exercise  of 
his  discretion,  authorise  the  same,  and  in  the  latter  case,  or  on 
report  made  by  a  board  of  medical  officers  assembled  by  his  or- 
ders, having,  if  the  case  admits  of  the  reference  previously  ob- 
tained, the  sanction  of  the  superior  officer  of  the  commandU  re- 
porting the  same  for  the  approval  of  the  Lords  Commissioners 
of  the  Treasury."" 

This  measure  has  worked  extremely  well,  and  it  promises  to 
be  highly  beneficial,  especially  in  r^ard  to  recruits  or  young 
soldiers  who  have  not  already  been  corrupted  by  the  influence 
of  the  former  system.  The  gratitude  of  the  army  and  the 
country  is  most  justly  due  to  Sir  Henry  Hardinge,  for  abolish- 
ing an  improvident  law  which,  however  well  intended,  has  been 
followed  bv  most  deleterious  results.  As  Dr  Jackson  observes^ 
although*  the  bad  eflects  were  obvious,  and  universally  admitted, 
it  required  courage  to  propose  a  remedy,  and  an  example  of  supe- 
rior virtue  and  energy  to  carry  so  important  a  measure  of  reform 
into  execution.  The  plan  adopted  /or  this  purpose  was  highly 
judicious,  and  it  has  been  completely  successful. 


Art.  III. — Obserfiotiena  on  Epidemic  Gastric  Fever^  asiiap- 
peared  in  Limerick  Garrison  during  the  months  of  May^ 
June^  and  July  18S3.  By  Richard  Poole,  Esq.  Assist- 
ant-Surgeon 32d  Regiment.  • 


A 


FFECTI0N8  of  the  alimentary  canal  were  the  prevailing  dis- 
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orders  in  the  82d  Regenre,  during  the  period  of  its  being  quar* 
tered  in  Umerick ;  but  it  was  not  until  the  subsidence  of  the 
infloenxa,  that  any  examples  of  gastric  fever  made  their  appear* 
ance.  Before  this,  one  or  two  sporadic  cases  of  an  inflammatory 
type  had  occurred ;  but  in  these  no  decided  evidence  of  gas- 
tro-enteric  character  existed.  Besides,  as  the  treatment,  ap- 
parently the  best  adapted  for  these,  would  have  had  less  benefi- 
cial effects  in  the  complication  mentioned,  it  is  but  fair  to  infer, 
that  the  alimentary  canal  was  not  the  seat  of  any  lesion  that 
could  have  influenced  their  character ;  and  it  is  singular,  too, 
that,  ewen  during  the  time  cholera  existed  in  the  garrison,  some 
ievers,  without  any  sastric  complication,  made  their  appearance. 
Be  it  remarked,  wen,  it  was  not  until  the  influensa  had  ex« 
isted  for  some  time,  and  was  on  the  decline,  that  a  change  in  the 
type  of  the  fever  was  observable;  and  that  it  is  from  this  period 
I  date  the  commencement  of  the  epidemic  which  it  will  be  my 
task  in  the  following  pages  to  describe. 

It  is  not  necessary  for  me  to  mention  here  the  frequent  in* 
stances  on  record  of  gastro-enteric  fever,  and  diseases  following 
the  march  of  this  singular  affection.  They  are  well  known  to 
most  of  the  older  practitioners  who  have  paid  any  attention  to 
epidemic  constitution,  and  are  amply  detailed  in  the  article  In- 
fluenza published  in  the  Cyclopaedia  of  Medicine,  to  which  I  re> 
fer.  It  is  equally  unnecessary  for  me  to  give  the  rationale  of 
their  connection.  This  must  strike  any  one  who  considers  the  si* 
milarity  of  the  textures  concerned,  especially  as,  of  late,  atten- 
tion has  been  much  paid  to  the  sympathies  existing  between  the 
two  membranes,  and  to  the  facility  with  which  disease  in  the 
one  is  extended  to  the  other.  The  article  on  Epidemic  Gastric 
Fever  by  Dr  Cheyne,  in  the  work  alluded  to,  is  a  valuable  sum- 
mary of  most  of  die  facts  connected  with  the  disease ;  and  no- 
thing would  induce  me  to  go  over  nearly  the  same  ground,  but 
the  wish  to  adduce  farther  testimony  to  the  truths  it  contains, — 
and  some  anxiety  to  impress  upon  the  attention  of  my  profes- 
sional brethren  in  this  country,  the  necessity  of  admitting  the 
existence  of  a  class  of  diseases  which  requires  a  plan  of  treat- 
ment very  different  from  any  promulgated  by  the  authorities  on 
whom  they  have  been  long  in  the  habit  of  placing  exclusive  r^ 


That  the  disease  in  question  depends  upon  a  lesion  of  the 
gastro-enteric  mucous  surface,  I  conceive  to  be  as  probable  as 
the  connection  between  pneumonia  and  its  symptomatic  fever ; 
and,  although  I  cannot  bring  forward  necroscopic  appearances 
to  elucidate  the  position, — ^none  of  the  cases  having  proved  fatal, 
— ^I  consider  the  relative  proofs  so  strong,  that  I  do  not  hesitate 
in  giving  to  the  disease  the  name  here  fixed, — believing  that, 
under  this,  it  is  deserving  of  a  place  in  any  system  of  nosology 
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founded  on  a  pathological  basis.  Its  similarity  to  the  disease 
described  by  Dr  Cheyne,  who  gives  several  dissections,  is  farther 
evidence  of  the  correctness  of  this  view. 

Most  of  the  cases  which  came  under  my  observation  present* 
edy  before  the  disease  was  unequivocally  developed,  considerable 
general  disturbance,  but  by  no  means  of  a  nature  to  excite  ap- 
prehension of  its  invariable  results, — ^being  confined  in  a  great 
measure  to  lassitude  and  prostration,— the  patients  complaining 
of  general  uneasiness,  without  being  aUe  to  point  out  one  sen- 
sation more  uncomfortable  than  another.     They  were  heavy, 
dull,  and  listless, — banging  over  the  fire, — ^feeling  chilliness  at 
one  time,  and  irreg^ular  distribution  of  heat  afterwards,  with 
loathing  of  food,  and  frequent  inclination  for  cold  drinks,  ffom 
the  dry  and  parched  state  of  the  mouth.     This  was  generally 
greatest  in  the  morning.     The  complexion  wss  usually  dusky, 
all  trace  of  sanguination  being  gone  from  the  cheeks,  and  often 
the  lips.     These  disagreeable  symptoms  lasted  for  several  days, 
and  were  soon  followed  by  the  developement  of  fever,  which  was 
most  complete  towards  night     The  pulse  averaged  at  110 ;  was 
sometimes  tense,  but  generally  soft  and  full.     The  skin  became 
remarkably  dry  and  harsh ;  moisture  was  never  observed  on  it ; 
and,  in  some  cases,  it  assumed  a  degree  of  roughness  similar  to 
what  is  observed  in  chronic  affections  of  the  gastro-^iteric  or- ' 
gans.     The  patients  became  more  and  more  depressed,  and  were 
overpowered  by  an  apathy  to  external  objects  or  ordinary  im* 
pressions ;  and,  though  even  now  they  scarcely  complained,  ex* 
cept,  perhaps,  of  weidcness,  the  whole  expression  showed  amply 
the  extent  to  which  the  disease  had  overcome  their  enefgies. 
As  the  fever  may  be  now  reckoned  at  its  height,  it  will  be  bet- 
ter, for  the  purpose  of  elucidating  its  nature,  to  take  a  view  «e- 
riatim  of  the  symptoms,  as  referable  to  their  respective  locali- 
ties. 

I  think  it  will  be  proved,  in  the  course  of  this  memoir,  that 
the  symptoms  which  might  be  termed  cerebral  were  merdy 
ftmctional  or  sympathetic;  but,  to  make  the  history  as  complete 
as  possible,  I  shall  mention,  in  the  first  place,  all  of  them  that 
may  be  attributed  to  an  irritation  of  the  sensorium.  The  most 
remarkable  of  these  was  profound  torpor.  The  patient  lay  with- 
out exhibiting,  any  evidence  of  intellect  remaining, — the  eyes 
were  closed,  and  only  sluggishly  opened  when  he  was  addressed, 
— a  few  incoherent  words  were  uttered  at  first,  and  as  it  were 
at  random, — but  presently  he  became  roused,  and  answered 
questions  as  distinctly  as  the  dry  state  of  the  mouth  would  per- 
mit. There  was  now  complete  return  of  consciousness,  and 
the  patient  described  with  correctness  his  situation  and  feelings. 
In  one  case  only,  a  man  of  the  8Sd  Regiment,  was  there  total 
insensibility,  with  picking  the  bed-clothes.     Some  complained 
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of  ccmfaston  in  the  head,  giddiness  when  it  was  raised  from 
the  pillow,  with  noise  and  buzsing  in  the  ears.  Deafriess  was 
also  observed.  In  one,  twitching  of  the  lips  and  slight  contor- 
tion  of  the  moatfa  were  detected ;  but  these,  I  think,  were  al« 
most  entirely  occasioned  by  the  intense  dryness  of  the  fiiuces. 
Pain  in  the  head  was  seldom  complained  of,  and  certainly  was 
not  felt  at  all  by  many,  while  giddiness  and  beating  were  often 
mentioned.  The  eyes  were  never  injected,  but  dull  and  heavy ; 
the  cheeks  seldom  nushed,^the  complexion  being  generally  of 
an  earthy-yellow  cast 

All  these  symptoms,  I  am  induced  to  believe,  were  entirely 
due  to  sympathetic  excitement,  and  in  no  case  appeared  to  de- 
pend on  structural  leaon.  They  become  worthy  of  some  spe- 
cial consideration,  with  a  view  to  tracing  their  dependence  on 
derangement  existing  in  another  situation.  To  this,  however, 
I  shall  refer  in  its  proper  place. 

The  chest,  examined  by  the  stethoscope,  afforded  in  every 
case,  during  the  pyrectic  stage,  numerous  sibilant  and  sonorous 
rattles  ;  but  I  generally  found  these  disappear,  without  being 
followed  by  others,  or  any  symptoms  of  bronchial  disease.  In 
some  casesj  however,  they  were  attended  by  cough  and  expec- 
toration, but  never  with  pain ;  and  in  several  I  found  benefit 
result  fi'om  treating  this  affection  locally, — a  fact  which  I  migh( 
have  overlooked,  but  for  the  stethoscopic  observation. 

From  these  circumstances,  and  many  others  which  I  need  not 
detail  here,  I  think  the  stethoscopic  signs  deserving  of  attention, 
m  showing  the  intensity  of  the  disease  when  taken  along  with 
the  symptoms ;  but  I  safely  can  state,  that  I  usually  considered 
the  former  of  little  importance,  when  not  accompanied  by  other 
evidence  of  disease,  and  that  I  never  had  cause  to  regret  having 
done  so.  Laennec  probably  carried  his  views  on  this  point  too 
far,  and  I  hold  the  profession  indebted  to  Dr  Graves  for  having 
sometime  ago  drawn  thdr  attention  to  the  subject,  and  shown 
the  errors  into  which  we  may  fall  by  placing  too  much  reliance 
on  the  signs  furnished  by  auscultation  during  the  progress  of 
certain  fevers. 

But  to  proceed.  The  pectoral  symptoms,  when  they  did  ap- 
pear, were  never  serious.  Some  cough,  with  varied  expectora- 
tion, might  occur  in  the  morning;  but  there  never  was  anything 
like  profuse  secretion  from  the  bronchial  membrane,  and  in  none 
of  the  cases  did  the  parenchyma  or  its  investments  suffer. 

A  gtutro-enieriHs  being,  so  far  as  I  can  determine,  the  imme- 
diate cause  of  the  phenomena  observable  in  this  disease,  the 
symptoms  asmbable  to  the  disordered  viscera  demand  the  great- 
est attention.  Yet  with  all  this,  an  observer  might  overlook 
the  seat  of  the  whole  mischief,  and  be  led  to  consider  a  disease 
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tiflentially  specific,  and  lequiring  a  distinct  plan  of  treatment, 
as  either  of  no  importance^or  similar  to  others  which  he  is  daily 
in  the  haint  of  meeting.  A  most  mischievous  and  absurd  blun- 
der about  pain  tLtepigaiiriumf  red  t<mgue,  &c.  as  characteriiing 
gastric  complication  in  difiierent  diseases,  has  been  of  late  freely 
promulgated;  and  one  is  almost  tempted  to  understand,  that 
mflammatory  affections  of  the  muco-enteric  surface  have  been 
specially  favoured  in  being  made  so  palpable  to  our  powera  of 
discrimination*  But,  however  decided  ignorance  may  be  in  its 
dogmas,  any  one  who  has  paid  attention  to  the  diseases  in  ques- 
tion cannot  but  state,  that  their  ^mptoms  are  far  from  being  so 
glaring,  and,  from  out  the  innumerable  variety  exhibited,  will 
nil  in  pointing  out  any  one  or  two  as  pathognomonic.  In  none 
of  the  numerous  disoraers  produced  by  this  lesion  are  thesymp- 
toms  BO  varied  and  obscure  as  in  the  ene  before  us ;  and  it  is 
only  from  their  assemblage,  and  not  from  any  in  particular,  that 
a  diagnosb  can  be  made.  For  example,  in  not  one  of  the  cases 
did  there  exist  tenderness  at  the  epigaairiumt  or  any  other  part 
of  the  abdomen.  Pain  and  weight,  indeed,  were  often  felt,  but 
they  were  by  nq  means  constant,  and  depended  most  fi^uently 
either  on  distension  from  wind,  or  the  soreness  that  attends  a 
loose  state  of  bowels. 

Diarrhoea  invariably  ushered  in  the  complaint,  and  frequently 
reappeared  during  its  course ;  but  the  bowels  were  at  other  times 
slow,  and  required  to  be  unloaded.  Every  medicine  in  this  way, 
however,  required  to  be  of  the  mildest  nature,  as  even  the 
gentlest  laxative  produced  often  violent  eflfects.  The  fecal  dis*- 
charges  were  varied ;— in  some  they  appeared  wholly  serous  or 
mucous ;  in  others  natural,  but  liquid.  Various  intermixtures 
of  colouring  matter  were  firequent  ;*--in  some  Uood ;  in  others 
bile ;  and,  ins  case  of  the  8Sd  Regiment,  what  might  be  termed 
maelena.  In  this  case,  large  quantities  of  calomel  and  Cayenne 
pepper  had  been  given  by  a  practitioner  in  the  country,  who, 
fortunately  for  the  patient,  considered  his  case  bad  enough  to 
have  him  removed  to  head  quarters.  Griping  was  a  frequent 
attendant,  but  tenesmus  was  not  observed.  Vomiting  of  M&m«- 
looking  matter  occurred  in  one  case ;  but  the  stomach  was  ge- 
nerally retentive,  though  nausea  was  by  no  means  unfrequent. 
Complete  ancreaia  existed  for  many  days.  The  patients  obsti- 
nately refused  to  eat  any  thing, — appearing  to  loathe  the  sight 
of  food,  or  the  idea  of  using  it. 

Thirst  was  incessant,  cold  drinks  being  greedily  asked  for, 
and  relished ;  whereas  anything  warm  was  as  much  an  object 
of  aversion  as  food.  The  mouth  for  manv  days  was  dried  up, 
and  parched  to  a  remarkable  degree ;  the  fauces,  gums,  and 
tongue  were  red  and  glaaed,  as  if  covered  with  gold-beiUer^s  akin ; 
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the  latter,  during  the  course  of  tbe  fever,  became  bard,  dry  and 
dioppedf  enveloped  with  a  firm  dark  brown  or  bkck  fur,  and 
hle»£ng  from  its  numerous  fiasures,  when  protruded  from  the 
mouth,  which  was  done  often,  only  with  difficulty.  This  state 
of  the  tongue  was  very  constant,  and  lasted  until  the  fever  wa« 
en  the  decline.  The  dryness  of  the  fauces,  as  1  mentioned  be- 
fiire,  was  the  cause  of  the  deficient  power  of  enunciating  which 
existed  in  all  the  cases,  I  was  led  at  first,  however,  to  look 
upon  it  in  another  and  more  serious  light. 

To  the  state  of  the  stomach  and  bowels  must  also  be  referred 
the  constant  prostration  and  feeling  of  languor  and  helplessness 
whieh  characterised  the  attack ;  and  I  cannot  but  believe,  that 
the  torpor  observed  in  many  was  but  a  high  degree  of  this  feature. 
The  value  of  determining  the  point  can  only  be  appreciated  by 
taking  into  consideration  the  readiness  witn  which  it  may  be 
confounded  with  coriMi,  and  attributed  to  structural  derange-* 
ment  of  the  brain  or  its  membranes*  In  two  of  the  cases,  in 
which  it  was  most  evident,  a  man  of  my  own  corps,  and  one  of  the 
83d  Regiment,  in  which  it  was  attended  with  involuntary  dis< 
charge  of  feces,  total  insensibility,  picking  the  bed-clothes, 
and  other  ataxic  symptoms,  it  was  entirely  removed  by  copious 
leeching  of  the  abdomen,  and  cold  drinks, — with  small  doses  of 
Acet.  Morph.  in  the  latter  case ;  in  which,  had  it  been  occasioned 
fay  sensorial  lesion,  it  would  surely  have  been  increased  by  the 
opiate.  In  the  former  case,  the  assumed  debility  and  prostra* 
tion  were  so  intense,  that  the  patient  could  scarcely  turn  in  bed. 
Yet,  after  the  second  or  third  leeching,  he  recovered  so  inuch« 
that,  on  awaking  from  sleep,  and  probably  dreaming  of  other  days, 
he  got  out  of  bed,  put  on  his  clothes,  walked  down  stairs,  and 
was  found  at  the  door  of  the  hospital  by  the  hospital-sergeant, 
whom  he  told  he  was  going  by  my  leave  to  visit  his  mother  in 
an  adjoining  county. 

These  facts,  with  others  which  I  need  not  detail  here,  serve 
to  show  that  prostration  and  torpor  are  but  shades  of  tbe  same 
disorder ;  and  that,  whenever  they  exist,  we  are  warranted  in 
believing  the  gastro-enteric  surface  the  seat  of  more  or  less  inflam- 
matory action.  They  are,  however,  by  no  means  new,  having 
heea  brought  before  die  profession  some  time  ago  by  M.  Brous- 
sais,  since  confirmed  by  the  researches  of  Andral,  and,  if  less 
known  in  this  country  than  they  deserve,  which  I  think  scarcely 
admits  of  a  question,  it  is  the  fault  of  a  few  to  whom  for  long  a 
blind  deference  has  been  paid  by  the  mass  of  practitioners. 
This,  however,  is  not  the  place  for  a  discussion  of  the  subject. 

The  duration  of  the  stage,  characterised  by  the  preceding 
symptoms,  varied,  of  course,  in  difierent  cases ;  but,  on  an  av&. 
rage,  may  be  stated  to  have  lasted  from  a  week  to  ten  days.   In 
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all  of  them  was  obsenred  great  tendency  to  matterii^  during 
sleep ;  and  several  of  the  patients  got  up  while  asleep,  and  at* 
tempted  to  leave  their  wards.  The  pulse  varied  but  Kule,  either 
in  frequency  or  force, — being  often  for  days  180,  but  seldom 
under  100.  In  this  fever,  no  critical  discbarges  were  ever  ol>- 
served ;  the  symptoms  gradually  declined  in  severity ;  the  skin 
became  softer  and  cooler  during  the  day,  but  evening  accessions 
were  observed  for  some  time  afterwards ;  the  tongue  got  daily 
more  moist, — the  dry  patches  disappearing,  and  being  replaced 
by  a  creamy  deposit,  which  I  always  looked  upon  as  the  har- 
binger of  recovery.  In  some  cases,  this  became  dry  and  scaly, 
from  some  fi'esh  irritation ;  but  in  some  of  them  it  slowly  went 
oflT,  leaving  the  tongue  remarkably  white,  and  as  it  were  firmer 
and  closer,  from  being  decreased  in  volume.  The  thirst  abat* 
ing,  some  appetite  was  felt ;  but  it  was  never  craving  or  voraci-. 
ous,  and  was  readily  satisfied  by  light  farinaceous  diet,  which 
the  patient  invariably  relished  more  than  any  other  that  was  of^ 
fered.  The  cough  generally  went  ofi^  about  the  same  time ;  the 
bowels  became  easy  and  r^ular,  and  seldom  required  during 
recovery  assistance  ft'om  medicine.  Convalescence  was  tedious 
and  protracted,  but  in  no  case  was  there  any  relapse. 

The  duration  of  the  attack  averaged  fi^m  five  weeks  to  two 
months.  As  I  stated  before,  no  death  occurred  in  any  of  the 
cases  that  came  under  my  observation,  which  included  a  squa- 
dron of  dragoons,  the  SSd  Reserve,  and  83d  Regiment ;  but  I 
was  given  to  understand  that  the  son  of  an  officer  belonging  to 
another  corps  sank  under  a  protracted  attack.  Some  cases  of 
fever  of  a  like  character  prevailed  in  town  ;  but  I  cannot  state 
any  thing  concerning  their  progress  or  termination. 

Treaiment. — General  bleeding  was  adopted  in  several  cases 
at  the  commencement,  with  a  view  to  cut  short  the  disease  by 
making  an  impression  on  the  system,  and  to  pave  the  way  for 
local  depletion  ;  but  I  cannot  state  that  in  any  it  appeared  to 
ftilfil  the  intention.  In  no  case,  however,  did  it  seem  to  do 
harm,  as  the  quantity  abstracted  was  never  great.  My  convic- 
tion is,  it  might  have  been  safely  dispensed  with  in  all,  as  the 
phlegffiasicB  of  mucous  membranes,  and  especially  of  the  enteric, 
appear  to  be  little  under  the  influence  of  the  general  circulation, 
and  few  of  them  ever  excite  any  violent  action  of  the  heart,  which 
demands  the  use  of  this  remedy.  But  for  all  this,  cases  often  oc- 
cur in  which  the  general  excitation  is  great,  and  in  these  general 
depletion  is  undoubtedly  required,  as  the  attempt  to  unload  the 
capillaries  must  be  always  futile  when  the  centre  of  circubtion 
continues  over-active.  1  might  digress  here  to  some  length,  as 
the  subject  is  an  interesUng  one ;  but  the  object  of  this  memoir 
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being  merely  to  describe  fiicta  and  occurrences,  anything  like 
discussion  is  contraindicatcd. 

Suffice  it  to  say,  then,  that  none  of  the  cases  exhibited  any  great 
Taseular  exdteoient,  and  that  the  general  bleeding  was  perhaps 
used  more  from  speculation  than  cogent  reason.    Local  depletion 
vas  in  all  of  my  own  cases  freely  used  when  the  disease  was  pro- 
nounced, and  different  parts  of  the  abdomen  were  at  times  se- 
lected for  this  purpose.     When  much  diarrhoea  existed,  the  po- 
sition of  the  lower  end  of  the  ileum  and  course  of  the  colon  was 
chosen, — ^the  region  of  the  duodenum  in  one,  in  which  there 
was  much  yellowness  of  the  skin  and  conjunctiv€B ;  and  in  most 
of  them,  at  one  time  or  another,  the  epigastrium^  without  being 
demanded  by  any  of  what  have  been  looked  upon  as  specific 
gastric  symptoms.     Leeches  were  always  used,  as  cupping  is 
generally  more  irksome  to  the  patient,  and  frequently  a  less  ef- 
ficacious means  of  procuring  blood.     From  this  remedy  the  best 
efiects  were  produced,— in  most  of  the  cases  a  marked  improve- 
ment following  each  application.     The  extent  to  which  it  was 
carried  was  regulated  of  course  by  the  demand.     In  some  cases, 
as  of  men  belonging  to  other  corps,  in  whom  the  treatment  had 
been  conducted  from  the  beginning  on  different  principles,  and 
who  presented  the  worst  symptoms  observed  in  the  disease,  co- 
pious leeching  was  invariably  followed  by  an  almost  immediate 
change  for  the  better,  and  it  was  froin  tlus  period  alone  that  the 
recovery  might  be  dated.     I  can  therefore  safely  state,  that,  on 
this  remedy,  I  chiefly  depended  as  a  means  of  reducing  the  local 
affection,  after  which  the  progress  of  recovery  was  uninterrupted. 
Different  counter-irritants  were  likewise  applied  to  the  abdo- 
men, as  emetic  tartar  ointment,  any  of  the  ethers,  turpentine, 
&c.  the  former  frequently  with  good  effects  in  restraining  diar- 
rhoea, and  the  others  in  relieving  the  sensations  of  uneasiness 
complained  of. 

Counter-irritation  on  the  chest  was  freely  used  during  the 
existence  of  the  pectoral  symptoms.  Tepid  and  even  cold  spong- 
ing was  plentifully  used,  and  always  produced  grateful  and  sa- 
lutary effects.  The  loose  state  of  the  bowels  at  the  commence- 
ment precluded  every  thing  in  the  form  of  purgative ;  but,  dur- 
ing the  course  of  the  disease,  attention  was  paid  to  procuring 
daily  evacuatioiis  by  laxatives  or  eftemata.  This  affection,  as 
Dr  Cheyne  truly  observes,  is  not  a  fever  that  requires  anything 
like  a  purgative  plan  of  treatment, — all  that  is  demanded  being 
merely  the  emptying  the  contents  of  the  canal,  which  is  to  be 
done  only  by  the  mildest  remedies. 

As  adjuncts  to  local  bleeding,  in  allaying  the  irritation  of  the 
membrane,  and  quieting  the  different  uneasy  sensations  that  occur- 
red, I  found  many  of  the  sedative  medicines  beneficial,  and,  when 
used  with  caution  and  due  regard  to  the  condition  of  the  patient. 
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I  can  safely  uiy,  that,  even  under  circamstances  whidi  might 
be  accounted  as  contraindicating  their  employment,  they  always 
appeared  to  me  to  be  followed  by  excellent  efiects.  The  medi- 
cines of  this  class  chiefly  used  were  hyoscyamus  or  the  acetate 
of  morphia.  The  former,  in  almost  every  stage  of  the  disease^ 
produced  quietness  and  relief  to  the  local  pun ;  it  in  some  instan- 
ces gently  moved  the  bowels,  and  frequently  in  fall  doses  pro- 
duced a  quiet  night^s  rest,  without  being  followed  by  disagree- 
able sensations  next  morning.  ComUned  with  any  of  the  gum 
solutions,  but  especially  the  tragacanth,  it  formed  an  excellent 
lenitus  for  allaying  the  cough,  and,  even  in  this  form,  appeared 
often  to  relieve  the  irritation  attending  the  diarrhoea.  The 
morphia  was  used  in  several  severe  cases  in  the  8Sd  Regiment, 
even  under  the  worst  of  the  cerebral  symptoms,  with  good  effects, 
and  in  no  instance  appeared  to  increase  them.  I  used  it  in 
several  cases  in  the  3^  Regiment,  and  found  that  it  frequently 
procured  good  nights  without  any  bad  effects ;  but,  in  others, 
observing  the  tongue  in  the  morning  more  parched,  I  was  natu- 
rally led  to  substitute  for  it  the  hyoscyamus,  which  never  occa- 
sioned any  change  in  the  secretions.  In  advanced  cases,  it  an- 
swered better,  particularly  if  there  was  troublesome  diarrhoea. 

During  the  whole  course  of  the  fever,  the  patients  drank  free- 
ly of  cold  acidulated  mucilages,  which  relieved  their  thirst  in  a 
way  most  grateful  to  their  feelings.  During  the  first  week  or 
fortnight,  abstinence  was  both  enjoined  and  voluntary ;  but,  on 
the  return  of  the  appetite,  mild  farinaceous  diet  was  allowed, 
and  the  patients  by  degrees,  as  the  fever  dadined,  returned  to 
the  use  of  more  nourishing  food.  In  some,  a  little  wine  or  malt 
liquor  was  allowed  during  convalescence;  but  they  were  not 
generally  required. 

I  may  conclude  by  saying,  that  the  treatment  adopted,  with 
the  exception  of  the  depletory  measures,  was  essentially  expec- 
tant ; — in  fact,  there  were  but  few  symptoms  to  combat,  and  I 
took  care,  as  far  as  possible,  to  dcvelope  no  new  ones, — a  care, 
in  which,  as  there  never  appeared  any  of  those  alarming  and 
sudden  phenomena  so  peculiarly  observed  under  different  cir- 
eumstances,  I  have  some  cause  to  believe  I  succeeded. 


AxT.  I  v.— On  the  Motions  of  the  Pupil.     By  Thomas  Whak- 

TON  Jones,  Esq.  Surgeon. 

«*  II J  a  oerumemenk  qudqne  chote  li  deoouvrir  encore  lur  le  mfcfaintroic  ptr 
leqiiel  m  meut  U  pupUle.'*— ^ddlon. 
«<  FaitlMr  inquiry  ii  ondoubcedly  neoetaaiy." — Z^wrence, 


T 


HE  opening  in  the  iris  called  the  pupil  is  sulgect  to  con- 
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traedon  and  dilatadon  for  the  purpose  of  regulating  tbe  quan- 
tity of  Hght  admitted  into  the  eye. 

When  contraction  of  the  pupil  takes  place,  the  iris  becomes 
bnMHier  in  consequence  of  its  pupillary  edge  moving  to  a  greater 
distance  firom  its  fixed  or  ciliary  margin.  When,  on  the  con- 
trary, dilatation  of  the  pupil  occurs,  the  iris  becomes  narrower, 
its  pupillary  edge  is  elongated,  and  is  drawn  towards  its  fixed 
or  ciliaiy  margin. 

Contraction  of  the  pujHl  is  nroduced  by  the  impression  of  a 
strong  light  on  the  retina,*  or  of  ordinary  light  when  there  is  in« 
creased  sensibUity  of  the  latter ;  whilst  weaklight,  or  diminished 
sensibility  of  the  retina  to  ordinary  light,  is  the  condition  un- 
der which  dilaution  of  the  pupil  tdces  place.  In  ordinary  day- 
light, when  the  eye  is  not  particularly  employed,  the  pupil  is 
oonunonly  neither  much  contracted  nor  much  dilated,  but  exists 
in  a  middle  state. 

Some  physiologists  ascribe  the  motions  of  the  pupil  to  mus- 
cular contraction.  They  admit  a  circular  muscle  around  the 
pupillary  edge  of  the  iris  for  the  contraction,  and  radiating  mus* 
cular  fibres,  proceeding  from  the  pupillary  towards  the  ciliary 
mai^n  of  the  iris,  for  the  dilatation  of  the  pupil.  According 
to  this  view  of  the  subject,  dilatation  of  tbe  pupil  must  be,  like 
contraction,  an  active  state  of  the  iris. 

Other  physiologists  who  do  not  admit  muscular  fibres  in  the 
iris,  have  supposed  that  it  possesses  an  erectile  structure, — that 
by  an  increased  afflux  of  blood  into  which,  the  iris  is  distended, 
and  the  pupil  in  consequence  contracted ;  and  that,  when  the  blood 
retires,  the  vessels  of  the  iris  become  empty,  and  dilatation  of 
the  pupil  takes  place  in  consequence  of  the  contraction  of  the 
iris,  by  virtue  of  the  elasticity  of  its  tissue,— -a  property  which  is 
essential  to  all  organs  having  an  OTectile  structure,  and  subject 
to  sudden  dilatation  and  contraction.  This  opinion,  it  will  be 
perceived,  tallies  with  the  idea  generally  entertained,  that  dila- 

•  The  motioDf  of  the  pupil  tttke  place  tuhtequent  to  the  iropreMion  of  light  on 
the  retina.  It  is  probable,  however,  not  by  its  special  seotibility,  that  the  retina  if 
affiprted,  but  by  virtue  of  that  general  sensibility  which  it  evidently  derives  from  the 
fifth  pair.  On  this  supposition,  those  lases  of  amaurotU  in  which  the  motions  of 
the  pupO  sc31  exist  may  be  ezplaiaed.  Hius,  although  there  is  such  disease  of  the 
brain  at  the  origin  of  the  <^c  nerve  as  to  render  the  perception  of  a  special  imprss* 
sion  received  by  the  retina  impossible,  still  the  fifth  pair  ma^  have  escaped  the  in- 
fiucBcc  of  the  disease,  and  in  consequence  the  retina  will  retain  its  general  sensibili- 
ty, and  will  thcesfoTe  eontiflue  capable  of  being  aScted  by  the  stimnhis  of  light, 
liis,  however,  is  a  rare  occnirence,  because  the  general  sensibility  of  the  retina  ia 
ao  intimately  connected  with  its  special  sensibility,  that  in  most  cases  the  destruc* 
tioB  of  the  one  tabes  place  at  ihe  same  time  as  the  destmetion  of  the  other. 

Perhaps  belladenna,  hyoscyamus,  laoio-cecasus,  and  stramomam,  pioduoe  dilala* 
tion  of  the  pupil,  by  diminishing  for  a  time  the  general  sensibtUty  of  the  retina  con* 
fcned  on  it  by  the  fifth  pair. 
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Ution  of  the  pupil  is  a  ptsnTe  stale  of  the  iris,  and  that  it  is 
that  into  which  the  pupil  falls  in  paralyns  of  that  oi^n. 

But«  it  may  be  asked,  **  Is  dilatation  of  the  pupil  really  a  pi 
81  ve  sute,  a  state  of  relaxation  of  the  iris  ?^  To  such  a  qat 
tion  I  would  answer,  *'  No*^  On  the  contrary,  I  believe  that 
dilatation  of  the  pupil  is  as  much  an  active  state  of  the  iris  as 
contraction  of  the  pupil  is,  and  that  the  really  passive  state — 
the  state  of  relaxation  of  the  iris,  is  that  in  which  the  ptipil  is 
neither  much  contracted  nor  mudk  dUated^ — a  state  in  which 
the  pupil  is : 

In  the  ordinary  day-light,  when  the  eye  is  not  particularly 
employed ; 

In  simple  paralyns  of  the  iris,  with  sensibility  of  the  retina;  and 

Some  time  after  death. 

This  middle  state  of  the  pupil  is  that  to  which  it,  by  means 
of  an  inherent  elasticity  of  the  tissue  pf  the  iri/i,  always  returns 
after  the  contracting  or  dilating  force  has  ceased  to  act  This 
tendency  of  the  pupil  to  return  to  the  medium  state  after  the 
power  which  contracts  the  larger  circle  of  the  iris,  and  conse- 
quently dilates  the  pupil,  has  ceased  to  act,  i&  well  exempli6ed 
by  the  following  experiment. 

Lay  open  an  eye  by  cutting  it  across,  and  remove  the  humours 
from  the  anterior  segment,  which  place  under  water;  then  in- 
troduce the  point  of  a  fine  forceps  with  its  blades  closed  into 
the  pupil,  and  allow  the  blades  slowly  to  separate — dilaution  of 
the  pupil  will  be  by  this  means  produced.  If  the  forceps  be 
now  withdrawn,  the  pupil  will  be  observed  slowly  to  contract, 
until  it  resume  the  medium  state  in  which  it  was  before  the  ex- 
periment. 

As  to  the  nature  of  the  structure  in  which  reside  the  forces 
by  which  the  iris  is  moved,  I  have  already  shown,  that  if  the 
motions  of  the  pupil  were  produced  by  an  erectile  structure  of 
the  iris,  dilatation  of  the  pupil  must  necessarily  be  a  state  of  re- 
laxation of  that  body,  which  I  have  demonstrated  not  to  be  the 
case,  consequently  the  motions  of  the  pupil  are  not  produced  by 
an  erectile  structure  of  the  iris. 

Although  muscular  fii)res,  such  as  occur  in  other  parts  of  the 
body,  cannot  be  demonstrated  in  the  iris  by  the  aid  of  the 
microscope,  still  circular  and  radiating  fibres  may  be  seen, 
which  bear  a  considerable  resemblance  to  those  of  muscle. 
Whatever  the  structure  may  be,  I  would  only  observe  with  re- 
gard to  its  action,  that  its  contractile  force  need  not  necessarily 
be  so  great  as  that  of  muscle,  because  the  iris  being  suspended 
in  a  watery  medium,  less  power  is  required  to  move  it  than  if  it 
were  suspended  in  air,  in  consequence  of  the  resistance  of  its 
own  weight  being  thus  in  a  great  measure  removed. 
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AftT.  V. — Report  of  Diseases  occurring  at  the  Wellesley  Dis^ 
pensaryJijT  Lytng-in  Women  and  Diseases  of  Females^  dur^ 
iftg  the  year  1832.  By  Fleetwood  Churcuill,  M.  D.  Li- 
crentiate  of  the  King  and  Queen^s  College  of  Physicians,  Dub- 
lin ;  Physician  to  the  Wellesley  Lying-in  Dispensary,  and 
to  the  Sick-Poor  Institution^  Meath  Street ;  Lecturer  on 
31idw]fery  and  Diseases  of  Women  and  Children  in  the  Me- 
dico-Cbinirgical  School,  Digges  Street,  Dublin. — Read  at  a 
Meeting  of  the  Surgical  Society  of  Ireland^  June  1,  1833. 

Jl  HE  Wellesley  Dispensary  is  open  three  mornings  in  the 
week  for  an  hour  and  a  naif,  for  the  reception  of  any  cases  of  fe- 
male disease ;  and  patients  too  ill  to  attend  are  visited  at  their 
own  houses.  It  is  from  obserrations  made  under  these  circum- 
stances that  the  following  report  has  been  compiled ;  and  whilst, 
on  the  one  hand,  the  field  has,  confessedly,  been  very  extensive, 
it  may  be  found  on  the  other,  that  its  extent  has  diminished 
somewhat  of  the  minute  accuracy  desirable. 

Again,  in  estimating  the  comparative  frequency  of  different 
diseases,  I  must  candidly  confess  the  scantiness  of  my  materials. 
Cases  which  were  slight  I  may,  in  the  hurry  of  the  moment, 
have  omitted  to  note.  This  has  made  me  anxious  to  be  rather 
below  than  above  the  actual  number  of  patients  in  my  estimate. 

Although  I  thus  admit  the  possibility  of  numerical  inaccuracy, 
I  am  unconscious  of  any  error  in  the  detail  of  the  diseases  them- 
selves. I  have  confined  myself  to  descriptions  of  the  diseases 
as  thev  were  presented  to  me,  and  have  rarely  referred  to  those 
of  authors.  Upon  the  lowest  calculation,  not  fewer  than  500 
patients  have  applied  for  relief  at  the  dispensary  during  the  past 
year.  If  from  this  number  we  deduct  the  ordinary  diseases  oc- 
curring during  pregnancy,  with  those  cases  of  very  slight  disor- 
der which  so  constantly  annoy  females  in  that  situation,  we  may 
certainly  state  800  as  the  number  of  diseases  calling  for  our 
notice. 

One-half  of  thb  number  were-  disorders  of  menstruation. 
One^third  of  the  remainder  leucorrhcea.  Nearly  as  many  of 
prolapsus  and  cancer  uteri.  A  considerable  number  of  cases  of 
inflammation  of  the  labia  pudendiy— of  inflammation  of  the  cer* 
vix  ulerij-^^  abscess  of  the  breast, — ^with  several  of  irritable 
uterus  and  puerperal  fever. 

The  inflammation  of  the  labia  pudendiy  or  of  the  external 
orifice  of  the  vagina,  was  always  accompanied  with  severe  pain, 
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scalding  on  passing  water,  with  a  sense  of  bearing  down,  together 
occasioning  much  distress  to  the  patient 

On  examination,  a  deep  blush  of  inflammation,  with  perhaps 
a  slight  ulceration,  was  all  that  could  be  detected,  apparentl  j  by 
no  means  equal  to  the  irritation  excited. 

The  treatment  consisted  of  aperients,  with  the  local  applica- 
tion either  of  black  wash  or  a  lotion  of  sugar  of  lead.  The 
ulcerations  were  touched  with  nitrate  of  silver. 

These  cases  were  all  speedily  cured. 

Inflammation  of  the  vaginal  canal,  givisg  rise  to  leucorrhivay 
presented  itself  in  females  of  all  ages,  from  young  children  to 
aged  women.  In  some,  the  symptoms  so  strongly  resembled 
gonarrtuta^  as  to  render  the  diagnosis  difiicult,  except  in  those 
cases  where  the  character  of  the  patient  removed  all  doubt  of 
venereal  contagion* 

In  others,  the  usual  leuconrhceal  symptoms  were  observed,-*^ 
no  increase  of  heat  in  the  vagina,  no  pain,  and  little  or  no  scidd^ 
ing  in  making  water* 

With  regwd  to  the  desideratum  so  much  sought  by  all  writen 
on  this  subject,— the  distinction  I  mean  between  vaginal  and  ute- 
rine leucorrhcea^ — although  the  observations  I  have  made  do  not 
elucidate  every  case,  yet  they  apply  to  a  considerable  class.  In 
most  cases  of  chronic  vaginal  lewsorrhopa  which  I  have  satisfac- 
torily made  out,  no  increase  of  the  discharge  takes  place  before 
or  after  the  recurrence  of  the  menstrual  flux ;  whereas  in  another 
and  very  large  class  of  patients  the  discharge  is  doubled  or 
trebled  in  quantity  frequently  before^  but  always  after  the  cata- 
menia,  with  an  exacerbation  of  the  general  distress. 

I  think,  too,  that  I  have  found  tne  constitutional  symptoms 
hereafter  to  be  noted  mainly  confined  to  this  class. 

The  treatment,  likewise,  by  astringent  injections,  which  suc- 
ceeds so  well  in  vaginal  kuoorrhceOy  almost  invariably  aggravates 
this  form  of  disease,  and  in  some  cases  caused  a  too  ewrly  reap- 
pearance of  the  menses. 

The  above  reasons  appear  to  be  suflScient  ground  at  least  for 
a  distinctbn  between  the  two  daases  of  cases,  and  I  think  also 
for  attributing  the  latter  class  to  an  alFection  of  the  mucous 
membrane  lining  the  uterus.  In  these  cases  more  relief  was 
experienced  from  blisters  to  the  loins,  with  rest,  gentle  laxatives, 
bitter  inftisions,  and  generous  diet,  than  from  any  other  treats 
ment- 

Vaginal  leucorrhma  was  treated  principally  by  injections  con- 
taining sulphate  of  zinc,  alum,  or  super-acetate  of  lead^  in  con- 
siderable quantities. 

I  have  also  used  injections  with  nitrate  of  nlver ;  and»  as  far 
as  my  experience  goes,  I  can  safely  affirm,  that  it  is  the  best 
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Ttmedj  we  poBpcea.  I  have  scarcely  met  with  a  case  of  its 
fidlnre  when  fably  tried.  It  caused  no  irritation^  and  the  doses 
may  be  increased  without  fear. 

I  generally  be^n  with  a  scruple  once  or  twice  a^^ay,  and  in- 
crease it  to  twenty-five  or  thirty  grains  after  two  or^  three  days. 

Of  disordered  menstruation  there  were,  of  course,  three  va- 
rieties— *j|fiienofTA4Ka,  Dysmenarr/uea^  and  Hemorrhagiaj  with 
the  uregttlar  discharges  which  take  plitce  previous  to  the  cessa- 
tion of  that  excretion. 

In  several  patients  who  suffered  much,  the  dyMtnenorrhoM 
proved  no  bar  to  conception,  contrary  to  the  general  statements 
of  authors. 

The  first  object  in  the  treatment  of  amenorrhoM  was,  of 
course,  to  produce  or  recal  the  discharge  ;*-in  some  we  were 
saccessful,  in  others  we  failed.  In  addition  to  the  cases  related 
by  Dr  Bardsley  of  Manchester,  of  the  beneficial  effects  of 
Miffchnmej  1  have  to  record  one  to  whom  I  gave  it  in  doses  of 
one-twelfth  of  a  grain,  increasing  to  one-eighth  three  times  a>day. 
In  the  course  of  a  week  the  discharge  appeared,  having  been 
absent  ten  months  previously.  It  has  since  recurred  naturally. 
In  most  cases  there  were  symptoms  present  which  precluded  the 
use  of  this  remedy.  We  tried  aloes  alone,  and  in  combination 
with  asafcetida,  very  extensively^  and  with  great  benefit.  The 
menses  often  returned  under  its  exhibition ;  and  when  they  did 
not,  the  general  health  was  improved. 

The  various  preparations  of  iron  were  administered,  and  often 
with  good  effect. 

Some  cases,  however,  resisted  every  remedy  that  was  tried. 

The  dytmenorrhaa  was  much  relieved  by  the  use  of  opium 
in  grain-doses  an  hour  or  two  before  the  expected  attack  and 
during  the  paroxysm.  The  addition  of  two  or  three  grains  of 
camphor  is  often  useftd. 

I  found  opium  in  large  doses  an  excellent  medicine  in  he* 
wwTThagia.  It  often  stops,  or  at  least  diminishes,  the  discharge^ 
and  is  not  attended  with  any  inconvenience.  ^  Preparations  of 
iron  were  of  use,  and  frequently  a  blister  to  the  loins. 

In  two  most  able  lectures  published  by  Dr  Addison,  of  the 
Borough  Hospitals,  London,  he  has  described,  with  great  ac« 
curacy  and  minuteness^  a  train  of  constitutional  symptoms  aris- 
ing from  uterine  irritation  in  leuoorrhma.  In  the  mvestigation 
to  which  the  perusal  of  his  little  work  led  me,  I  was  struck  with 
the  great  similarity  of  the  symptoms  resulting  firom  long-con- 
tinued  leucorrheca  with  those  from  disordered  menstruation; 
and  now^  after  noting  down  accurately  upwards  of  ninety  cases 
of  the  latter,  and  half  that  number  of  the  former,  I  find  them 
on  comparison  to  present  neariy  the  same  aspect 
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There  are  four  symptoms  common  to  both«  which  I  bave 
placed  in  the  order' of  the  frequency  of  their  occuirence. 

1.  Pain  of  the  head.     2.  Deep-seated  pain  across  the  low 
part  of  the  back.   S.  Pain  under  the  left  breast   4.  Globus  hys^ 
iencus^  or  a  sense  of  tightness  across  the  upper  part  of  the 

thoTCUf. 

The  pain  in  the  head  is  often  very  severe, — sometimes  ac- 
companied with  intolerance  of  light  and  sound,  but  very  seldom 
with  the  same  degree  of  general  disturbance  which  a  similar 
amount  of  pain  from  organic  disease  would  occasion. 

The  pain  in  the  back  is  deep>seated,  and  referred  by  the  psu 
tient  to  some  part  mid- way  between  the  pubis  and  sacrum. 

The  pain  under  the  left  mamma  is  often  increased  by  a  full 
inspiration,  sometimes  by  pressure,  but  may  be  easily  distin- 
guished firoro  thoracic  disease  by  the  stethoscope. 

Other  symptoms,  such  as  disordered  stomach  and  diarrhoea, 
occur  sometimes,  though  much  less  frequently  than  those  aboYe 
described. 

The  tongue  is  seldom  loaded,  though  often  white.  The 
pulse  generally  remains  quiet,  soft,  and  small 

If  the  original  and  originating  affection  be  removed,  these 
symptoms  generally  soon  disappear ;  but  when  that  is  incurable, 
we  have  found  considerable  relief  obtained  by  the  use  of  aloes  and 
asafoetida,  with  local  irritation  occasionally  renewed.  Many  pa- 
tients under  this  treatment  have  recovered  a  tolerable  share  of 
health.  Other  medicines  may  be  given  according  to  the  state  of 
the  patient  Bitter  infusions,  air,  and  exercise,  are  often  beneficial. 

Under  the  term  inflammation  of  the  cerviw  uteris — I  do  not  in- 
clude that  inflammation  of  the  glandular  structure  described  by  Sir 
C.  M.  Clarke,  but  inflammation  of  the  substance  of  the  cerviof. 
The  symptoms  observed  were,  pain  referred  to  the  centre  of  the 
pelvisj  a  sense  of  weight,  and  sometimes  a  mucous  discharge. 

On  examination,  the  as  uteri  was  found  rather  lower  than 
natural,  the  cervix  swollen,  somewhat  hard,  hot,  and  tender  to 
the  touch. 

In  most  it  appeared  as  a  chronic  disease.  The  remedies 
most  useful  are  bleeding,  local  and  general,  hip-baths,  or  tepid 
injections,  with  mild  purgatives. 

None  of  the  cases  were  found  obstinate. 

The  cases  of  irriuble  uterus  resembled  exactly  the  descrip- 
tion of  that  disease  by  Dr  Gooch ;  and  the  treatment  he  recom- 
mendK  was  found  the  best ;  long  rest,  with  the  occasional  use  of 
belladonna  or  hyoscyamus,  atteption  being  paid  to  the  stomach 
and  bowels  at  the  same  time. 

The  usual  course  of  symptoms  was  observed  in  the  cases  of  con* 
cer  uteri.  Severe  lancinatijig  pains  were  fdt  in  the  pelvic  region 
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eztmdii^  downwsrdB  to  the  anus^  -which  the  patients  almost  in- 
Tariably  attributed  to  piles,  and  a  Tery  foetid  discharge  of  van., 
able  consistence  and  colour,  sometimes  with  hemorrhage,  took 
plaoe.  On  examination,  the  pelvis  was  more  or  less  filled  with 
a  hard  irregular  mass,  glueing  together  the  uterus  and  rectum^ 
with  greater  or  less  destruction  of  the  cervtJf  uierL 

Towards  the  termination  in  seyeral  cases  the  bladder  became 
inToWed,  and  perforation  of  that  viscus  took  place. 

All  these  cases  proved  fatal.  Nothing  could  be  done  but  to 
afford  transient  relief  to  the  most  pressing  symptoms.  Hyoscy« 
amus  and  opium  in  large  doses  sometimes  alleviated  the  acute 
pain;  and  the  distressing  dyspepsia  frequently  yielded  to  a 
cosibinaUon  of  blue>pill  with  rhubarb. 

Great  benefit  was  experienced  from  keeping  the  bowels  in  a 
state  of  moderate  reljuuition,  as  the  pressure  of  hardened  feces 
caoaed  great  torture. 

Iodine  was  tried  in  some  cases,  but  without  more  than  the 
usoal  effect  of  improving  the  appetite  and  digestion. 

The  cases  of  puerperal  fever  were  not  numerous,  nor,  with 
one  exception,  were  they  severe.  Most  of  them  presented  peri* 
tonitic  characters,  and  were  relieved  by  calomel  and  Dover^s 
powder,  with  fomentations,  &c.  without  blood-letting. 

One  of  them,  however,  possessed  much  interest,  as  exhibiting 
well-marked  hysteriUs.  She  had  been  delivered  by  a  midwife, 
and  the  day  after  exposed  herself  to  cold — was  immediately 
seixed  with  shivering  and  pain  in  the  belly.  The  lochia  stop- 
ped. 

When  I  saw  her,  the  pain  of  the  beUy  was  excessive  and  uni- 
versal ;  she  could  not  bear  me  to  touch  her ;  the  tongue  was 
foul  and  dry,  with  sordes  about  the  teeth ;  pulse  180,  small  and 
hard ;  some  thirst  and  headach. . 

I  prescribed  bleeding,  fomentations,  and  gentle  purgatives ; 
and  on  my  visit  the  following  day,  I  was  much  surprised  to  find 
the  general  tenderness  of  the  abdomen  very  much  diminished, 
without  a  corresponding  improvement  in  other  particulars.  I 
found  now  that  she  could  bear  slight  pressure  all  over  the  belly. 
Just  above  the  pubisj  by  careful  manipulation,  I  could  trace  the 
rounded  outline  of  the  fundus  uteris  and  pressure  over  this  part 
did  not  annoy  her  until  I  felt  myself  touching  the  uterus.  If  I 
now  increased  the  pressure,  she  sufibred  acute  pain. 

I  do  not  know  whether  this  peculiarity  has  been  remarked 
before.  If  it  be  generally  the  case,  it  will  materially  assist  our 
diagnosis  of  puerperal  hystertHs  from  puerperal  peritonitis. 

The  patient  continued  to  become  worse,  in  spite  of  the  prompt 
employment  of  the  usual  remedies,  bleeding,  calomel,  blisters, 
&c.  A  slight  discharge  of  puriform  matter  took  place  from  the 
vagina,  widi  no  relief  to  the  symptoms  however.    She  suffered 
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great  pun  m  parozjtnis.  Polee  110,  small,  weak,  and  some- 
times intermitting ;  tongue  dry  and  fdrred ;  and  she  appesred 
fiir  too  much  exhausted  for  further  depletion. 

I  saw,  just  at  this  time,  Dr  William  Stokes'  excellent  paper 
in  the  Dublin  Journal  on  the  Use  of  Opium,  where  antipblo- 
gistics  are  precluded,  and  I  determined  to  try  it  1  ordered, 
therefore,  twdve  pills,  each  containing  one  grain,  and  XxAA  the 
patient  to  take  one  whenever  the  paroxysms  of  pain  recurred. 

The  most  bene6cial  change  resulted.  In  a  few  days  the  pain 
ceased,  the  nulse  became  slower  and  fuller,  the  tongue  cleaner, 
and  gnduaily  the  swollen  uienu  diminished  in  sise.  The  pa- 
tient is  now  perfectly  well. 

During  the  time  she  took  the  opium  no  other  remedies  were 
employed ;  and,  when  I  prescribed  it,  she  was  apparently  all  but 
out  of  the  reach  of  medicine. 

Young  women  af^r  their  first  confinement  appear  peculiarly 
subject  to  inflammation  of  the  mammary  gland,  terminating  in 
abscess.     Whether  or  not  this  may  be  explained  from  the  ana- 
logy of  secretion  with  inflammation,  as  suggested,  I  think,  by 
Meckel,  future  observations  may  determine.     There  is  one  very 
common  fact,  which  would  appear  to  support  this  view;     Many 
cases  occur  in  which,  afWr  milk  has  been  secreted,  the  breast 
continues  to  swell, — becomes  hot,  painful,  and  hard.     The  se- 
cretion is  then  suspended.     Remove  now  the  excess  in  the  ac- 
tion going  forward,  the  breast  will  be  restored  to  its  former  state, 
and  the  secretion  reappear. 

To  obtain  this  efiect  leeches  may  be  necessary,  or  even  a  ge- 
neral bleeding,  with  fomentations  and  purgatives,  combined  with 
tartar-emetic  in  small  doses. 

When  these  means  failed  and  abscess  formed,  it  was  generally 
allowed  to  break  spontaneously.  None  of  the  cases  were  tedious. 
The  wound  speedily  healed,  leaving  in  some,  however,  a  degree 
of  hardness  after  it. 

We  did  not  find  the  patients  more  liable  to  subsequent  attacks 
of  abscess  than  those  who  had  nol  previously  suffered  from  it. 
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Art.  VI. — Jn  Account  ef  an  Improved  Mode  of  Administer^ 
ing  Sulphate  of  Magnesia  (Epsom  Salt)^  whereby  it  is 
rendered  an  agreeable^  safe^  and  efficacious  purgative^  ap^ 
pUcable  to  almost  every  case  in  which  a  purgative  is  requir- 
ed. By  James  Henay,  M.  D.  Vice-President  of  the  King 
and  Queen^s  College  of  Physicians  in  Ireland. 

1^ ATURATB  any  quantity  of  cold  water  with  sulphate  of  mag- 
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oesia  ;  filter  through  paper,  and  add  to  every  seven  ounces  of 
the  solution  one  ounce  of  the  dilute  sulphuric  acid  of  the  Dublin 
or  ^Edinburgh  pharmacopoeias. 

2X7«e.— One  table-spoonful  in  a  wine-glass  of  water.* 

In  those  cases  in  whicb  the  bowek  are  very  easily  moved,  a 
single  table-spoonfid  is  sufficient  to  produce  a  considerable  pur- 
gative ^ect. 

In  ordinary  cases,  a  table-spoonful  taken  an  hour  or  two  be- 
fore breakfast  produces  one  or  two  evacuations  immediately  afler 
breakfiist. 

In  other  cases,  the  dose  is  to  be  repeated  once  or  twice,  at 
intervals  of  two  or  three  hours,  according  to  circumstances. 

Wliere  the  symptoms  are  urgent,  a  table-spoonful  may  be 
given  every  hour  until  the  effect  is  produced ;  and  where  the 
urgency  is  extreme,  a  saturated  solution  of  the  salt,  containing 
only  one-half  of  the  above-mentioned  quantity  of  acid,  may  be 
given  in  doses  of  two  table-spoonfuls,  repeated  every  hour. 

This  combination  of  sulphate  of  magnesia  and  sulphuric  acid, 
administered  according  to  the  preceding  directions,  possesses 
the  following  properties. 

1.  It  is  an  effectual  purgative,  never  failing  to  move  the 
bowels  in  all  cases  in  which  the  bowels  can  be  moved  by  medi- 
cine. I  am  not  acquainted  with  any  purgative  which  is  more 
certainly  e£Rectual. 

2.  It  is  quick  in  its  operation ;  the  effect  being  produced  in 
ordinary  cases  within  two  or  three  hours' after  the  first  or  second 
dose,  and  a  necessity  rarely  arising  for  the  continuance  of  the 
medicine  beyond  the  third  dose. 

3.  It  is  safe,  never  purging  so  as  to  produce  exhaustion. 

4.  It  does  not  give  rise  to  the  slightest  d^ee  of  nausea,  but, 
on  the  contrary, 

5.  Quickly  puts  a  stop  to  nausea,  and  appeases  irritability  of 
the  stomach. 

'  6.  Flatulence,  that  most  distressing  attendant  upon  consti- 
pated bowels,  is  immediately  and  signally  relieved  by  this  me-^ 
didne,  which  not  only  promotes  the  expulsion  of  the  ^flatus  al- 
ready generated,  but  diminishes  the  tendency  to  its  Ainher  se- 
cretion. 

7.  In  a  few  minutes  after  this  medicine  has  been  swallowed, 
so  agreeable  a  sensation  of  warmth  is  felt  in  the  stomach,  that 
the  medicine  is  not  only  readily  taken,  but  even  relished  by 
many  persons  whose  stomach  will  not  retain  any  other  liquid 
purgative,  unless  impregnated  with, the  hottest  aromatic  tinc- 
tures. 

» 

*  Bach  Uble-fpoonful  contains  about  two  drachtns  of  sulphate  of  magnesia,  and 
half  a  drachm  of  dilute  sulphuric  acid. 
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8.  The  operation  of  this  medicine  is  not  attended  by  eith 
sickness,  faintishness,  or  griping.     In  this  respect  the  acid  s 
line  solution  possesses  a  remarkable  superiority  over  all  the  pur- 
gatives in  common  use. 

9.  This  medicine  can  be  taken  every  day,  or  every  second 
day,  for  a  considerable  length  of  time,  not  only  without  im- 
pairing the  stomach  or  other  digestive  organs,  but  with  manifest 
advantage  to  them.  * 

10.  The  continued  use  of  this  medicine  does  not  produce 
that  irritation  of  the  rectum  which  so  commonly  attends  the 
continued  use  of  other  purgatives. 

11.  This  medicine  is  not  disagreeable  to  the  sight,  being 
perfectly  limpid  and  transparent  as  the  purest  spring  water. 

12.  It  has  no  smell.  v 

13.  The  bitter  nauseous  flavour  of  the  sulnhate  of  magnesia 
being  almost  completely  hidden  by  the  acid,  the  taste  of  the  so- 
lution can  hardly  be  said  to  be  at  all  disagreeable,  and  is  cer- 
tainly much  less  so  than  that  of  most  other  liquid  purgatives. 

14.  It  is  cheap. 

15.  It  is  easily  procured  everywhere. 

16.  It  keeps  for  an  unlimited  length  of  time« 

From  the  experience  of  three  years,  during  which  I  have 
made  daily  use  of  this  purgative  in  the  course  of  my  practice 
as  a  physician,  I  have  ascertained  that  the  acid  saline  solution 
possesses  the  properties  which  I  have  just  enumerated.-)- 

The  great  superiority  of  this  mode  of  combining  and  admi- 
nistering sulphate  of  magnesia,  above  all  the  other  modes  in 
which  it  has  been  hitherto  administered,  will  appear  from  a 
comparison  of  the  effects  of  the  solution  made,  as  above  directed, 
with  those  of  sulphate  of  magnesia,  whether  administered  as  a 
domestic  remedy,  or  under  the  direction  of  the  physician. 

Sulphate  of  magnesia,  when  used  as  a  domestic  remedy,  is 
dissolved  in  warm  water,  in  the  proportion  of  one  or  two  ounces 
of  the  salt  to  a  large  tea-cup  of  water.  This  is  taken  at  a  single 
draught.  Thus  taken,  sulphate  of  magnesia  seldom  fails  to 
produce  several  copious  liquid  evacuations,  and  has  accordingly 
acquired  great  celebrity,  both  in  these  countries  and  on  the 
continent  of  Europe,  as  a  safe  and  efficacious  purgative.  In 
this  form,  however,  it  is  attended  by  the  foUowing  inconvenien- 

*  The  frequently  repeated  contact  of  the  acid  saline  aolution  being  injurious  to 
the  teeth,  it  u  useful  to  adopt  the  precaution  of  uking  the  medicine  through  « 
quill,  or  from  the  spout  of  a  small  tea-pot,  wbeneter  it  is  necessary  to  continue  its 
use  fur  any  length  of  time. 

I  Several  persons  to  whom  1  have  giten  this  medicine  have  told  roe,  that,  some 
years  ago,  they  obtained  a  medicine  strongly  resembling  it,  both  in  appearance 
ant!  properties,  from  a  gentleman  in  this  city,  since  deceased,  who  prepared  it  him- 
self, and  vended  it  as  a  nostrum. 
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ces,  from  all  Qf  which  the  acid  solution  above '  described  is  en- 
tirely free. 

1.  It  is  to  all  persons  extremely  disagreeable,  and  by  many 
cannot  be  swallowed  at  all. 

2.  So  large  a  quantity  taken  at  one  dose  is  apt  to  produce, 
almost  immediately,  heaviness,  headach,  and  even  nausea. 

8.  This  dose,  as  it  is  called,  of  Epsom  salts  operates  severe- 
ly, producing  almost  always  so  may  copious  liquid  evacuations, 
as  lo  inconvenience  even  the  robust,  and  not  unfrequently  to 
reduce  invalids  and  debilitated  persons  to  a  state  of  dangerous 
exhaustion. 

4.  A  distressing  flatulency  of  stomach  and  bowels  accompa- 
nies its  operation,  and  continues  for  some  time  afterwards. 

5.  Although  the  immediate  effect  of  a  dose  of  £psom  salts 
is  to  open  the  bowels  freely,  yet  it  is  almost  invariably  found 
that  the  costiveness  which  follows  the  operation  of  the  medicine 
is  worse  than  that  which  it  was  taken  to  relieve. 

In  order  to  obviate  the  inconveniences  attendant  upon  the 
operation  of  sulphate  of  magnesia,  administered  uncombined 
and  in  a  foil  dose,  physicians  usually  administer  it  in  divided 
doses,  and  in  combination  with  various  other  medicinal  sub- 
stances. Thus  they  frequently  direct  two  ounces  of  the  salt 
to  be  dissolved  in  from  six  to  eight  ounces  of  the  acid  infusion 
of  roses,  and  one  or  two  table-spoonsful  of  the  solution  to  be 
given  every  second  or  third  hour.  'By  this  means  they  obtain 
the  following  advantages. 

1.  The  medicine  being  taken  in  divided  doses,  the  ill  effects 
of  a  full  dose  taken  at  once  are  avoided. 

2.  The  disagreeable  taste  of  the  salt  is  in  a  considerable  de- 
gree hidden  by  the  infusion  of  roses,  and  by  the  small  quantity 
of  sulphuric  acid  contained  in  it.^ 

3.  The  acid  contained  in  the  infusion  of  roses  contributes  in 
some  degree  to  make  the  salt  lie  more  easily  on  the  stomach, 
and  to  prevent  griping. 

Bat  although  sulphate  of  magnesia  thus  administered  pos- 
sesses these  advantages  over  sulphate  of  magnesia  as  taken  po- 
pularly, and  without  medical  advice,  yet  it  is  still  defective  as  a 
remedy ;  because,  first,  the  proportion  of  the  salt  to  the  water  in 
which  it  is  dissolved  is  so  small,  that  a  great  quantity  of  the  so- 
lution must  be  taken  before  the  effect  is  produced,  by  which 
means  unnecessary  trouble  is  given  to  the  patient,  and  much 
time  lost.  Physicians,  sensible  of  this  disadvantage,  do  not 
usually  administer  the  salt  in  this  form,  except  to  persons  whose 
bowels  are  easily  moved  by  medicine ;  and  if  they  do  administer 
it  in  this  form  to  others,  are  under  the  necessity  of  giving  a  mer- 
curial or  resinous  pill  on  the  preceding  night,  which,  by  its  ac- 
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tivity,  inay  compensate  for  the  ioactmty  of  the  salt.  Tb«is» 
two  medicines  are  used,  where,  if  a  saturated  solution  of  the  salt 
were  employed,  one  would  suffice.  Seoondljff  The  quantity  of 
.acid  in  the  infiision  of  roses  is  not  sufficient  to  hide  the  dis* 
agreeable  flavour  of  the  salt,  much  less  to  correct  its  nauseating 
and  griping  properties.  Physicians,  therefore,  very  often  add 
a  drachm,  or  two  drachms  of  the  dilute  sulphuric  acid  to  tlie 
solution,  thereby  rendering  it  less  nauseous  and  griping.  But 
this  quantity  of  acid  is,  as  I  have  ascertained  by  repeated  trials, 
utterly  insufficient  to  neutralise  effectually  the  disagreeable  pro- 
perties of  the  salt,^-<rn  entire  ounce  of  the  add  being  required 
for  every  seven  ounces  of  the  solution, 

^  On  other  occasions,  the  physician,  instead  of  the  infiision  of 
roses,  uses  some  one  of  the  warm  distilled  waters  as  a  solvent 
for  the  salt,  and  adds  to  the  solution  either  a  purgative  or  an 
aromatic  tincture,  or  both.  All  these  complicated  processes  are 
used  to  effect  that  which  is  more  readily,  more  certainly,  and 
more  cheaply  effected  by  the  simple  formula,  which  it  is  the  ob- 
ject of  this  paper  to  recommend.  Prepared  according  to  that 
formula,  the  acid  saline  solution  is  a  purgative  capable  of  almost 
universal  ^iplication,  being  not  only  well  suited  for  domestic 
use,  and  for  the  practice  of  the  physician,  but  being  pr&^mi* 
nently  adapted  for  employment  as  the  ordinary  purgauve  of  hos- 
pitals, dispensaries,  and  other  public  institutions,  and  more  espe- 
cially of  the  army  and  navy  services. 

It  is  adapted  for  domestic  use,  because  it  is  safe,  efficacious, 
easily  prepared,  devoid  of  disagreeable  taste  and  smelI,does  not  pro- 
duce nausea  or  griping,  and  keeps  for  an  unlimited  length  of  time. 

It  is  suited  to  the  practice  of  the  physician  for  the  same  rea- 
sons, and  also  because  it  is  not  only  an  degant-lookiug  prepara- 
tion, being,  when  used  singly ,  as  transparent  as  the  purest  spring 
water,  but  is  easily  given  in  combination  with  other  medicinal 
substances,  as  sulphate  of  quinine,  &c.  By  diminishing  the 
quantity  of  the  salt,  or  increasing  that  of  the  water,  as  well  as 
by  the  increase  or  diminution  of  the  dose,  the  physician  can 
adapt  the  medicine  still  more  accurately  to  the  particular  cir- 
cumstances of  each  case.  He  can  also  at  pleasure  alter  its  fla- 
vour and  appearance,  by  adding  to  each  half-pint  of  the  solution, 
half  an  ounce  of  the  infusion  of  roses,  or  of  any  coloured  syrup, 
— as  the  syrup  of  red  poppies,  which  gives  the  solution  a  rich 
red  colour,  or  the  syrup  of  saffron,  by  which  it  is  rendered 
a  beautiful  yeUow.  Except  in  a  few  rare  cases,  the  quantity  of 
the  acid  ought  not  to  be  much  increased  beyond  what  I  have 
specified.  I  have,  however,  given  it  in  double  the  quantity,  with- 
out any  bad  effect ;  but  I  would  not  recommend  the  pactice  for 
general  adoption. 
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The  acid  saline  solution  is  besidos  peculiariy  ad^qpted  for  tiie 
uae  of  bo^tals,  dispensaries,  and  the  anny  and  navy  ser- 
vices ;  because,  in  addition  to  the  valuable  properties  just  enu- 
Bserated,  it  is  dieap,  easily  procured,  easily  carried,*  and  may 
be  made  to  supj^y  the  place  of  almost  every  other  purgative. 

In  ail  these  respects  it  is  infinitely  superior  to  the  ordinary  pur- 
gative of  our  public  institutions,  which  consists  of  an  infusion 
of  senna,  holding  in  solution  either  sulphate  of  magnesia  or  sul- 
phate of  soda,  or  both,  and  commonly  known  by  the  name  of  the 
*^  black  bottle.'"  This  medicine,  in  as  much  as  it  contains  sen^ 
n»,is, 

Firsiy  Expensive  in  the  first  purchase. 

Secondly^  Containing  seuna  it  will  not  keep,  for  which  rea- 
son much  of  it  is  lost,  and  the  expence  tbereby  considerably  en« 
hanced. 

Thirdly  J  Containing  senna,  it  has  a  most  nauseous  odour. 

Faurihhff  Containing  senna,  it  has  a  most  disagreeable  appear* 
ance,  whence  its  popular  name,  **  black  bottle.^ 

FiftMy^  Containing  senna,  it  is  apt  to  be  rejected  by  vomit- 
11^.  This  emetic  property  of  the  medicine  is,  when  not  desir* 
cd,  idways  distressing,  sometimes  injurious  to  the  patient,  dimi- 
nishes and  delays  its  purgative  efiect,  and  increases  the  expence, 
in  as  much  as  it  makes  a  greater  quantity  necessary; 

Sucthly^  Containing  senna,  it  produces  at  the  time  of  the 
operaticm  of  the  medicine  considerable  sickness  and  griping. 

To  obviate  this^inconveniei^ce,  it  is  usual  to  combine  aromatic 
tincture  with  it,  by  which  not  only  is  the  expence  very  consider- 
ably increased,  but  the  medicine  rendered  leas  tit  for  many  cases. 

SevenMy^  The  ordinary  dose  of  the  **  black  bottle^  is  one 
wine-glassful,  which  is  at  least  thrice  the  bulk  of  the  largest  dose 
that  is  ever  required  of  the  acid  saline  solution. 

JEighthh/y  Senna  cannot  always  be  procured,  especially  in 
country  parts  ;  and  when  it  can  be  procured,  is  frequently  of  bad 
quality,  its  high  price  affording  an  inducement  for  the  introduc- 
tion of  inferior  qualities  into  the  market,  and  for  the  adulteration 
of  the  superior  kinds  by  the  admixture  of  various  substances. 

Ninthly^  The  superior  kinds  of  senna  being  the  produce  of 
a  foreign  country,  the  supply  may  be  stopped  by  various  acci- 
dents, as  by  war,  foreign  export,  regulations,  &c. 
'  Tenih/yf  The  money  paid  for  senna  is  so  much  sent  out  of 
the  country,  while  sulphuric  acid  being  of  home  manufacture, 
the  money  expended  on  it  circulates  at  home. 

EteoentMy^  For  making  the  **  black  bottle,^^  boiling  water  is 


*  It  is  teaieelv  fteoMsary  to  obwrve)  that  in  the  army  Md  navy  terviMs,  the  sail 
should  be  Canied  in  the  dry  state,  and  the  lolutMHi  made  only  when  wanted  for  uee. 
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required,  and,  even  after  the  boiling  water  has  been  procured, 
bour  must  elapse  before  the  senna  is  suiBciefitly  inftised.  As 
the  infusion  does  not  keep  more  than  two  or  three  days,  (and  ii> 
warm  climates  not  even  so  long,)  only  a  small  quantity  of  it  cava 
be  made  at  once.  On  the  other  hand,  the  acid  saline  solution  caxa 
be  made  in  the  space  of  a  few  minutes,  and  in  any  quantity. 

I  have  instituted  the  preceding  comparison  between  the  acid 
saline  solution  and  the  ^^biack  bottle,^  because  the  latter  is  the  or- 
dinary purgative  of  our  public  medical  institutions.  It  is  as  un- 
necessary, as  it  would  be  tedious,  to  compare  the  acid  saline  so* 
lution  with  each  individual  purgative  employed  by  physicians. 

Every  physician  will  of  course  be  guided  in  the  choice  of  his 
purgatives  by  the  peculiar  circumstances  of  each  case,  but  there 
M  no  purgative  so  generally  applicable  to  all  cases,  so  safe,  so 
agreeable,  and  at  the  same  time  so  efficacious,  as  the  acid  saline 
solution.  It  is  the  reproach  of  our  art  that  the  means  which  we 
employ  to  remove  disease  are  almost  always  disagreeable,  some- 
times as  disagreeable  as  the  diseases  themselves. 

Our  purgatives  particularly  subject  us  to  this  reproach,  and  in 
an  especial  degree,  our  liquid  purgatives.  If  I  snail  have  suc- 
ceeded in  introducing  to  general  notice  a  liquid  purgative  which 
is  not  disagreeable,  either  to  the  taste  or  smell  or  sight,  while  at 
the  same  time  it  is  efficacious,  without  producing  sickness  or 
griping,  I  shall  feel  that  I  have  contributed  somewhat  to  lessen 
the  reproach  hitherto  but  too  justly  cast  upon  our  art,  and  that 
the  time  which  I  have  bestowed  on  this  subject  has  not  been 
thrown  away. 

Dublin;  September  1833. 


Art.  YII. — Cases  of  Mental  Derangement  ierminatuig  fa^ 
taltyy  with  the  Appearances  disclosed  by  Inspection.  By 
JoHK  Smith,  M.  D.  Fellow  of  the  Royal  College  of  Physi- 
cians, Edinburgh,  and  Physician  to  the  City  Charity  Work- 
House  and  Lunatic  Asylum. 

Ist.  %l  OHN  Ferguson,  set.  3S,  black  hair,  and  sallow  com- 
plexion, stout  make,  a  discharged  soldier,  unmarried,  was  ad- 
mitted into  the  Asylum  on  the  18th  July  1818,  in  a  state  of  deep 
melancholy.  He  was  dismissed  on  the  28tb  of  the  following 
March  ;  but,  having  become  worse,  he  was  re-admitted  in  May. 
He  was  now  sunk  in  the  deepest  melancholy  and  despair,  indif- 
ferent to  everything  around  him,  and  very  averse  to  taking  food. 
There  was  no  rousing  him  to  take  exercise,  or  enter  into  con- 
versation. He  remained  stationary  with  hiseyes  fixed  and  staring, 
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ufaich  gave  to  his  expression  a  melancholy  wildness.  He  conti- 
imed  in  this  state,  undisturbed  by  delirium,  till  the  middle  of 
Aug;ust,  when  his  health  began  to  decline.  From  persisting  in 
refusing  his  food  he  had  become  yery  much  emaciated,  and 
diarrhoea  supervening,  he  sunk  quite  exhausted  on  the  S9th 
September. 

The  head  was  examined  twenty-four  hours  after  death. 

The  scalp  adhered  firmly  to  the  pericranium^  and  whilst  se- 
parating it,  a  considerable  quantity  of  blood  oosed  out.  -The 
skull-cap  being  removed,  the  dura  mater  was  found  loaded  with 
Uood.  There  was  considerable  serous  effusion  under  the  arach- 
noid membrane,  which  was  likewise  thickened.  The  pia  mater 
was  now  thidiened  and  vascular.  The  brain  felt  firmer  than 
usual,  and,  on  slicing  it,  innumerable  red  points  were  seen. 
The  ventricles  contained  no  serum  ;  but  the  congestion  through- 
out the  brain  and  membranes  was  very  great. 

8d.  Thomas  Boswell,  set.  30,  dark  hair,  ruddy  complexion, 
stout-make,  unmarried,  a  sailor,  was  admitted  into  the  Asylum  in 
February  1819.  He  had  been  insane  for  about  a  year;  and  a 
fall  upon  the  head  was  assigned  as  the  cause.  He  was  violent 
and  irascible,  and  his  intellect  was  very  much  impaired.  He 
was  subject  to  fits  of  a  particular  nature,  which  attacked  him 
generally  every  two  or  three  weeks.  They  lasted  from  three  to 
five  minutes,  and  they  returned  repeatedly  in  the  course  of  the 
day.  During  the  fit  the  face  was  much  distorted  and  flushed  ; 
the  eyes  were  fixed ;  and  he  foamed  slightly  at  the  mouth  ;  his 
arms  and  legs  were  violently  agitated,  and  his  fists  clenched. 
They  seemed  very  much  to  resemble  epilepsy,  but  he  did  not 
fall  down.  He  did  not  complain  of  any  uneasiness  after  them, 
and  they  seemed  to  follow  any  irritating  cause,  or  a  disordered 
state  of  the  stomach  and  bowels.  For  about  six  weeks  before 
his  death  he  became  indifferent  about  his  food ;  and  his  iras- 
cibility and  violence  passed  into  listlessne^s  and  stupor.  He 
became  daily  weaker  and  more  stupid,  and  died  in  a  state  of 
coma. 

Examination  twenty-four  hours  after  death. — Forehead  low; 
head  very  small ;  scalp  adhering  very  firmly  to  the  pericranium; 
no  oosing  of  blood  whilst  dividing  it ;  skull  very  thick,  being 
about  two-thirds  of  an  inch ;  brain,  cereheUum^  and  medulla 
Mofigata  were  very  firm,  and  cut  like  a  piece  of  cork ;  mem- 
branes free  from  congestion,  but  somewhat  thickened  ;  no  effu« 
sion  between  them,  or  in  the  ventricles. 

8d.  William  Mackracken,  set.  35,  clerk,  swarthy  complexion, 
slender  make,  unmarried,  was  admitted  on  the  Ist  August  1823. 
He  was  in  a  state  of  high  maniacal  excitement,  and  had  been 
so  for  several  weeks.     Intemperance  was  assigned  as  the  cause. 


66  Dr  Smithes  Cases  of  Menial  Derangement. 

He  fancied  that  he  was  deseeiided  from  the  great  Sir  William 
Wallace ;  and  that  he  equalled,  him  in  strength  and  stature  $ 
and  he  was  constantly  boasting  of  his  great  powers,  and  of  what 
he  could  do.  He  abo  supposed  that  he  was  a  first-rate  singer 
and  dancer,  and  was  most  anxious  that  you  should  see  him  pep- 
form.  But  his  attempts  in  this  way  were  a  complete  failure, 
showing  the  fiiUacy  of  his  ideas  upon  these  points,  as  did  his 
thin  and  slender  make  belie  his  fitness  for  the  Heiculean  feats 
of  Wallace. 

About  a  month  from  the  time  of  his  admission,  be  was  ob- 
served to  speak  with  a  degree  of  hesitation ;  his  pupils  were  di- 
lated ;  and  his  expression  was  stupid.  This  change,  though 
it  rendered  him  less  fit  for  representing  the  characters  he  had  as- 
sumed, did  not  at  all  diminish  his  confidence  in  his  own  powers  ^ 
and  he  was  constantly  making  Tain  and  fruitless  attempts. 
Matters  continued  in  this  state  for  about  a  month,  when  an  ng~ 

fravation  of  the  symptoms  took  places  His  memory  now  failed 
im  very  much.  His  articulation  had  become  more  indistinct, 
and  he  staggered  when  he  walked.  He  made  frequent  attempts 
to  express  mmself ;  but,  by  the  time  he  had  mumbled  a  word  or 
two,  he  seemed  to  have  forgot  what  he  intended  to  say,  and, 
turning  his  head  aside,  he  looked  dissatisfied.  Coma  gradually 
supervened,  and  he  died  on  the  1  Sth  of  October. 

Evaminaiion.'^The  scalp  adhered  loosely  to  the  pericra" 
mtiffi,  and  a  good  deal  of  blood  ooied  out  whilst  dividing  it. 
The  cranium  was  of  a  natural  thickness ;  but  on  raising  the 
skull-cap,  the  dura  mater  was  ruptured,  and  a  considerable 
quantity  of  serum  escaped.  The  dura  mater  and  pia  maier 
were  loaded  with  blood ;  ftnd  under  the  arachnoid,  as  well  as 
between  it  and  the  dura  mater^  there  was  considerable  serous 
effusion.  The  brain  was  pretematurally  firm.  It  felt  elastic, 
and  cut  like  a  piece  of  corL  Very  few  red  points  were  seen  in 
its  substance.  On  reaching  the  ventricles,  they  were  found  to 
contain  about  six  ounces  of  serum.  The  cerebellum  and  m^- 
duUa  oblongata  possessed  the  same  degree  of  firmness  as  the 
brain. 

4/A.  J.  J.  Elliott,  bookseller,  set.  82,  black  hair  and  swarthy 
complexion,  slender  make,  unmarried,  was  admitted  on  the  8ih 
August  1822.  He  had  been  insane  for  several  years,  and  was 
brought  fix)m  a  lunatic  asylum  in  London.  He  was  proud, 
haughty,  and  contemptuous,  seldom  deigning  to  speak,  but  to 
utter  abuse,  and  to  insult.  From  the  high  notions  he  entertain- 
ed of  himself,  he  kept  aloof  from  the  other  patients,  and  would 
not  sit  at  table  with  them.  He  was  vicious,  passionate,  aiid  mo- 
rose ;  talked  much  to  himself,  and  was  frequently  heard  mutter- 
ing the  most  horrid  imprecations.    When  a  question  was  put  to 
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Imn,  be  generally  aofiwered  it  in  the  most  tauntii^  and  gneoring 
manner.  He  seemed  to  be  governed  by  the  blackest  and  most 
malignant  passions,  and  to  be  at  enmity  with  every  thing  hu- 
man* He  had  no  respite  from  this  wretched  «tate,  and  no  smile 
ever  lightened  his  countenance.  Even  on  his  deathbed,  when 
quite  exhausted,  and  unable  >o  move  a  limb,  this  spirit  remain- 
ed unchanged.  He  uttered  his  imprecations,  and  repelled  with 
diadain  all  the  attention  and  kindness  of  the  attendants.  He 
died  on  the  1 2th  October  18£8,  having  for  several  weeks  labour- 
ed under  slight  fever,  accompanied  with  diarrhcea* 

Examination* — Much  blood  oozed  out  whilst  dividing  the 
scalp,  which  adhered  firmly  to  the  pericranium ;  the  mem- 
branes were  loaded  with  blood;  and  there  was  considerable  serous 
effiirion  under  the  arachnoid  coat.  This  membrane,  as  well  as 
thepta  mater ^  was  much  thickened.  The  bndn  was  of  natural 
firmness;  but  throughout  its  substance  innumerable  red  points 
woe  seen ;  no  serum  was  found  in  the  ventricles ;  but  the  vessels 
on  their  surface,  and  in  theflewus  charaidea^  were  full  of  blood ; 
great  congestion  was  evident  in  all  the  memlnranes,  and  through- 
out the  substance  of  the  br^iin  and  eerebeUum. 

5th.  IsabeUa  Hay,  set.  25,  unmarried,  stout  and  short  make, 
fiiir  complexion,  was  admitted  into  the  Asylum  in  December 
1821  •  She  was  reported  to  have  been  for  several  years  subject 
to  epileptic  fits,^  accompanied  with  wild  delirium.  During  her 
residence  in  the  asylum,  she  generally  had  a  fit  once  a  month, 
which  lasted  from  five  to  ten  minutes,  and  was  accompanied 
with  violent  convulsions,  particularly  of  the  nght  side.  In  the 
intervals  she  was  vicious  and  intractable,  and  her  intellect  was 
very  much  impaured.   She  died  during  a  fit  on  the  SI  st  October 

Ewaminaiion. — The  skulls-cap  being  removed,  nothing  re- 
markable was  observed  in  the  state  of  the  cranium  or  membranes. 
On  slicing  down  the  brain  to  come  at  the  ventricles,  the  lefi  was 
reached  sooner  than  was  anticipated,  from  its  being  distended 
with  serum.  It  contained  fully  ten  ounces,  and  its  cavity  occu- 
pied the  greater  proportion  of  the  middle  and  posterior  lobes. 
The  right  ventricle  was  of  its  natural  dimensions,  and  contained 
about  an  ounce  of  serum.  The  brain  was  rather  firmer  than 
naturalf  but  free  from  marks  of  vascularity. 

Sth.  Isabella  Beaton,  set.  25,  stout-make,  dark  hair,  and  ru^. 
dy  complexion,  was  admitted  on  the  14th  June  1824.  She  had 
been  in  a  state  of  melancholy  foi^  about  eight  months,  and  her 
previous  life  had  been  irr^ular.  Her  countenance  expressed 
the  utmost  degree  of  mental  sufiering ;  she^was  constantly  wail- 
ing, and  repeated  frequently  the  woind  ^*  clean.^  .She  was  rest* 
less  and  imitated,  and  appeared  quite  bewildered,  not  knowing 
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what  to  do  or  how  to  act.  There  was  a  degree  of  tremor  all 
over  her,  and  her  tongue  faltered  when  she  spoke.  Her  mind 
was  very  much  obscured,  and  she  could  give  no  information 
about  herself.  She  continued  in  the  above  state  for  several 
months,  when  symptoms  of  compression  of  the  brain  at  leng^tfa 
ensued ;  the  pupils  became  dilated,  and  the  pulse  slow  and 
feeble ;  she  lost  in  a  great  measure  the  power  of  motion  ;  and 
she  passed  her  feces  and  urine  involuntarily,  and  her  mind  be- 
came daily  weaker.  She  lingered  in  this  wretched  state  till  the 
SI  St  February  1825,  when  she  died  quite  comatose. 

Emamination. — ^Body  much  emaciated;  scalp  very  thin ;  skull 

1>retematurally  thick.  The  vessels  of  the  dura  mater  were 
oaded  with  blood,  and  there  was  considerable  effusion  under  it, 
and  also  under  the  arachnoid  coat«  and  extending  over  the  whole 
surface  of  the  brain  and  cerebellum ;  vessels  of  the  pia  maier 
turgid ;  brain  of  natural  firmness,  and  firee  from  congestion. 
The  ventricles  were  much  .distended,  and  contained  about  ten 
ounces  of  serum.  There  was  also  considerable  effusion  under 
the  tentorium. 

1th.  Peter  Napier,  set.  34,  printer,  tall,  and  well-made,  me- 
lancholy temperament,  married,  was  admitted  on  the  14th  De- 
cember 1824.     He  was  then  labouring  under  deep  melancholy, 
and  had  been  so  for  about  two  years.    Some  family  disputes  were 
assigned  as  the  cause.     He  was  calm  and  harmless,  but  so  ob. 
stinately  silent,  that  the  sound  of  his  voice  was  not  once  heard 
during  his  residence  in  the  Asylum.    This  silence  did  not  arise 
from  any  apparent  defect  of  the  organs  of  speech,  or  from  palsy, 
but  from  the  influence  of  some  melancholy  impression.    He  took 
bis  food  with  great  reluctance,  and  seldom  did  he  eat  a  sufficient 
quantity.    There  was  an  extensive  sore  over  the  sternum^  which 
had  been  the  effect  of  a  bum  badly  managed.    The  granulations 
had  been  allowed  to  grow  up  in  a  loose  and  flabby  manner,  and 
sinuses  had  formed  under  them,  from  which  there  was  a  constant 
thin  discharge.     From  this  cause,  and  the  denying  himself  a 
sufKciency  of  food,  his  health  began  to  suffer,  and  he  gradually 
sunk  from  increased  debility.    He  died  on  the  SI  st  May  1825. 
Examination. — The  scalp  adhered  firmly  to  the  pericranium^ 
and  much  blood  oozed  out  whilst  dividing  it.     The  skull  was 
of  natural  thickness.     The  membranes  were  gorged  with  blood, 
but  there  was  no  effusion  between  them.    The  brain  was  of  na- 
tural firmness,  but  throughout  its  substance  innumerable  red 
points  were  seen.     There  was  no  water  in  the  ventricles,  nor 
under  the  tentorium, 

Sth.  Alexander  Boiter,  set.  27,  mason,  slender  make  and  sallow 
complexion,  unmarried,  was  admitted  on  the  9SA  March  1823. 
He  had  been  in  a  state  of  melancholy,  accompanied  with  fire- 
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qaeDt  fiu  of  excitement,  for  about  six  months.  No  particular 
ciQse  could  be  assigned  for  his  illness  ;  but  he  was  observed  to 
be  eareless  and  indifferent  about  his  work,  and  to  be  very  pas- 
nonat»and  irritable,  from  a  supposition  that  he  was  iU-used  by 
his  master  and  fellow. workmen. 

His  mind  was  very  much  impaired,  and  he  was  unable  to  give 
my  intelligible  account  of  himself.  He  was  subject  to  occasional 
fits  of  excitement ;  and,  during  these,  he  would  attempt  to  ex* 
plain  himself;  but  he  was  unable  to  do  so,  from  the  impaired 
state  of  his  memory,  and  consequent  want  of  language.  He 
seemed  to  feel  his  inability  to  express  his  sentiments  very  much, 
as  his  failure  in  attempting  it  was  generally  followed  by  consi- 
derable emotion,  and  shaking  of  the  whole  frame.  During  his 
residence  in  the  Asylum  his  skin  gradually  assumed  a  very  sin- 
gular appearance,  having  become  all  over  of  a  deep-brown  colour, 
u  if  he  had  been  labouring  under  black  jaundice.  This  led  to 
the  suspicion  that  his  liver  was  diseased  ;  but,  on  examination, 
no  enlargement  or  hardness  could  be  felt.  His  bowels  were  re- 
gular, and  his  stools  natural.  He  had  no  pain  in  the  region  of 
the  liver,  and  his  appetite  was  in  general  good. 

About  two  months  before  he  died  his  health  began  to  give 
vay,  and  symptoms  o^ phthisis  to  appear.  He  had  hectic  fever, 
vith  tough  and  purulent  expectoration.  He  died  on  31st  Au- 
gust 18S6,  very  much  emaciated. 

£*ramina/io7i.— The  scalp  was  thin,  and  adhered  loosely  to 
the  pericranium.  The  skull  was  particularly  thin.  The  vessels 
of  the  dura  mater  were  rather  turgid  ;  and  there  was  conside- 
rable serous  effusion  between  that  coat  and  the  arachnoid,  as 
^ell  as  between  that  membrane  and  the  pta  mater y  and  extend- 
ing all  over  thp  surface  of  the  brain.  These  membranes  were 
slightly  thickened.  The  brain  felt  softer  than  natural,,  and  the 
cineritious  portion  was  remarkably  pale.  The  interior  of  the 
brain  was  free  from  red  points.  The  state  of  the  cerebellum 
'^as  very  similar. 

Thorax. — Right  lung  free  from  adhesion,  but  much  indu« 
nited  towards  the  upper  part  It  felt  gritty  when  cut  into,  and 
P^  ooied  out  from  innumerable  sacs.  The  left  lung  was  free 
from  adhesion,  except  at  the  upper  part,  and  was  converted  into 
A  substance  resembling  cheese,  and  full  of  small  sacs  filled  with 
purulent  matter.     No  morbid  appearances  of  the  heart. 

-Abdomen. — ^The  stomach  contained  a  considerable  quantity 
of  a  dark  fluid,  resembling  a  solution  of  China  ink.  The 
Kver  and  other  viscera  were  free  from  any  morbid  change, 
^fom  the  appearance  of  the  skin,  I  was  certainly  led  to  expect 
A&t  the  liver  or  its  appendages  would  be  found  diseased  ;  but 
the  case  not  being  so,  I  have  ventured  to  account  for  it,  from 
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the  blood  bang  inperfectly  oxygenated  from  the  very  diaorga* 
nised  condition  of  the  lungs. 

9ih.  William  Glass,  coachman,  set  80,  swarthy  complexion, 
slender  make,  married,  was  admitted  on  the  6th  September 
1825.  He  had  been  ill  for  about  a  fortnight,  and  was  in  a  state 
of  high  maniacal  delirium,  accompanied  with  much  febrile  ex- 
citement It  was  said  to  be  his  second  attack,  and  that  he  was 
intemperate  in  his  habits. 

By  the  use  of  blood-letting  and  other  depletory  means,  the 
febrile  action  was  soon  in  a  great  measure  overcome,  without  the 
delirium  being  subdued.  On  the  S5th,  symptoms  of  compres* 
sion  of  the  brain  began  to  appear.  His  pupils  were  observed  to 
be  dilated ;  there  was  considerable  stupor ;  his  articulation  was 
indistinct ;  and  he  passed  his  urine  and  feces  involuntarily. — 
He  died  comatose  on  the  3d  of  the  following  month. 

Ewaminaihn  twenty-four  hours  after  death.— Much  Utxid 
oosed  out  when  dividing  the  scalp.  The  cranium  was  of  natu* 
ral  thickness.  The  membranes  throughout  were  loaded  with 
blood*  Between  the  dura  mater  and  tunica  arachnaides  there 
was  considerable  serous  effusion,  and  also  under  the  latter 
niembrane,  and  filling  the  interstices  between  the  convolutions. 
The  pta  mater  was  veiy  vascular ;  and  throughout  the  sub* 
stance  of  the  brain,  numerous  red  points  were  seen.  The  brain 
,  was  not  pretematurally  firm.  The  ventricles  contained  about 
two  ounces  of  serums  and  there  was  considerable  effusion  under 
the  tentorium^  between  the  dura  mater  and  arachnoid,  and  in 
the  subarachnoid  tissue. 

10th.  MrSf) .  Barret,  set.  65,  faircomplexion,  slender  make,  mar- 
ried, had  been  a  patient  in  the  Asylum  for  ten  years.  She  was 
vicious,  suspicious,  and  irascible,  and  her  mind. was  very  much 
impaired.  Besides  oaths  and  imprecations,  she  seldom  uttered 
another  sentence  than  **  Do  you  know  my  husband  ?*^-^<*  Take 
me  to  my  husband.^  She  was  never  free  from  irritation,  and 
was  always  ready  to  use  violence  and  abusive  language.  For 
some  months  before  she  died  she  became  very  suspicious,  and 
refiised  her  food.     Her  strength  gradually  gave  way  in  conae- 

Juenoe;  and  she  died,  without  any  particular  complaint,  on 
lie  4th  October  1821,  very  much  emaciated. 
Esamination  thirty  hours  after  death. — Scalp  thin,  and  ad- 
hering loosely  to  the  pericranitim ;  skull  of  natural  thickness ; 
dura  tnater  tree  from  congestion^  and  easily  detached  ftom  the 
cranium ;  arachnoid  coat  and  pia  mater  very  loosely  attached 
to  the  brain.  The  brain  itself  was  softer  than  natural,  and  ap- 
peared shrunk,  and  showed  no  marks  of  congestion.  There  was 
no  efiuston  into  Che  ventricles,  or  in  the  subarachnoid  celluUr 
membrane. 
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1  Itt.  James  Aitkin,  set  40»  swarthy  complexion,  .8l|0ut-mal%^ 
was  admitted  on  the  11th  October  1825.  .He  was  sent  from 
Bridewell,  and  was  much  excited,  and  Tery  incoherent.  He 
had  not  been  many  days  in  the  Asylum»  when  symptoms  threat^ 
ening  compression  of  the  brain  began  to  appear.  There  was 
great  loss  of  memory,  with  stupor,  and  a  bewildered  expression 
rf  coontenanCe.  He  continued  in  this  state«  with  gradual  ag-^ 
grayation  of  the  symptoms,  till  about  the  middle  of  December, 
when  he  became  much  worse.  He  now  lost  the  power  of  mo* 
tion,  and  he  passed  his  urine  and  feces  involuntarily.  Coma 
oiaued,  and  he  died  on  the  25th. 

Eiwamination  of  the  head  thirty  hours  after  death. — The 
head  was  large,  and  there  was  a  swiden  swell  at  the  temples* 
The  forehesd  was  low,  and  the  crown  flat.  The  scalp  was 
thick,  and  adhered  firmly  to  the  peficranium ;  and  whilst  sepa- 
rating it,  there  was  much  oozing  of  blood  and  serum.  The  skull 
was  of  natural  thickness ;  and  m  raising  the  skull-cap,  the  dura 
mo/er  being  ruptured,  a  considerable  quantity  of  serum  escaped. 
This  membrane  was  gorged  with  blood,  and  between  it  and  the 
arachnoid  there  was  extensiye  serous  efiusion.  Such  was  also 
the  case  under  the  arachnoid  coat  and  between  the  conyolutions. 
On  the  upper  parts  of  the  posterior  lobes  some  blood  was  effus- 
ed—about half  an  ounce.  The  pia  mater  was  very  vascular, 
and  the  anterior  lobes  adhered  together.  The  cineritious  sub^^ 
stance  was  of  a  deeper  colour  than  usual ;  and  the  medullary  ap- 
proached to  grey,  and  was  studded  with  innumerable  red  points. 
On  passing  the  centrum  ovatSy  these  diminished,  and  towards  the 
base  of  the  brain,  the  Colour  was  nearly  white.  The  ventricles 
contained  no  serum ;  but  there  was'a  number  of  minute  globular 
vesicles  distended  with  serous  fluid  in  the  couite  of  the  jdemu 
choroides.  The  brain  throughout  was  much  firmer  than  natu- 
ral, but  particularly  above'  the  ventricles.  The  cerebelium  did 
not  show  the  same  degree  of  vascularity,  nor  was  it  pretematu- 
rally  firm.  The  meduUa  oblongata  was  very  firm,  of  a  darker 
colour  than  usual,  and  surrounded  with  serum. 

12/A.  Margaret  Simonet,  set.  88,  dark  hair,  swarthy  com- 
plexion, tall,  and  stout  make,  unmarried,  was  admitted  into  the 
Asylum  on  30th  May  1821.  She  was  a  native  of  Switzerland, 
and  had  been  insane  for  about  a  year.  Her  hallucinations  were 
of  a  religious  nature,  accompanied  with  great  excitement  and 
passion.  She  talked  much  of  visions,  and  of  being  in  company 
with  Jesus  Christ.  Her  paroxysms  were  frequent ;  and  during 
them  she  raged  and  swore  much,  and  beat  her  .breast  violently. 
Her  manner  was  haughty  and  contemptuous.  Till  within  two 
months  of  her  death,  her  general  health  was^  very  good.  She 
then  became  dull  and  indplent,  and  had  a  strong  desire  to  lie 
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ftp>bed.  She  had  no  particular  complaint ;  but  looked  pale,  and 
was  indifferent  about  her  food.  About  a  week  before  she  died, 
she  showed  occasionally  great  difficulty  of  breathing,  and  com- 
plained of  dull  pain  in  her  right  side.  She  died  suddenly  on 
the  6th  of  March  1828. 

Examination  twenty-four  hours  after  death. — The  head  was 
round  and  well-formed,  projecting  a  good  deal  above  the  ears. 
The  scalp  was  thick,  and  adhered  firmly  to  the  pericranium. 
The  skull  was  of  natural  thickness.  The  membranes  did  not 
exhibit  any  morbid  changes,  nor  were  they  congested.  There 
was  a  slight  degree  of  serous  deposition  under  the  arachnoid. 
Nothing  particular  was  observed  as  to  the  substance  of  the 
brain.  The  ventricles  contained  about  an  ounce  of  serum,  and 
there  were^a  few  vesicles  in  the  course  of  the  choroid  piearus. 
The  cerebellum  appeared  proportionally  small  to  the  siie  of  the 
brain. 

Thorax.^^In  dividing  the  ribs  on  the  right  side,  the  pleura 
was  opened,  and  a  quantity  of  serum  escaped.  The  sternum 
being  removed,  the  right  cavity  of  the  thorax  was  found  filled 
with  serum.  The  lung  was  of  a  pale  livid  colour,  much  shrunk 
in  sise,  but  sound  in  structure.  The  pleura  costalis  was  much 
thickened.  There  was  no  effusion  in  the  left  cavity,  and  the  lung 
was  quite  natural.  The  pericardium  contained  about  an  ounce 
of  the  serum ;  and  the  heart  was  rather  large,  blanched,  and 
soft.  The  right  ventricle  was  full  of  fluid  blood ;  the  left  of 
coagulated. 

Abdomen, — On  opening  the  parietesy  the  stomach  was  seen 
filling  the  epigastric  and  right  hypochondriac  regions,  and  ex- 
tending  over  the  umbilical  to  the  right  iliac  region.  It  was  dis- 
tended with  air.  The  transverse  arch  of  the  colon  was  much 
contracted,  not  exceeding  in  calibre  the  circumference  of  the 
thumb.  The  liver,  spleen,  and  other  viscera^  were  quite  sound. 
But  the  gaU-bladder  was  much  thickened  and  contracted,  and 
grasped  a  rough  gall-stone  of  the  size  of  a  small  walnut.  There 
were  only  a  few  ounces  of  serum  in  the  abdomen.  No  anasarca 
of  the  legs. 

13^A.  Peter  firown,  set.  28,  fair  complexion,  stout-make,  la- 
bourer, unmarried,  was  admitted  on  the  26th  August  1 823.  He 
had  been  for  several  years  subject  to  epileptic  fits.  They 
bad  become  more  frequent,  and  accompani^  with  a  considerable 
degree  of  maniacal  delusion.  During  his  residence  in  the 
Asylum,  he  generally  had  a  fit  once  in  the  three  or  four  days, 
sometimes  oftener,  and  occasionally  he  had  several  in  the  course 
of  one  day.  They  varied  much  in  duration ;  but  before  he  was 
seized,  he  was  always  more  or  less  excited,  and  he  generally 
awoke  from  them  confused  and  irascible. 
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He  died  in  a  fit  on  the  8d  February  18^8,  with  his  intellect 
much  impaired,  and  his  body  much  reduced,  from  tl^e  long-con- 
tinued discharge  of  scrofulous  sores  in  the  neck. 

Ejeamination  twenty-four  hours  after  death. — Much  blood 
coxed  out  in  dividing  the  scalp.  Skull  preteruaturally  thick  and 
dense, — ^being  fully  half  an  inch.  The  membranes  were  thick- 
ened  and  loaded  with  blood ;  slight  effusion  between  them. 
Consistence  of  the  brain  natural.  Numerous  red  points  were 
seen  in  its  substance.  There  was  about  an  ounce  of  serum  in 
the  ventricles. 

Thorax. — The  thoracic  viscera  were  sound. 

^Momcn.-— The  stomach  was  much  contracted  in  sise,  and 
its  coats  were  thickened.  The  colon  was  very  large  in  its 
transverse  arch,  which  was  inverted  downwards,  and  reached 
below  the  navel.     The  other  viscera  were  sound. 

\4ih.  Hugh  Sutherland,  set.  60,  fair  complexion,  tall  and 
well-made,  hair-dresser,  married,  had  been  subject  to  attacks 
of  intermittent  insanity  for  nearly  twenty  years.  The  pa- 
roxysms were  in  general  accompanied  with  considerable  excite- 
ment, and  he  talked  incessantly  of  his  wealth,  power,  and  great 
connections.  For  the  last  two  years  of  his  life  he  had  no  inter- 
val from  his  delusions ;  but  he  was  harmless,  and  seemed  to  be 
happy  in  the  idea  of  his  imaginary  greatness. 

As  his  strength  declined,  his  mind  did  not  clear  up ;  on  the 
contrary,  his  ideas  seemed  to  become  more  extravagant  and  ab- 
surd. A  few  days  before  he  died,  he  fancied  that  his  wife  (to 
whom  he  had  a  particular  dislike)  was  dead,  and  that  he  was  to 
be  married  to  a  young  and  beautiful  woman,  with  an  immense  for- 
tune. He  died  on  the  U5th  July  1828,  very  much  exhausted, 
but  without  any  fixed  complaint,  and  with  his  mind  completely 
engrossed  iu  talking  of,  and  making  preparations  for,  his  young 
bride. 

KapaminatioH  thirty  hours  after  death — Head. — The  head 
was  large,  with  the  forehead  low,  and  backhead  expanded  and 
protuberant.  The  scalp  adhered  firmly  to  the  pericranium  ; 
but  the  dura  mater  was  very  easily  detached  from  the  bone.  It 
was  thicker  than  natural,  and  there  was  considerable  serous  ef- 
fusion under  it.  The  tunica  arachtundes  and  pia  mater  were 
also  pretematurally  thickened,  aud  with  considerable  serous  ef- 
fusion between  them.  The  Srain  was  softer  than  usual,  and 
few  red  points  were  to  be  seen  throughout  its  substance.  There 
was  about  half  an  ounce  of  serum  in  the  ventricles  ;•  and  in  the 
course  of  the  pieams  choroides  were  several  minute  globular  ve- 
sicles, distended  with  transparent  fluid.  The  brain  and  mem- 
branes appeared  rather  free  of  blood. 

TAoroor.— >The  lungs  were  quite  healthy,  and  free  from  ad- 
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hedons.  The  heart  was  small  and  soft.  There  was  consider^ 
able  gelatinous  effusion  on  the  right  side.  The  right  ventricle 
was  small,  and  its  parietes  very  thin.  The  left  was  larger,  and 
its  walls  moderately  thick.  The  ascending  aorta  was  a  good 
deal  enlarged,  and  was  in  many  parts  cartilaginous  and  bony. 

Abdomen, — The  ouc^a  of  die  abdfmen  were,  on  the  whole, 
sound.     The  stomach  and  gall-bladder  were  unusually  small. 

15M.  John  Stewart,  set.  36,  dark  hair  and^  swarthy  com- 
plexion,  short  and  stout-make,  hair-dresser,  unmarried,  had 
been  subject  to  occasional  attacks  of  melancholy  for  several 
years.  He  had  once  made  an  attempt  upon  his  life.  Of  late  Iiis 
mind  had  become  very  much  impaired.  He  was  quite  simple, 
and  did  not  seem  to  be  distressed  with  any  melancholy  feelings. 

About  six  months  before  he  died,  he  had  a  violent  attack  of 
pleuritia  combined  with  hepatitis^  and  from  which  he  complete- 
'  ly  recovered.     He  died  suddenly  in  a  fit  of  apoplexy  on    the 
Slst  August  1829. 

Ewamination  thirty  hours  after  death. — Head, — The  head, 
neck,  and  shoulders  were  of  a  dark  livid  colour.  The  scalp 
contained  much  blood.  The  skull-cap  was  of  natural  thick- 
ness ;  and  on  removing  it,  the  vessels  of  the  dura  mater  were 
found  gorged  with  blood;  such  was  also  the  case  with  those  of 
the  pia  mater.  The  brain  was  rather  softer  than  natural,  and 
throughout  its  sutistance  many  red  points  were  seen.  A  small 
quantity  of  bloody  serum  was  found  in  the  ventricles ;  and  their 
under-surface,  particularly  over  the  thalami  nervorum  opHca- 
mm,  felt  rough  and  broken,  and  very  soft,  and  apparently  in  a 
state  of  incipient  ramoUiasemeni. 

7%ora4r.— >The  pleura  cosialie  on  each  side  was  much  thick- 
ened,  and  in  many  parts  cardlaginous.  The  lungs  were  sound. 
There  was  slight  eAision  into  the  pericardium.  The  heart  was 
natural. 

Abdomen. — The  liver  and  other  viscera  were  free  from  mor- 
bid appearances. 

loth.  EliiMibeth  Lamb,  set  40,  dark  hair,  swarthy  com- 
plexion, tall,  and  slender-make,  unmarried,  M^as  admitted  into 
the  Asylum  on  the  S8th  July  1886.  She  laboured  under  deep 
melancholy,  was  in  constant  dread  of  being  burned,  and  in  de^ 
spair  as  to  the  future.  Her  mind  was  not  generally  imp^red  ; 
and  she  was  rarely  and  but  slightly  excited.  Her  abdomen 
presented  a  singular  appearance,  for,  instead  of  being  promi- 
nent, it  was  quite  concave,  as  if  the  intestines  and  parietes  were 
adhering  to  the  spine.  She  did  not  seem  to  suner  much  in- 
convenience from  this  for  a  considerable  time  after  her  admis- 
sion. But  at  length  she  began  to  complain  of  constant  uneasi- 
ness,  which  was  very  much  increased  on  her  attempting  to  get 
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into  the  erect  posture.  Her  bowels  became  irregular,  and  her 
Appetite  gave  way.  From  the  pain  she  suffered  in  attempting 
to  rise  or  walk,  she  became  bed-ridden,  and  continued  to  linger 
in  a  very  wretched  state  till  the  £2d  September  1828,  when 
she  expired,  very  much  emaciated. 

Eanminatian  twenty-four  hours  after  death. — Head. — The 
scalp  was  thin,  and  adhering  slightly  to  the  pericranium ^  which 
vas  easily  separated  from  the  bone.     The  skull  was  of  nfatural 
thickness,  and  was  easily  raised  from  the  dura  maier^  which 
was  very  dense,  and  its  vessels  were  lull  of  blood.     The  gian^ 
duke  Paochwni  were  large,  and  there  were  deep  depressions  in 
the  cranium  in  consequence.     There  was  considerable  efiusion 
of  serum  under  the  dura  mater ^  and  also  between  the  arach- 
lund  and  pia  mater^  filling  the  interstices  between  the  convolu-* 
timis.     Both  these  membranes  were  also  much  thickened,  par. 
ticularly  about  the  vertexy  where  the  efiusion  was  greatest,  and 
where  there  were  also  numerous  white  granular  bodies.     The 
pla  mater  was  very  vascular.    The  brain  felt  much  firmer  than 
natural,  particularly  on  its  lower  surface.     The  tuber  annu^ 
lare  and  medulla  oblongata  were  very  firm.    Under  the  ten^ 
torium  there  were  about  two  oimces  of  serum  ;  and  a  consider* 
able  quantity  flowed  from  the  spinal  canal  on  lowering  the  head. 
Throughout  the  substance  of  the  brain  numerous  red  points 
were  seen;  and  there  was  about  an  ounce  of  serum  in  the 
lateral   ventricles.      Several   distended   vessels  were   likewise. 
seen  on  their  surface.     The  plexus  choroides  was  very  much 
congested,  and  in  its  course  were  several  small  globular  ve- 
sicles distended  with   limpid  fluid,   about  the  size  of  peas. 
The  internal  lamina  of  both  ventricles  was  very  much  thicken- 
ed and  condensed ;  it  felt  tough  like  leather,  and  was  in  some 
parts  as  thick  as  a  double  fold  of  writing-paper,  and  was  easily 
raised  from  the  subjacent  matter.     It  appeared  to  be  wanting 
over  the  surface  of  the  corpora  striata  and  the  thalami  nerva* 
rum  opticorum^  and  to  be  thickest  in  the  posterior  comua. 
The  corpora  quadrigemina  were  also  very  firm,  and  their  outer 
lamina  felt  like  that  of  the  ventricles.     The  pineal  gland,  and 
also  the  pituitary,  contained  several  grains  of  sand  of  a  pink 
colour.     The  cerebellum  was  also  preternaturally  firm ;  but  the 
same  degree  of  morbid  change  did  not  exist  in  the  fourth  ven- 
tricle as  in  the  lateral. 

Thoram. — The  lungs  were  quite  sound,  and  were  free  from 
adhesions^  The  pericardium  contained  about  three  ounces  of 
serum.  The  heart  was  sound,  and  also  the  valves  and  large 
blood-vessels. 

Abdomen. — The  peritoneum  was  thickened  throughout  its 
whole  extent,  and  covered  with  small  white  granular  bodies  about 
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the  size  of  Urge  pins^  heads.  The  omentum  was  morbidly  in- 
creased in  sise,  of  a  dark  red  colour,  and  very  much  condensed. 
It  adhered  to  the  peritoneum  at  many  points,  and  was  drawn 
somewhat  towards  the  left  side.  The  arch  of  the  colon  was  en- 
veloped in  it,  and  was  much  out  of  its  usual  place,  being  consi- 
derably below  the  umbilicus.  It  appeared  to  have  been  drag- 
ged down  by  the  omentum^  which  was  adhenng  to  the  periio^ 
neuni  all  round  the  arch  of  the  pubis. 

The  omentum  adhered  to  the  intestines  at  numerous  points, 
and  they  were  adhering  to  eaqh  other.  They  ^ere  genially  o€ 
a  dark  red  colour;  and  throughout  their  surface  were  many 
spots,  from  the  sise  of  pins^  heads  to  that  of  split  peas,  of  a  dark 
blue  colour,  and  slightly  softened,  as  if  indicating  incipient  mor- 
tification. The  liver  was  covered  with  many  granular  bodies  of 
the  same  character  as  those  on  the  peritoneum^  and  its  substance 
was  rather  softer  than  usual. 

The  spleen  appeared  sound.  The  mesentery  was  much  thick* 
ened,  and  its  glands  much  enlarged.  The  internal  surface  of  the 
intestines  presented  no  spots  of  ulceration,  but  was  everywhere 
covered  with  viscid  mucus. 

nth,  Margaret  Collins,  set.  55,  dark  hair  and  ruddy  com* 
plexion,  short  and  stout- make,  married,  was  admitted  into  the 
Asylum  on  the  2d  January  1828.  She  had  had  typhous  fever 
about  three  months  before,  which  had  left  her  weak  and  melan- 
choly. She  took  no  interest  in  her  family  afiairs,  and  was  in 
the  habit  of  wandering  from  home.  She  had  not  been  above  a 
few  weeks  in  the  Asylum  when  she  became  somewhat  cheerful, 
and  began  to  take  an  interest  in  what  was  going  on.  She  con« 
tinned  gradually  to  improve,  and  was  dismiss^  on  the  29th 
March  quite  well.  She  relapsed  in  the  course  of  the  summer, 
and  was  readmitted  on  the  21st  August,  but  in  a  very  different 
state.  She  was  then  quite  delirious,  talked  incessantly,  and  swore 
much.  She  was  vicious  and  destructive ;  her  appetite  was  vd-^ 
racious,  and  she  seldom  slept.  This  state  was  unaccompanied 
with  fever,  and  her  countenance  was  in  general  pale  and  hag- 
gard, and  but  rarely  flushed.  She  had  no  intervals  of  repose, 
unless  what  were  procured  by  means  of  powerful  opiates.  She 
died  on  the  20th  of  the  following  January,  very  much  exhausted 
and  emaciated. 

Ewamination*^^Body  much  emaciated.  The  scalp  was  thin, 
and  blood  oosed  out  whilst  dividing  it.  The  skull-cap  was  of 
natural  thickness,  and  was  easily  raised  from  the  dura  mater. 
This  membrane,  and  likewise  the  tunica  arachnoides  and  pia 
mater,  appeared  free  from  any  morbid  change.  The  sinuses 
were  loaded  with  blood,  and  tne  brain  felt  pretematurally  firm 
throughout  its  whole  substance,  and  cut  like  a  piece  of  cork. 
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No  seniin  was  found  in  the  lateral  Tentricles,  but  their  lining 
membrane  was  somewhat  thickened.  The  cerd>eUum  was  also 
pretematurally  firm,  but  not  to  the  same  degree  as  the  brain* 
The  medulla  cblongata  and  beginning  of  the  spinal  marrow 
were  very  firm.  The  blood  was  Yery  fluid,  and  flowed  irom  the 
sinuses  in  great  quantity,  particularly  on  lowering  the  head. 

The  tnecera  of  the  abdomen  and  thoraa  were  to  all  appear- 
ance quite  sound. 

IS^A.  Eliaabeth  Collie,  set.  62,  dark  hair,  and  swarthy  com* 
plexion,  stout  and  short-make,  unmarried,  had  been  for  many 
years  subject  to  paroxysms  of  periodical  insanity,  and  her  mind 
in  consequence  was  very  much  impaired.  For  the  last  two  or 
diree  years  of  her  life  she  had  had  no  attack,  but  was  in  gene- 
ral calm  and  harmless,  though  easily  irritated*  She  died  sud- 
denly of  apoplexy  on  the  13th  October  1828. 

Examinaium, — The  neck  was  very  short.  The  face  and 
head  one  livid  mass;  much  blood  oosed  out  on  dividing 
the  scalp.  The  skuU-cap  was  of  natural  thickness,  but  the 
membranes  were  highly  congested.  There  was  no  effusion  be^ 
tween  them.  The  convolutions  were  in  close  contact,  and  the 
surface  of  the  brain  presented  rather  a  singular  appearance.  It 
looked  compressed,  smooth,  and  glossy.  The  substance  of  the 
brain  was  of  natural  firmness  on  its  upper  and  outer  part ;  but  on 
dicing  it  down  to  come  at  the  ventricles,  the  left  was  reached 
sooner  than  was  expected,  and  a  considerable  quantity  of  efiused 
blood  escaped.  On  laying  open  both  ventricles,  they  were  found 
to  contain  about  four  ounces  of  blood.  The  walls  of  the  left  were 
very  much  softened,  and  in  a  state  approaching  to  ramolHsee" 
ment.  Those  of  the  right  were  also  very  soft,  but  in  a  Iqro  de- 
gree. On  the  left  side  this  morbid  softening  extended  to  the 
base  of  the  brain.  The  cerebellum  was  also  pretematurally  soft. 
The  arteries  were  larger  than  usual,  and  in  the  course  oJF  the 
choroid  pleame  there  were  several  globular  vesicles  as  large  as 
garden  peas  distended  by  limpid  fluid. 

Thoraa, — In  the  right  cavity  was  found  a  considerable  quan- 
tity of  blood,  fiilly  half  a  pound.  The  right  lung  was  gorged 
with  blood,  but  in  other  respects  apparently  sound.  The  left 
was  free  from  any  morbid  change.  The  heart  was  large  and 
soft,  and  there  was  no  blood  in  any  of  the  cavities. 

Abdomen. — The  viscera  of  the  abdomen  were  all  in  a  sound 
state. 

19th.  James  Tait,  set.  60,  fair  ccHnplexion^  tall  and  slender 
make,  unmarried,  had  been  many  years  insane.  He  supposed 
himself  to  be  possessed  of  immense  wealth,  and  was  constantly 
talking  of  the  great  quantities  of  all  kinds  of  goods  that  were 
coming  to  him  from  all  quarters.     His  mind  was  generally  im- 
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paired,  but  he  was  haimless  and  tractable.  His  health  for  some 
mouths  previous  to  his  death  had  been  gradually  giving  way. 
He  died  on  the  25th  of  February  18S9. 

£d7amma/ion.-— Body  much  emaciated,  scalp  very  thin,  and 
easily  separated  from  the  pericranium.  Considerable  difficulty 
was  experienced  in  sawing  through  the  skull,  which  was  found  to 
arise  from  its  being  very  much  increased  in  density  and  thick- 
ness, so  as  to  feel  in  a  great  measure  like  a  piece  of  iron.  The 
skulUcap  was  easily  raised  from  the  dura  mater^  and  this  mem- 
brane, which  was  very  much  thickened,  had  little  or  no  con- 
nection with  the  cranttiffi,  except  by  an  occasional  slight  attach- 
ment in  the  course  of  the  superior  longitudinal  sinus.  The  /u- 
fika  arachnoidea^  pia  mater ^  and  the  brain  itself,  seemed  to  be 
free  from  any  morbid  change.  The  viscera  of  the  tlwrax  and 
abdomefi^  with'  the  exception  of  a  partial  induration  of  the  upper 
part  of  the  right  lung,  were  quite  sound* 

20M.  John  Dickenson,  set.  40,  fair  complexion,  middle  sta- 
ture, slender-make,  unmarried,  a  bookseller,  was  admitted  into 
the  Asylum  on  the  17th  December  1828.  He  had  been  insane 
for  seven'  or  eight  years,  and  became  so  after  failure  in  business. 
When  admitted,  his  mind  was  much  impaired ;  he  believed 
himself  to  be  the  Holy  Bibte,  ^rus  frequently  in  the  attitude  of 

{)rayer,  and  was  constantly  repeating  the  S8th  Psalm.  On 
ooking  at  this  psalm,  it  will  be  seen  that  the  supplicant  is  la- 
bouring under  some  severe  and  loathsome  disease,  which  was  the 
case  with  poor  Dickenson ;  for,  in  addition  to  his  mental  malady, 
he  suffered  from  a  severe  affection  of  the  urinary  organs. 

I  may  observe  here,  that  this  case  affords  a  striking  example 
of  the  general  inconsistency  of  lunatics  ;  for  at  the  time  that  he 
believed  himself  to  be  the  Holy  Bible,  or  God  Almighty,  he 
was  constantly  in  the  exercise  of  supplication  and  prayer.  He 
sunk  on  the  19th  November  1830,  after  a  period  of  long  and 
severe  suffering. 

Inspection. — Body  much  emaciated. 

Head, — The  scalp  was  slightly  adherent  to  the  pericranium. 
Having  removed  the  skull-cap,  which  appeared  natural  as  to 
thickne&s  and  density,  the  dura  mater  was  observed  thick- 
ened, particularly  on  its  vertical  part.  Its  inner  surface  was 
lined  with  a  thick  coating  of  coagulable  lymph,  having  the  ap- 
pearance in  a  great  measure  of  an  adventitious  membrane.  Un- 
der the  arachnoid  coat  there  was  considerable  gelatinous  effu- 
sion, which  was  also  observable  between  the  convolutions  of  the 
brain.  The  pia  mater  and  arachnoid  were  much  thickened, 
and  the  vessels  of  the  latter  were  much  congested.  On  the  su- 
perior surface  of  the  brain,  and  just  at  the  edge  of  the  hemi- 
spheres, there  was  a  number  of  small  white  granular  bodies. 
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The  brain  throughout  was  natural  as  to  density,  but  it  was  ra- 
ther exsanguineous, — few  red  points  being  observed  upon  its 
incisions.  The  ventricles  contained  no  serum  ;  and  there  was 
none  under  the  tentorium.  The  cerebeUum  exhibited  no  mor- 
bid change. 

Thorttx, — The  viacera  of  the  thorax  were  sound. 

Abdomen. — The  liver  was  enlarged  and  granular.  The  gall- 
bladder was  small ;  it  contained  no  bile,  and  was  completely  fil- 
led by  two  gall-stones,  each  about  the  size  of  a  common  hazel- 
nut.    The  stomach  and  intestines  were  sound. 

The  kidneys  were  very  much  enlarged,  particularly  the  left, 
which  was  about  four  times  its  natural  size.  There  was  no  in- 
duration, but  the  pelvis  was  dilated  into  a  large  sac,  full  of 
urine.  The  uriniferous  tubes  and  papilUe  were  also  much  dis- 
tended. The  substance  of  the  kidney  contained  a  considerable 
quantity  of  a  puriform  fluid.  The  right  kidney  was  enlarged 
to  about  three  times  its  natural  size ;  the  enlargement  taking 
place  chiefly  in  the  pdvis^  papillce^  and  uriniferous  tubes. 
When  laid  open  no  purulent  matter  was  found  in  its  substance. 

The  bladder  was  very  much  diseased.  It  was  thickened, 
hard,  and  contracted, — so  much  so  as  not  to  be  capable  of  con- 
taining  an  ounce  of  fluid.  The  coats  in  some  parts  were  fully 
an  inch  thick,  and  the  inner  surface  was  very  irregular,  being 
studded  with  hard  grey-coloured  matter,  semiglobular  in  shape, 
irregular  in  surface,  covered  with  a  greenish  coloured  purulent 
matter,  and  presenting  when  divided  a  lardaceous  aspect  and 
consistence,  with  a  dirty  ashen  colour. 

Several  fistulous  openings  in  the  perineum  and  urethra  were 
found. 

(  To  be  continued.) 


Abt.  VI I  L — Report  on  the  Cases  treated  during  the  Course 
of  Clinical  Lectures^  delivered  at  the  Royal  InHrmary  in  the 
Session  1832-1833.  By  David  Craigie,  M.  D.,  F.  R.  S.  E., 
Fellow  of  the  Royal  College  of  Physicians,  Edinburgh,  Phy- 
sician in  Ordinary  to  the  Royal  Infirmary,  and  Lecturer  on 
the  Practice  of  Physic. 

JL  HE  second  course  of  Clinical  Lectures  delivered  by  the  ordi- 
nary physicians  of  the  Royal  Infirmary  was  commenced  by  my 
late  colleague,  Dr  James  Craufurd  Gregory  on  the  15th  Novem- 
ber 1832 ;  and,  as  my  own  course  of  Lectures  on  the  Practice  ' 
of  Physic,  with  my  other  professional  duties  at. the  Hospital  and 
elsewhere,  abundantly  engrossed  my  time  and  attention,  and  had 
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therefore  compelled  me  to  decline  joining  him  in  thiB  coarse,  it 
was  the  intention  of  that  gentleman  to  have  continued  and  com- 

Eleted  the  course  himself.  His  ilbess  on  the  15th  December, 
owever,  early  threw  on  me  the  performance  of  his  hospital 
duty ;  and  the  unexpected  fatal  termination  of  the  illness  on  the 
26ui,  eventually  left  no  alternative  but  that  of  completing  the 
course  of  clinical  instruction  which  he  had  commenced,  which, 
with  this  view,  was  accordingly  resumed  by  me  on  the  4th  of 
January  1833. 

These  explanations  are  rendered  requisite  by  the  drcnim- 
stance,  that,  in  the  present  Report,  I  shall  refer  not  only  to  cases 
which  came  under  my  own  observation  and  treatment  while  per- 
forming strict  clinical  duty,  but  to  others  which  I  had  pre- 
viously occasion  to  treat  in  the  wards  under  my  own  care  ;  and 
also  to  a  few  which,  having  previously  been  under  Dr  Gr^oiy, 
afterwards  came  under  my  management. 

In  the  present  Report,  I  shall  confine  my  attention  princi- 
pally to  those  cases  of  acute  or  chronic  disease  which  were 
treated  in  the  Wards  No.  6  and  IS;  and  I  shall  reserve  the 
consideration  of  the  cases  of  fever  to  a  future  opportunity,  un- 
less where  they  illustrate  some  of  the  forms  of  disease  occurring 
among  the  miscellaneous  class.  It  is  also  requisite  to  observe, 
for  those  readers  who  are  not  acquainted  with  the  internal  ar- 
rangements of  the  Royal  Infirmary  of  Edinburgh,  that  each 
physician,  whether  clinical  or  ordinary,  has  under  his  care  two 
wards, — one  for  the  admission  of  patients  aflfected  with  fever, 
small-pox,  or  similar  contagious  diseases,  and  one  for  patients 
labouring  under  all  other  diseases. 

In  order  to  communicate  some  idea  of  the  diseases  most 
usually  coming  under  treatment  in  the  Royal  Infirmary  of 
Edinburgh,  I  may  subjoin  the  following  tabular  list  of  the  cases 
which  were  admitted  into  the  wards  now  specified  between  the 
15th  December  1832,  and  the  banning  of  August  1833. 


F. 

M. 

F. 

M. 

MenUigUUy  subacute  or  chrouic,  I 

3 

PkuHty, 

3 

I 

Encephalo-menlngMit  iremrfa- 

Pulmonary  oontumptioD, 

5 

3 

ciau^  stve  {Delirium  tremeMt)^ 

3 

Periear^Htj 

1 

1 

Hemiplegia,            .            .        3 

o 

Diseases  of  the  heart. 

10 

Paraplegia  MyelUica,                 2 

Aneurism  of  the  aorta,  with  en- 

Local palsy,                        •         1 

largement  of   the   bvoDchial 

1 
1 

Chorea,         .            .         .          1 

tubes  of  the  right  lung, 

I 

Cpnanche  tott&iUaris,                    2 

Dyspepsia, 

b 

Larffngiii$y                                   2 

1 

Chronic  congestion  of  the  ItTer, 

Aphoniat                                      1 

producing  jaundice, 

3 

1 

BronchUit,  without  or  witliout 

Pcritonitit, 

4 

1 

Emphygema  ptdmonum,          10 

2 

Dysentery, 

2 

Influeoia,                                  22 

9 

Afelsna,             • 

1 

Pt$eunumia,           .          •           2 

1 

Gastro*eDteric  hemorrhage, 

1 

Peripncumottia  fvotha,        .           0 

2 

C'lrrltQsi*  of  liver, 

2 
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F.  M. 

Diseaie  of  the  kidneys,  indudiog 

drrhotu  in  varioas  stages,       6 
Vcncal  eatanli,  1 

Cocrodiog  uket  of  the  womb,      1 
AwtemorrhaBOf  .  6 

Leueorrhaay        ...       4 
Fnjimpnu  mierif  1 

Tubercles  of  tlie  peritoneum,  with 
tunxiur  between  the  stomach 
and  tnnsrene  arch  of  the  oo- 
loo,  1 

Anmmia  hemorrhagicay  1 

Rheomatism,  •  11 


F. 

Fever,  continued,  3 

Ferer,  intermittent,        .  1 

Brystpelas,  10 

SmalUpoz,  3 

Ophthalmia  eornecr  et  iclerotica:^  1 
ItUU^  3 

Ophihalmia  iarHy  1 

Ophthalmia  chronica  cum  nebulit,  i 
Ulcerative  inflammation   of   the 
gums,  I 

PeriottUU  and  Oxama^  \ 

Periottiiisy  .  .  3 

Chronic  cutaneous  affections,       7 
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101 
1 


5 


1 
3 


In  the  following  observations,  I  do  not  propose  to  notice  all 
the  cases ;  for  that  would  be  a  task  at  once  tedious  and  unpro- 
fitable. I  shall  merely  select  for  particular  observation  those 
which  are  remarkable,  either  as  they  illustrate  some  useful  pa^ 
thological  or  therapeutical  principles ;  and  in  this  selection,  al- 
so, I  shall  be  guided  by  the  facility  with  which,  in  uncertain 
cases,  my  own  views  of  their  nature  were  elucidated,  either  by 
treatment  in  the  case  of  recovery,  or  by  the  morbid  appearances 
in  the  case  of  death.  I  shall  at  the  same  time  not  adhere  strict- 
ly to  the  details  even  of  important  cases ;  but  make  them  the 
subject  of  such  observations,  pathological  and  therapeutic,  as  I 
had  occasion  to  advance  when  they  formed  the  subject  of  cli- 
nical instruction. 

Of  the  cases  of  Meningitis^  three  terminated  fatally,  and  one 
recovered. 

The  first  of  the  unfavourable  cases  was  in  various  respects 
interesting.  It  occurred  in  the  person  of  Alexander  Rutherford, 
aged  36,  a  house  carpenter,  resident  at  Dalkeith.  This  man, 
originally  in  the  employment  of  the  Marquis  of  Lothian,  had 
been  affected  with  symptoms  of  dysentery,  for  which  numerous 
leeches  were  applied  to  the  belly.  By  the  use  of  these  and 
other  remedies  he  appeared  to  have  recovered,  but  not  suffi- 
ciently tQ  enable  him  to  work  at  his  occupation,  and  his  place 
was  consequently  given  to  another  about  November  1832.  Soon 
after  he  began  to  exhibit  marks  of  extreme  despondency  and 
anxiety.  In  the  course  of  December  this  was  accompanied  with 
loss  of  memory  and  incapacity  to  employ  his  tools  in  the  usual 
way  with  any  definite  ol^ect.  After  being  for  some  time  under 
the  care  of  Dr  Graham  of  that  town,  he  was  sent  to  the  lufir- 
mary  on  the  12th  March,  complaining  chiefly  of  constant  pain 
of  the  hypogastric  region.  He  had  at  the  same  time  a  stupid 
fatuous  look,  and  could  give  no  distinct  account  of  his  feelings, 
unless  the  pain  referred  to,  and  incapacity  to  swallow,  in  conse- 
quence, as  he  said,  of  the  extraordinary  size  of  his  tongue. 

It  is  almost  superfluous  to  observe,  that  this  organ,  as  well  as 
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the  throaty  were  quite  natural,  and  that  the  idea  was  a  mere  hal- 
lucination.    The  pulse  varied  from  68  to  76. 

The  treatment  consisted  in  shaving  the  head,  and  applying 
the  cold  affusion  in  order  to  allay  his  restlessness ;  detractian  of 
blood  from  the  occipital  and  frontal  regions;  evacuation  of  the 
bowels  by  means  of  the  compound  colocynth  pill  and  calomel, 
alternated  occasionally  with  the  oil  of  turpentine,  and  doses  of 
tartrate  of  antimony,  varying  from  six  to  ten  grains,  in  order  to 
abate  the  congestion  of  the  encephalo-meningeal  capillary  system, 
alternated  with  opium.     Under  the  use  of  these  means  he  under- 
went a  slight  amelioration,  in  being  less  violent  and  restless. 
But  the  mental  disorder  remained  unabated.     His  recollection 
of  past  events  appeared  entirely  obliterated,  and  he  was  quite 
absent,  and  seemed  unable  to  comprehend  any  question  put  to 
him,  sufficiently  to  give  a  rational  reply.     He  took  a  singular 
fancy  of  not  emptying  his  bladder  for  a  series  of  twenty-four  or 
thirty  hours,  in  consequence  qf  conceiving  himself  unable  to  do 
so ;  yet  when  the  catheter  was  introduced,  it  was  manifest,  bj 
the  energetic  expulsion  which  he  exhibited,  that  there  was  no 
loss  of  power.   Two  or  three  times  he  retained  his  urine  in  this 
manner,  until  six  pounds  were  accumulated  and  withdrawn  by 
the  catheter. 

When  this  hallucination  about  his  inability  to  make  water 
was  subverted,  he  still  obstinately  maintained  that  his  tongue 
was  too  large,  and  prevented  him  from  swallowing  his  food. 
Latterly,  he  became  listless,  averse  to  be  disturbed,  and  unwil- 
ling to  take  food  of  any  kind.  The  symptoms  of  general  weak- 
ness obliged  me  to  allow  him  wine  and  nutritious  diet*  But  be 
died  on  the  9th  of  April. 

Upon  inspecting  the  body,  the  following  appearances  were 
found.  The  arachnoid  membrane  was  perfectly  opaque,  and 
actually  elevated  with  the  quantity  of  serous  fluid  effused  into 
the  subarachnoid  tissue.  In  some  parts  there  were  spots  of 
opaque,  white,  irregularly-shaped  matter,  evidently  coagulated 
albumen.  The  granulations  of  the  pia  mater  were  also  large, 
opaque,  and  firm ;  and  the  membrane  itself  was  vascular  and  ex- 
tremely thick.  The  convolutions  were  flattened,  indicating  that 
the  substance  of  the  brain  had  been  forcibly  compressed  against 
the  membranes  and  inner  table  of  the  cranium.  The  brain  it- 
self was  unusually  firm,  and  highly  vascular.  The  pia  mater 
over  the  cerebellum  and  annular  protuberance  was  also  very  vas- 
cular  and  thickened.  Abour  five  or  six  drachms  of  serous  fluid 
were  found  in  the  cerebral  cavities,  and  the  choroxAptemua  was 
dark  red  and  vascular. 

The  heart  and  lungs  were  free  from  disease.     The  mucous 
membrane  of  the  stomach  was  loaded  with  mucus,  on  the  ro. 
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moval  of  which,  it  was  seen  to  be  vascular,  in  patches,  and  fni« 
nat^  arborescent  figures.  Towards  the  pyloric  extremity,  at 
one  part  the  mucous  membrane  was  abraded  in  a  minute  spot ; 
and  in  the  beginning  of  the  duodenumy  there  were  two  blood- 
shot abraded  spots.  The  mucous  membrane  bf  the  ileuWand 
colon  were  quite  natural. 

In  the  second  fatal  case,  the  symptoms  of  mental  derange- 
ment had  come  on  about  two  years  before,  but  had  subsided 
under  treatment  in  the  Lunatic  Asylum.  The  sjrmptoms  were 
now  incoherence,  loss  of  recollection,  and  constant  restlessness 
and  incapability  of  restraining  or  commanding  his  motions,  as  in 
paralysis  agitans  and  chorea. 

It  was  recommended  to  his  wife  to  have  him  removed  to  the 
Lunatic  Asylum  ;  but  some  difficulties  interfered.  He  refused 
almost  all  remedies  except  shaving  the  heady  and  the  occasional 
use  of  purgatives  and  tartrate  of  antimony  ;  and  nothing  almost 
was  done.  He  died  on  the  ninth  day  after  admission  ;  and  upon 
inspection,  the  arachnoid  was  found  elevated  by  infiltrated  se- 
rum ;  the  convolutions  flattened ;  the  cerebral  substance  in- 
jected, and  some  serous  fluid  in  the  ventricles. 

The  third  fatal  case  occurred  in  the  person  of  Jane  Noble,  a 
woman  of  at  least  60,  but  who  stated  herself  to  be  only  4S. 
She  had  been  long  habituated  to  the  use  of  ardent  spirits ;  and 
about  three  weeks  before  her  admission,  she  had  exhibited  symp^ 
toms  of  incapacity  tp  perform  any  of  her  usual  duties,  and  even 
to  take  her  food,  and  dress  or  undress  herself.  Upon  admisMon, 
11th  July,  she  could  give  no  rational  account  of  herself,  and 
made  no  complaint,  unless  of  some  dull  headach,  and  incapacity 
to  walk  or  stand.  She  could,  however,  do  both  with  assistance, 
and  she  could  move  her  limbs,  though  slowly,  and  not  very 
steadily,  in  any  direction  she  was  desired.  Recollection  and  at- 
tention, however,  were  much  impaired,  and  she  was  completely 
absent,  and  was  unable  to  comprehend  or  answer  questions. 

The  only  treatment  was  shaving  the  head,  detraction  of  blood 
by  leeches  and  cuppiug,  blisters  applied  to  the  scalp,  purgatives, 
and  occasional  opiates.  The  symptoms  of  mental  disorder,  how- 
ever, did  not  improve.  She  could  never  be  brought  to  empty  her 
bowels  or  bladder  any  other  way  than  in  bed.  She  exhaled  a  con- 
stant fetid  urinous  odour,  so  as  to  annoy  the  neighbouring  patients 
extremely ;  and  after  continuing  in  a  state  of  listlessness  and 
apathy  for  several  days,  she  became  lethargic,  the  pulse  became 
extremely  quick,  the  skin  hot  and  moist,  and  she  lost  the  power 
of  swallowing,  and  died  on  the  30th  of  J  uly.  About  twenty- 
four  hours  previous  to  death,  a  large,  soft,  elastic  tumour  appear- 
ed on  the  occiputy  and  another  on  the  back  of  the  trunk,  near 
the  inferior  angle  of  the  left  scapula. 

Upon  inspecting  the  body,  the  following  appearances  were 
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(bund.  The  shape  of  the  cranium  was  peeuliar,  being  bulged,  oval 
all  round  the  upper  margin,  flattened  above,  and  narrow  below. 
The  arachnoid  membrane  was  elevated  by  a  considerable  quan- 
tity  of  serous  fluid  over  the  hemispheres  and  lateral  part  of  the 
brain,  and  at  the  base,  near  the  circular  protuberance.  The 
pia  maier  was  extremely  vascular  and  injected.  The  convo- 
lutions of  the  hemispheres  were  also  flattened,  and  the  mlci  less 
distinct  than  natural.  The  substance  of  the  brain  was  natural 
in  consistence.  The  ventricles,  however,  were  extended  and 
dilated  in  everv  direction  by  a  quantity  of  limpid  serous  fluid, 
which  accumulated  at  least  to  four  ounces.  The  internal  ca- 
rotid,  and  the  commencement  of  the  cirde  of  Willis,  were  opaque* 
A  considerable  quantity  of  the  same  fluid  escaped  from  the 
iheca  of  the  spinal  chord,  by  incipient  steatomatous  deposition. 

The  upper  part  of  the  left  lung  presented  a  hard  cartilaginous 
mass,  about  the  size  of  a  small  filbert ;  but  the  organ  was,  in 
other  respects,  healthv.  The  pleuroj  however,  adhered  to  that 
of  the  ribs  and  diaphragm  ;  and  the  two  lob€»i  were  mutually 
adherent. 

The  walls  of  the  left  ventricle  of  the  heart  were  thickened 
and  hardened,  and  their  cavity  slightly  contracted.  The  edge 
of  the  aortic  valves,  and  the  lining  membrane  of  the  aorta,  were 
Toughened  by  numerous  points  of  steatomatous  deposit ;  and 
similar  matter  was  deposited  at  the  origin  of  the  large  vessels 
issuing  from  the  arch. 

The  atemum  also  was  incurvated  backwards,  so  as  to  pre- 
sent a  remarkable  convexity  before,  with  a  corresponding  con» 
cavity  behind. 

This  case  forms,  in  several  respects,  the  counterpart  of  that 
of  Rutherford.  In  the  case  of  Rutherford,  the  meningeal  af- 
fection was  chiefly  confined  to  the  external  division  of  the  mem- 
brane, and  to  the  brain.  In  the  case  of  Jane  Noble,  the  me- 
ningeal affection  was  most  conspicuous  in  the  central  division 
of  we  cerebral  membrane ;  and  the  external  division,  as  well 
as  the  brain,  was  little  affected.  The  symptoms  also  corre- 
sponding  to  these  respective  states  were  different.  Though  in 
both  there  was  loss  of  recollection  and  attention  and  complete 
absence,  in  the  case  of  Rutherford,  hallucinations  were  com- 
bined with  restlessness  and  violence ;  while  in  the  case  of  Jane 
Noble,  the  prominent  symptoms  were,  a  sort  of  sullen  stupidity 
and  listlessness,  with  great  inertness  of  all  the  muscular  actions. 

In  the  fourth  case,  which  occurred  in  the  person  of  James  Law, 
aged  89,  the  favourable  termination  took  place  under  the  use  of 
shaving  the  head,  depletion  from  the  head  by  means  of  leeches, 
purging  by  the  compound  colocynth  pill,  and  calomel  in  large 
doses,  or  calomel  and  croton  oil,  or  turpentine  and  castor  oil, 
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the  sedative  and  derivatiTe  effects  of  large  doses  of  tartrate  of 
antimony,  and  occasional  opiates* 

Of  the  cases  o{  £ncephal4hfneningUis  iremefaciensj  ope  died 
the  following  morning  after  admission.  This  man  had  been  attack* 
ed  by  the  disease  several  times  before,  and  seemed  conscious  of  his 
danger.  The  cold  affusion  to  the  shaven  scalp,  five  ounces  of 
blood  drawn  from  the  occipital  region,  followed  by  an  opiate  and 
the  calomel  bolus,  were  the  remedies  employed. 

The  body  was  inspected  at  bis  own  house,  to  which  the  friends 
removed  it ;  and  we  learned,  that  much  serum  was  effused  in  the 
subarachnoid  tissue,  and  about  one  ounce  in  the  ventricles. 

A  case  deserving  notice  in  this  place,  as  forming  a  link  be- 
tween the  last  set  of  cases  and  those  to  be  next  mentioned,  oc- 
curred in  the  person  of  Francis  M^Ivor,  an  old  pensioner. 

With  Hemiplegia  of  the  left  side,  he  presented  symptoms 
ot  mental  disorder  in  the  rapidity  of  the  flow  of  his  ideas,  his 
incessant  loquacity,  and  general  irregularity  of  conduct.  There 
was  also  a  slight  contortion  of  the  muscles  of  the  right  side  of 
the  face  and  eyelids. 

The  chief  treatment  to  which  he  had  been  subjected  previous 
to  the  time  when  I  saw  him,  was  keeping  the  shaven  scalp  cool^ 
the  occasional  use  of  croton  oil  and  other  purgatives,  and  some 
wine. 

As  the  symptoms  and  history  of  the  case  appeared  to  me  to 
denote  a  degree  of  chronic  inflammation  of  some  part  of  the  right 
side  of  the  brain,  or  its  membranes,  or  both,  I  directed  several 
ounces  of  blood  to  be  drawn  first  from  the  occipito>cervical  re- 
gion, then  from  the  right  temporal ;  the  bowels  to  be  freely  open- 
ed l^  calomel  and  croton  oil ;  and  afterwards  a  mixture,  consist- 
ing  of  ten  grains  of  tartrate  of  antimony,  in  four  ounces  of  water, 
to  be  taken  in  doses  of  half  an  ounce  every  second  hour.  He 
swallowed  the  whole  antimonial  mixture  at  once ;  and,  though 
it  produced  <mly  slight  squeamishness  without  vomiting,  it  open- 
ed the  bowels  very  freely  ;  and  the  following  day  he  was  not 
only  more  rational  in  his  conduct,  but  maintained  that  he  was 
so  able  to  walk,  that  it  was  quite  unnecessary  to  keep  him  longer 
in  the  house. 

He  was,  however,  retained  about  ten  days  longer,  in  order  to 
ascertain  whether  the  improvement  in  judgment  and  voluntary 
motion  was  permanent.  During  this  period,  he  had  a  slight  re* 
turn  of  the  vivacity  and  conftision  of  ideas,  for  which,  once  more« 
blood  was  ordered  to  be  drawn  from  the  head  ;  the  bowels  were 
evacuated  by  calomel  and  croton  oil ;  and  the  sedative  influence 
of  the  antimonial  solution  was  again  resorted  to.  After  this  he 
displayed  BMire  judgment,  and  had  more  command  of  the  muscles 
of  the  left  side ;  and,  though  he  continued  to  drag  the  left  leg, 
he  went  out  much  better  than  when  he  was  admitted. 
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This  man  I  lately  saw  in  the  street ;  and  though,  like  other 
hemiplegics,  he  hangs  or  supports  the  left  arm,  and  drags  a  little 
the  left  leg,  he  has  evidently  much  more  command  of  himself 
than  formerly.  The  disease  of  the  brain,  which  was  then  ac- 
tive, seems  now  to  be  brought  into  a  state  of  quiescency 

Both  cases  of  Paraplegia  depended  on  chronic  inflammation 
of  the  spinal  chord  (Myelitis) ;  and  both  terminated  fatally. 

The  first  case  I  shall  mention  occurred  in  the  person  of  Isa- 
bella Calder,  aged  35,  unmarried.  This  woman,  whose  appear- 
ance was  respectable  and  character  good,  had  been  in  the  Hos- 
pital about  twelve  months  previously,  with  symptoms  of  Aetnt. 
plegia^  which  had  partially  disappeared  after  treatment  of  some 
wedcs^  duration,  but  left  a  degree  of  inability  to  walk,  in  conse« 
quence  of  an  involuntary  spasmodic  contraction  of  the  flexor 
muscles  of  the  thigh.  Some  months  after  she  complained  of  a 
sense  of  weakness,  and  constriction  referred  to  the  lumbar  re- 
gion ;  and,  about  a  month  before  admission,  (t.  e.  about  the  25th 
February  1838,)  she  began  to  complain  of  inability  to  move  the 
left  lower  extremity  without  dragging  it,  and  a  sense  of  numb- 
ness from  the  lumbar  region  downwards,  and  also  in  the  left  iliac 
region.  At  the  period  of  admission  on  the  ^th  March,  she 
complained  much  of  the  involuntary  spasmodic  traction  of  the 
flexor  muscles,  which,  with  a  sense  of  painftd  distension  round 
the  belly,  was  so  considerable,  as  to  disturb  her  nights  and  pre- 
vent sleep.  The  appetite  was  stated  to  be  good,  the  general 
health  not  aflected.  The  pulse,  however,  was  from  80  to  90,  the 
skin  hot  and  dry,  and  the  tongue  covered  with  a  brown  dry  fur. 
The  intellectual  functions  were  unimpaired,  and  the  urine  and 
feces  passed  naturally.  The  whole  vertebral  column  bore  pres- 
sure and  warmth  without  uneasiness ;  and  there  was  no  defor- 
mity or  change  in  direction. 

As  I  was  convinced,  from  the  symptoms  now  enumerated,  that 
the  spinal  chord  or  envelopes  were  the  seat  of  a  chronic  inflam- 
matory process,  I  ordered  blood  to  be  drawn  from  along  the 
course  of  the  dorsal  and  dorso-lumbar  region  of  the  spine  by 
leeches  and  cupping,  the  bowels  to  be  emptied  by  the  compound 
colocynth  pill  and  calomel,  and  occasionally  by  croton  <h1,  aloes, 
and  calomel. 

An  attack  of  shivering,  with  sickness  and  vomiting,  succeed- 
ed by  heat,  quick  pulse,  general  pains,  and  an  aggravation  of 
the  spasmodic  attacks,  made  me  dread  the  accession  of  an  acute 
form  of  the  complaint,  and  induced  me  to  order  a  general  blood-  * 
letting  to  the  amount  of  eighteen  ounces,  to  be  followed  by  a 
dose  of  infusion  of  senna  and  the  saline  mixture ;  and,  as  the 
blood  was  much  bufied  and  cupped,  and  she  bore  the  evacuation 
well,  twelve  ounces  more  were  <hrawn  in  the  evening ;  the  bowels 
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vere  freely  opened  by  cathartic  medidne,  and  blood  was  drawn 
from  the  ileo>lumbar  region,  to  which  much  pain  was  refer- 
red, by  means  of  leeches.  Under  the  use  of  these  agents  she 
was  less  distressed  with  the  spasmodic  contractions,  and  she 
thought  that  she  had  more  command  of  the  lower  extremities. 
Rose,  which,  however,  all  this  season  was  prevalent  in  the  hos- 
pital, appeared  on  the  back  and  belly,  and  added  much  to  her 
suflerings.  On  the  6th,  she  complained  much  of  tension  and 
constriction  of  the  belly,  the  stools  were  passed  unconsciously, 
and  the  bladde/*had  lost  its  contractile  power,  requiring  the 
urine,  amounting  occasionally  to  six  pounds,  to  be  withdrawn  by 
the  catheter. 

These  symptoms  continued  to  the  10th,  when  they  were  ag- 
gravated by  the  addition  of  sickness  and  vomiting.  The  muscles 
of  the  lower  extremity,  as  well  as  the  rectum  and  bladder,  did 
not  recover  any  power ;  and,  after  a  state  of  listlessness  and  ex- 
treme feebleness,  with  respiration  only  at  eleven  in  the  minute, 
yet  without  hiccup  or  insensibility,  death  took  place  on  the  14th. 

On  laying  open  the  spinal  tkeca^  there  was  found  efiused  be- 
neath it  a  considerable  quantity  of  fluid  highly  tiifged  with  blood, 
probably  chiefly  from  divided  vessels.  Along  the  whole  course 
of  the  dorsal  vertebra  the  theca  was  injected  and  thickened,  es* 
pecially  anteriorly.  On  dividing  the  pia  mater^  part  of  the  spi- 
nal chord,  opposite  the  tenth,  eleventh,  and  twelfth  dorsal  oer- 
tebrte  protruded  like  a  hernia  cerebrif  and  it  was  found  to  be 
extremely  soft,  pulpy,  and  of  a  homogeneous  cream  colour.  This 
condition  of  the  chord  extended  upwards  to  the  second  dorsal 
vertebra,  and  downwards  to  the  second  lumbar  vertebra,  dimi- 
nishing in  both  directions  gradually  till  it  terminated  in  sound 
cerebral  matter.  It  was  most  remarkable  in  the  posterior  sur- 
face, where  all  trace  of  organization  was  destroyed,  but  less  so 
at  the  anterior  surface,  excepting  at  the  spot  opposite  to  the 
tenth  and  eleventh  dorsal  vertebrm,  where,  when  rerooted  from 
the  sheath,  it  was  so  unable  to  sustain  its  own  weight  that  it  fell 
asunder. 

On  examining  the  brain,  a  considerable  quantity  of  fluid  was 
found  effused  under  the  arachnoid  membrane,  rendering  it 
opaque.  The  substance  of  the  brain  was  healthy.  The  ven- 
tricles were  slightly  distended  by  serous  fluid ;  and  the  choroid 
pleaiusy  and  the  pia  mater,  at  its  junction  with  that  web,  were 
remarkably  vascular. 

In  the  chest  the  right  lung  was  generally  adherent.  Both 
were  emphysematous  in  some  degree  anteriorly  and  inferiorly, 
and  the  superior  lobes  were  highly  oedematous,  emitting  frothy 
serous  fluid  in  considerable  quantity  on  each  incision.  The  heart 
was  natural  in  size  and  structure. 


78  Dr  Craigie^s  Clinical  Report. 

The  liver  was  rather  paler  and  firmer  than  natural.  The 
other  organs  were  sound.  In  this  case  the  pulpy  destruction  of 
the  spinal  chord,  which  gave  rise  to  the  paraplegic  s]rniptom8» 
arose  spontaneously,  so  far  as  could  be  discovered,  or,  at  least, 
was  unconnected  with  any  disease  of  the  vertebra*  The  theca 
alone  appeared  to  be  in  a  state  of  previous  chronic  inflammation ; 
but  this  could  not  have  been  adequate  alone  to  induce  the  dis- 
ease of  the  spinal  chord.     The  arteries  also  were  sound. 

In  the  next  case,  we  have  an  example  of  myelitic  paraplegia 
depending  on  disease  of  the  bodies  of  the  vertdnrce. 

It  took  place  in  the  person  of  Isabella  Meldrum,  a  widow,  aged 
53,  following  the  occupation  of  a  washerwoman.  About  five 
or  six  months  before,  she  had  iallen  down  a  flight  of  stairs,  and 
lighted  on  her  back.  This  accident  attracted  little  attention  at 
'  the  time«  But  about  the  close  of  January  1 8SS,  she  was  affected 
by  tingling  sensations,  with  numbness  in  the  limbs,  while  her 
general  health  was  enfeebled  by  dyspeptic  symptoms*  The 
tingling  sensations  continuing,  she  was  attacked,  in  the  course  of 
two  weeks  more,  by  severe  pains  of  the  epigastric  and  right 
lumbar  region,  with  great  general  feebleness  and  partial  loss  of 
motion  and  sensation  of  the  lower  extremities,  beginning  first  in 
the  feet  and  toes,  and  extending  upwards.  When  these  symp- 
toms had  continued  about  two  weeks,  the  feet  became  (edema- 
tous and  cold ;  and  constipation  was  followed  by  involuntary  dis- 
charge of  the  feces,  while  the  bladder  becoming  over -distended, 
lost  its  retentive  powers.  The  constant  trickling  of  urine  in 
this  manner  had  produced  laige  sloughs  over  the  sacrum^  while 
the  application  of  excessive  warmth  to  the  insensible  skin  of  the 
feet  had  been  followed  by  several  bad  sores.  In  this  state  she 
was  admitted  on  the  24th  March,  with  the  abdomen  much  dis- 
tended and  tympanitic,  sensation  almost  gone  below  the  epigas- 
tric region,  the  feet  and  legs  oedematous,  the  temperature  rather 
above  natural,  the  hypogastric  region  painful,  and  the  urine  in* 
cessantly  trickling  fn>m  the  bladder. 

By  the  frequent  use  of  the  catheter,  the  bladder  recovered 
much  of  its  power,  and  she  was  made  comparatively  comfortable. 
The  bowels  were  opened  by  calomel  and  colocynth,  with  the  aid 
of  occasional  enemata ;  blood  was  drawn  from  the  region  of  the 
spine  by  means  of  leeches ;  powders  consisting  of  supertartrate 
and  nitrate  of  potass,  and  carbonate  of  soda,  with  aromatic  pow.. 
der,  were  given  to  act  on  the  kidneys ;  a  light  but  nutritious 
form  of  diet  was  directed ;  and  to  the  sloughs  on  the  back  and 
sores  on  the  feet  poultices  and  the  warm  dressing,  or  the  resi- 
nous ointment,  were  applied. 

Under  these  measures,  I.  Meldrum  became  greatly  more  com- 
fortable, and  recovered  some  sense  and  motion  of  the  limbs ;  the 
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urine  became  copious ;  the  oedematous  svelling  of  the  feet  sub- 
sided ;  and  the  tympanitic  sensation  of  the  abdomen  abated.  It 
was  very  soon  observed,  however,  by  the  constant  weight  and 
pain  in  the  hypc^astric  region,  with  the  turbid,  clouded,  fetid 
urine,  that  she  was  hibouring  under  catarrhal  inflammation  of 
the  bladder.  The  thirst  continued  unquenchable,  the  tongue 
dry  and  brown,  the  pulse  never  below  112,  and  the  skin  hot  and 
dry  ;  and  after  languishing  for  two  weeks  more,  notwithstand- 
ing the  use  of  appropriate  remedies,  with  such  articles  of  nou- 
riwment  and  wme  as  she  could  take,  she  died  on  the  25th 
April. 

The  following  appearances  were  found. 

At  least  one  ounce  of  serous  fluid  was  found  within  the  theca 
of  the  spinal  chord.  When  this  was  laid  completely  open,  the 
chord  was  found  pale,  and  of  a  dead  white  colour,  and  as  soft 
as  thick  cream,  first  at  apart  corresponding  to  the  eleventh  and 
twelfth  dorsal  veriebriBf  where  it  broke  down  completely  and  was 
void  of  organisation.  Upwards  from  this  the  chord  was  soft* 
ened  as  far  as  the  seventh  cervical,  and  downwards  as  far  as  the 
second  lumbar  vertebra ;  and  through  the  whole  of  this  extent 
it  was  of  the  consistence  of  thick  cream  of  a  dead  white  colour, 
and  without  marks  of  fibrous  structure.  The  eleventh  and 
twelfth  dorsal  vertebrte  were  on  their  posterior  surface  denuded 
o( perioeieumy  and  presented  a  quantity  of  granular  matter,  on 
removing  which  the  cancetti  were  exposed  and  somewhat  soft* 
ened  and  carious.  The  intervertebral  cartilage,  between  the  first 
and  second  lumbar  v^te6f€e,  presented  a  globular  excrescence 
about  half  an  inch  in  diameter  and  one-fourth  in  elevation.  There 
was  another  smaller  one  between  the  second  and  third  lumbar 
vertebriB*  On  opening  the  thorax^  five  of  the  dorsal  vertebrtB 
were  found  covered  on  the  right  side  by  an  oblong  cyst  contain- 
ing pulpy  matter  of  an  atheromatous  appearance  and  consist- 
ence. On  removing  this  cyst,  the  bodies  of  the  vertebra:  were 
found  deprived  of  periosteumf  and  their  cancellated  tex|ure  ex- 
posed. 

The  convolutions  of  the  brain  were  much  softened,  and  a 
considerable  quantity  of  serous  efiusion  was  found  in  the  sub- 
arachnoid tissue.  The  substance  of  the  brain  was  softened,  and 
the  ventricles  contained  some  serous  fluid. 

The  upper  extremity  of  the  left  kidney  was  closely  adherent 
to  the  diaphragm  and  spleen ;  at  the  inferior  part  was  an  ab- 
scess containing  tubercular  granular  matter,  which  was  found  on 
dissection  to  communicate  with  the  pehAa.  Several  of  the  calyces 
were  enlarged,  and  contained  similar  matter.  The  ureter  was 
dilated  and  thickened,  and  its  mucous  membrane  inflamed  and 
roughened  on  the  surface. 
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In  the  right  kidney  the  pelvtM  was  also  dilated,  and  its  mu- 
cous meitabrane  thick  and  roughened.  The  ureter  was  also  en- 
larged and  thickened. 

The  coats  of  the  bladder  were  much  thickened,  its  mucous 
membrane  of  a  bluish  colour^  irregular,  and  covered  with  bloody 
patches.     The  dimensions  of  the  bladder  were  much  contracted. 

These  two  cases  illustrate  remarkably  a  general  fact  observed 
in  the  approach  of  palsy,  especially  when  it  depends  on  a  progres- 
sively advancingdisease  of  the  central  parts  of  the  nervoussystens. 
In  both,  the  accession  of  the  symptoms  was  marked  by  painful  in- 
voluntary spasmodic  contractions  of  the  flexor  muscles.  This 
indicated,  not  that  the  nerves  of  the  flexor  muscles  were  most 
affected,  but  that  those  of  the  extensors  were  already  diseased 
so  far  as  to  have  lost  all  control  over  the  muscles.  In  conse- 
quence of  this,  with  the  disturbed  action  at  the  central  ends  of 
the  nerves  generally,  the  inherent  irritability  of  the  flexor  muscles 
gives  rise  to  spasmodic  contractions.  This  phenomenon  is  not 
observed  yfhen  the  injury  or  disease  is  so  great  as  to  extinguish 
suddenly  all  sensation  and  motion,  but  only  when  it  advances  so 
slowly  and  progressively  as  to  pass  through  successive  stages  to 
the  final  result. 

The  case  of  local  palsy  occurred  in  Caroline  Fergusson,  a  girl 
of  15.  It  presented  a  nuxed  character  between  that  of  Chorea 
and  Paralysis  agitans.  It  was  chiefly  evinced  in  incapacity 
to  carry  by  the  right  arm  a  vessel  steadily  to  the  head,  unless 
by  an  unsteady  vibratory  sort  of  motion,  or  to  use  the  hand  and 
fingers  with  much  precision.  Leeches  and  blistering  over  the 
origin  of  the  brachial  plexus  in  the  neck ;  shaving  the  head, 
with  leeches  to  the  temples,  and  evacuation  of  the  bowels,  abated 
the  most  prominent  symptoms,  and  certainly  enabled  her  to  em- 
ploy her  fore-arm,  hand,  and  fingers,  with  more  precision  than 
formerly,  but  did  not  completely  restore  their  use.  She  was 
dismissed  by  her  own  desire. 

The  case  of  CAorea,  (Mary  BaiUie,  aged  11,  admitted  Slst 
December  1832,)  was  extremely  well  marked.  The  motions 
were  incessant,  and  uninterrupted  almost  night  and  day ;  and 
the  patient  had  no  command  whatever  over  the  voluntary  mus- 
cles. Though  the  bowels  were  at  first  freely  evacuated  and  dis- 
charged much  scybalous  feces,  the  head  was  shaved,  and  that  and 
the  spine  carefully  inspected,  in  order  to  exclude  the  chance  of  any 
cause  affecting  the  central  part  of  the  nervous  system  being  over- 
looked. No  cause  of  this  kind  was  recognized ;  and  though 
blood  was  drawn  from  the  cervical  region  by  leeches,  and  the  cold 
afhision  was  employed  as  an  instantaneous  sedative,  the  treat- 
ment was  conducted  on  the  idea  that  the  cause  of  the  motions 
was  seated  in  the  alimentary  canal. 

S 
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As  thebowekwere  torpid,  and  not  easUy  affected  by  the  ordinary 
purgatiyes,  in  the  usual  doses,  I  found  it  requisite  to  vary  them 
irom  day  to  day.  The  most  efficient  puigative  was  a  mixture 
consisting  of  three  drachms  of  oil  of  turpentine,  and  half  aa 
ounce  of  castor  oil,  with  thirty  drops  of  aqua  ammonke^  so  as  to 
fiirm  a  saponaceous  emulsion.  This  produced,  with  a  little  Bick- 
ness,  four  copious  feculent  stools,  the  discharge  of  which  was 
followed  by  evident  abatement  of  the  motions,  and  a  much 
quieter  night.  It  was  repeated  the  same  day  with  the  effect  of 
eradiating  four  stools,  with  several  scybalous  indurated  masses, 
--after  which  she  had  some  command  over  her  musdes,  and  be- 
came more  manageable*  Two  days  afker,  an  ounce  of  oil  of 
turpentine  was  injected  into  the  colon,  with  the  effect  of  expel* 
ling  scybalous  and  indurated  feces ;  and  the  morning  afbr,  when 
thoe  were  believed  to  be  nearly  eliminated,  she  was  ordered 
some  calomel  and  jalap*  By  persevering  in  this  manner  for  seve^ 
ral  days  more,  this  child  became  quiet,  manageable,  and  rational ; 
the  appetite,  which  had  been  originally  ravenous,  became  more 
moderate;  her  countenance  and  eyes  were  more  settled  and 
steady ;  and,  with  complete  command  over  her  limbs  during  the 
day,  she  spent  quiet  nights  in  sound  and  undisturbed  deep* 
The  motions  first  abated  on  the  6th  January ;  on  the  15th  they 
were  entirely  gone ;  on  the  18th  she  was  in  the  state  now  de- 
scribed ;  and  next  day  she  went  home  with  some  medicines  and 
directions  for  their  use* 

The  cases  of  Cynanche  presented  nothing  peculiar. 

Of  the  cases  of  Z^ryngt^is,  one  was  subacute,  the  other  chro^ 
nic  The  latter,  which  occurred  in  the  person  of  Mary  Fraser, 
a  woman  of  54,  admitted  on  the  27th  of  June,  was,  so  far 
as  could  be  discovered,  of  syphilitic  origm.  It  was  associa- 
ted with  a  cutaneous  eruption,  of  flat  orbicular  oopper-co- 
lonred  spots,  most  abundant  round  the  margin  of  the  scalp, 
and  an  attack  of  iritic  inflammation.  Thou^  treated  by  lo- 
cal bleeding,  blisters,  inhalation  of  hot  steam,  purgatives,  and 
cslomel,  the  feeling  cS  difficult  and  painful  laryngeal  breathing, 
and  the  hoarse  sibik>us  voice,  condnued  little  ameliorated.  The 
epiglotiia  was  unaffected.  The  scalding  laciymation,  intolerance  - 
of  ^ght,  and  pink-coloured  vascular  aone  disappeared,  and  the 
cornea  became  quite  dear  under  the  use  of  local  bleeding,  shaving 
the  head,  and  the  constitutional  influence  of  calomel. 

Afler  the  disappearance  of  these  symptoms,  however,  she  was 
attacked  by  rose  of  the  leg  and  foot,  with  much  swelling*  This 
was  treated  by  purgatives,  local  depletion  by  means  of  numerous 
punctures,  poultices,  and  afterwards  the  tight  bandage;  and  had 
disappeared  in  about  eight  days.  The  larjrngeal  aflection,  how. 
ever,  continued,  and  now  gave  rise  to  such  difficulty  of  degluti- 
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tion,  that  she  could  take  no  solid  food,  and  required  to  be 
nourished  by  beef-tea,  arrow-root,  and  wine.  Notwithstanding 
this,  however,  her  strength  continued  to  decline,  and  she  died 
on  die  23d  July.     Inspection  was  not  permitted. 

Of  the  cases  of  Bronchitis^  nine  recoTered,  and  six  died. 

The  remedies  under  which  recovery  was  most  readily  effected 
were,  blood-letting  from  the  arm  to  the  amount  of  sixteen  or 
eighteen  ounces,  followed  by  the  detraction  of  blood  from  the 
chest  between  the  shoulders,  by  cupping  or  leeches,  or  both,  or 
from  the  anterior  part  of  the  windpipe  by  leeches,  blisters  be- 
tween  the  scapuke^  and  a  mixture  of  squills  and  antimony,  with 
opiates.  In  some  I  found  a  powder  consisting  of  one  drachm  of 
Bupertartrate  of  potass,  half  a  drachm  or  a  scruple  of  carbonate 
of  soda,  and  ten  grains  of  nitrate  of  potass,  of  great  use  in  cases 
in  which  there  was  reason  to  apprehend,  from  the  scantiness  of 
the  urine,  that  the  disease  was  passing  firom  the  bronchial  mem- 
brane  to  the  submucous  tissue,  and  beginning  to  affect  the  cir- 
culation of  the  lungs. 

In  several  cases  of  the  chronic  disease,  I  tried  the  tincture  of 
the  Lobelia  inflaia ;  but  in  one  only,  in  which  other  remedies  were 
also  used  with  benefit,  did  it  seem  to  be  productive  of  advantage. 

In  cases  of  chronic  bronchitis  of  aged  enfeebled  subjects, 
with  excessively  profuse  secretion  of  frothy  mucous  fluid,  I 
found  acetate  of  lead  and  opium,  in  doses  of  three  or  four  grains 
of  the  former  to  half  a  grain  of  the  latter,  three  times  daily,  of 
much  use.  This  remedy  required  to  be  alternated  with  the  use 
of  the  compound  colocynth  pill,  or  a  small  dose  of  castor  oil  every 
second  or  third  day,  according  to  circumstances,  in  order  to  oIk 
viate  the  effects  of  constipation. 

Another  agent  equally  powerful,  and  not  so  liable  to  injure, 
in  the  treatment  of  chronic  bronchitis  with  profuse  secretion,  I 
found  to  be  sulphate  of  zinc,  with  extract  ofhyoscyamus  or  opium, 
in  doses  of  one  or  two  grains  of  the  former,  to  two  or  three  of 
extract  of  hyosq^amusj  and  half  a  grain  of  opium.  This  re- 
medy was  very  useful  in  the  case  of  Elizabeth  Meek. 

Its  effect  is  not  merely  to  check  undue  secretion  by  its  astrin- 
gent power,  but,  by  operating  on  the  capillaries  generally,  and 
those  of  the  bronchial  membrane  in  particular,  it  tends  to  restore 
their  natural  properties,  and  propel  their  contents  in  the  proper 
channels. 

In  speaking  of  the  chronic  form  of  bronchitis^  I  may  take  oc- 
casion to  rectify  several  erroneous  notions  which  I  find  prevalent 
on  the  subject  of  pulmonary  emphysema.  Ever  since  the  publi- 
caUon  of  the  work  of  Laennec,  in  which  this  variety  of  lesion 
received  a  distinct  place  and  consideration,  it  has  been  too  much 
the  practice  for  teachers  to  represent,  and  students  to  regard. 
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pulttonaiy  emphysema  as  a  {Mimary  lesion,  and  thereby  to  over- 
look entiiely  its  troe  character,  and  its  anatomico-pathological 
relations.  Every  case  almost  of  dyepmen,  and  almost  all  cases 
of  what  are  commonly  called  asihmaj  have  been  since  that  time 
attributed  to  emphyeema  of  the  lungs ;  while  the  formation  of 
empkysema^  and  die  mechanism  of  its  production,  have  been 
very  mucbt  if  not  entirely,  overlooked.  I  have  long  and  repeat- 
edly had  occasion  to  observe,  and  to  impress  on  the  hospitak 
pupilsy  the  &ct,  that  emphysema  is  one  only  of  many  eflects  of 
the  dttonic  fonn  eS  krmekMs^  and  that  it  is  only  at  a  particular 
stage  of  the  latter  aflection  thsit  the  emphysematous  distension 
takes  place. 

In  the  early  stage,  indeed,  of  hronchUiSy  there  is  simply  a 
difiFuse  or  spreading  inflammation  or  congestion  of  the  pulmo- 
nary mucous  membrane,  and  after  it  has  subsided  under  proper 
treatment,  that  membrane,  both  where  it  lines  the  bronchial 
tubes  and  pulmonary  vesicles,  sooner  or  later  returns  to  its  na- 
tural condition ;  whUe  the  calibre  of  these  tubes,  and  the  capa- 
city of  the  vesicles,  is  little  or  not  at  all  lessened.  Either, 
however,  after  repeated  attacks  or  long  continuance  of  this  dis- 
ease, not  only  does  the  inflammatory  process  extend  from  the 
mucons  membrane  to  the  submucous  or  pulmonary  filamentous 
tissue,  but  by  its  long  endurance  it  renders  the  former  thick,  vil- 
lous, and  brownish-coloured,  secreting  either  much  viscid  mucus, 
or  mucus  more  or  less  tinged  with  blood,  or  even  occasionally 
pure  blood,  and  indurates  and  solidifies  the  latter  by  the  extra- 
vasation of  albuminous  fluid ;  while  the  increased  thickness  of 
the  membrane,  and  the  swelling  of  the  submucous  tissue,  en- 
croach so  much  upon  the  area  of  the  bronchial  tubes  and  vesi- 
cles, as  to  diminish  remarkably  the  capacity  of  these  cavities. 

This  swelling,  however,  of  the  pulmonary  mucous  membrane 
and  filamentous  tissue,  is  not  general  over  the  whole  of  the  tubes, 
nor  even  over  the  whole  of  one  tube,  otherwise  it  would  produce 
fatal  asphywia.  But  it  in  general  takes  place  at  certain  spots 
in  the  course  of  the  tubes  more  remarkably  than  at  others,  pro- 
ducing a  species  of  stricture  of  one  or  more  bronchial  tubes  in 
one  or  both  lungs.  The  effect  of  this  again  is  various,  accord- 
ing to  its  degree,  and  according  to  the  component  systems  and 
textures  of  the  lung  most  afiected.  One  of  the  most  frequent 
eflects  of  the  presence  of  one  of  these  constricted  portions,  espe- 
cially if  the  membrane  secretes  much  viscid  mucus  which  re* 
quires  to  be  frequently  coughed  up,  is  to  obstruct  the  passage 
so  much  that  expiration  becomes  either  inadequate  or  is  inter- 
rupted. As  respiration  consists,  therefore,  in  alternate  inspira- 
tion and  expiration,  if  air  has  been  either  inhaled  by  this  tube, 
or  by  some  of  the  communicating  ones,  it  cannot,  during  ordi- 
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nary  expiratkni,  be  etMly  espdled.  The  efiect  is,  thai  the 
broochial  membnne  and  pulmonary  veades  are  exoted  by  dieir 
^ytiological  properties  to  frequently  repeated  expiratory  ^orts ; 
and  as  these  are  inadequate  U>  expel  the  ab  fimn  the  hings»  the 
compression  cf  the  expiratory  muscles  necessarily,  by  fimang  the 
portion  of  luns  into  smaller  compass,  compresses  the  air  alraady 
contained  in  we  vesicles  beyond  the  oonsCricied  point*  The  air 
thus  confined,  after  many  repeated  ex]^tory  effints,  finrces  its 
way,  by  its  own  elasticity,  through  the  delicato  mucous  mem- 
brane of  the  vesicles  into  the  pulmonic  filamentous  tissue,  and, 
wh»i  once  there,  it  continues  to  spread  rapidly  in  proportion  to 
the  obstruction  in  the  bronchial  tubes,  and  the  difiiculty  of  pro- 
ducing efficient  expiration.  It  is  then  that  die  air  contained  in 
these  vesicles  renders  the  chest,  when  struck,  pretematuraUy 
resonant ;  while  the  extreme  difficulty  of  breathing,  with  the  dry 
sonorous  rhonchua  or  sibilism,  indicate  the  labonous  stru^le 
which  is  made  in  the  tubes,  ccmtracted  by  swelling,  and  obstract- 
ed,  as  they  are,  by  adherent  mucus,-*to  inspire  and  to  ex|»re  in 
an  efficient  manner. 

In  this  manner,  tharef<N!e,  bronchial  inflammation,  either  by 
c<mtinuance  or  repeated  attadks,  tends  to  produce  empkyaema 
and  its  usual  phenomena ;  and  Uiere  are  few  cases  of  emphyse- 
matous distension  of  the  pulmonic  filamentous  tissue  which  may 
not  be  traced  to  this  cause.  In  the  young,  when  labouring 
under  hooping.cough,  in  the  aged,  after  frequently  repeated  at- 
tacks of  catarrh,  and  in  the  middle-aged  after  the  omtinuance 
of  bronchial  inflammation,  in  a  subacute  or  chronic  state,  etfi- 
flhyaema  is  with  equal  certainty,  and  in  equal  perfection,  pro- 
duced. In  the  first  case,  indeed,  as  the  brondiial  symptoms 
subside,  the  tubes  become  more  pervious,  and  expiration  be- 
comes so  much  freer  and  less  interrupted,  that  the  air  ceases  to 
be  uiged  through  the  vesicular  memtnwne,  and  that  which  had 
been  already  impdled  into  the  pulmonic  fihanentous  tissue  is  at 
length  absorbed.  But  in  the  two  latter  instances,  in  which  the 
thickening  of  the  membrane  either  abates  little,  or  continues  un- 
dianged,  the  emphysematous  distension  continues  to  increase, 
until  it  has  attained  an  extent  almost  incredible  to  those  unac- 
customed to  examine  cases  of  chronic  bronchial  disease* 

Emphyumay  however,  is  not  the  only  efiect  of  this  state  of 
the  brondiial  tubes.  The  impracticability  of  inspiring  and  ex- 
piring completelv  in  such  a  state  of  the  lungs,  which  implies 
the  absence  of  the  most  essential  condition  of  resjMration,  vis. 
the  frequent  and  incessant  change  of  air  in  the  bnmdiial  tubes 
and  vesicles  of  the  lungs,  interferes  with  the  necessary  changes 
in  the  blood  of  the  pulmonary  artery  and  veins,  whkfa,  thereme, 
passes  from  the  former  vessel  into  the  latter,  much  less  com- 
pletely aerated  than  it  would  be  in  the  healthy  stote.     In  ad- 
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dition  to  thu,  as  the  motion  of  the  Uood  thiough  the*  pulmo- 
nuy  artery  into  the  pohnonaiy  veins  is  always  more  free,  in 
proportien  as  the  expansion  of  the  lung  by  inspiration,  and  its 
oolli^ise  by  ezpbration,  is  extensive ;  and  as  both  the  obstruction 
of  the  bronchial  tubes  by  viscid  mucus,  and  the  swelled  and 
Googested  state  of  the  bronchial  membrane  and  submucous  tis- 
sue, prevent  the  branches  of  the  artery  and  veins  from  freely 
expaading  themselves,  the  motion  of  the  blood  through  this 
order  of  vessels  bq;ins  to  be  interrupted  and  retarded,  and  thus 
to  induce  a  congested  state  of  the  whole  pufanonary  system, 
which  not  only  adds  to  the  dytpfuxa  and  orikapnaa  of  such 
patients,  but  eventually  terminates  in  dropsical  effusion  into 
the  polmonic  filamentous  tissue,  into  the  cavity  o(  the  pleura^ 
and  even  into  the  general  cellular  membrane.  The  pulmonic  fila* 
mentous  tissue  is  in  general  the  first  seat  of  this  ^psical  infil- 
tration ;  and  it  is  one  of  the  most  common  changes  recognized  in 
inspecting  the  lungs  of  persons  cut  ofi^  by  long-continued  bron* 
chial  influnmation* 

Chronic  bronchial  ioflammation,  further,  by  its  influence  in 
impeding  respiration  and  the  circulation  of  the  pulmonary  ar- 
tery and  veins,  has  an  indirect  tendency  to  induce  disease  of  the 
heart.  In  consequence  of  the  difficulty  which  the  blood  en- 
counters in  passing  through  the  branches  of  the  pulmonary  ar- 
teiy,  the  trunk  of  that  vessel  becomes  permanently  distended ; 
and  the  right  ventricle,  being  also  distended  and  incessantly  ex- 
cited to  new  contractions,  becomes  affected  with  hypertrophy, 
sometimes  with  dihtation,  sometimes  without ;  and  in  other 
cases  it  may  be  merely  enlarged  with  extenuation  of  its  walls. 
It  is,  I  conceive,  in  consequence  of  the  union  of  the  two  ven- 
tricles in  the  human  sutgect,  that  this  excessive  distension  and 
inordinate  action,  by  being  first  confined  to  the  right  ventricle, 
gives  rise  to  a  similar  inordinate  action  in  the  \eti  ventricle,  that 
the  latter  is  often  found  in  a  state  of  hypertrophy  in  persons 
who  have  long  laboured  under  chronic  bronchial  disease.  The 
fact  of  the  connection  is  at  least  well-established ;  and  the  wards 
presented  few  instances  of  bronchial  disease  in  which  the  heart 
was  not  affected,  and  in  most  of  the  cases  of  disease  of  the 
heart,  the  bronchial  membrane  and  pulmonic  tissue  had  been 
previously  aflected. 

These  considerations  on  the  pathology  of  this  disease,  and  the 
true  character  of  pulmonary  emphysevwj  were  amply  confirmed 
by  several  cases,  both  favourable  and  fatal,  which  fell  under  ob- 
servation. I  shall  only  select,  however,  the  case  of  Margaret 
firoadley,  as  one  which,  in  the  unequivocal  nature  of  its  symp- 
toms during  life,  and  the  appearances  after  death,  is  most  deserv- 
ing attention. 
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This  woinan  was  admitted  cm  the  4th  February,  with  difficult 
and  laborious  breathing,  frequent  cough,  aggravating  much  » 
painliil  sensation  at  the  epigastric  region,  palpitation  at  inter  vals, 
and  weak  small  pulse  at  IM  in  the  minute,  with  tendency  to 
coldness  of  the  extremities.  The  respiration  was  thirty-two  in 
the  minute,  with  much  heavins  of  the  chest  and  irregular  mo- 
tion of  the  diaphragm.  The  chest  sounded  pretematurally  clear 
all  along  the  back  and  sides,  but  rather  duller  under  the  axilla. 
Vesicular  respiration  was  nearly  inaudible,  but  bronchial  respi- 
ration, with  deep  sonorous  rhonchua^  mixed  with  subcrepitous 
rattling  and  occasional  sibilism,  was  distinctly  heard  in  the  central 
region  of  both  lungs.  The  action  of  the  heart,  though  not  violent, 
was  heavy,  labouring,  and  jarring,  with  considerable  pulsation 
in  theepigastric  r^on.  The  countenance,  and  especially  the  lips» 
was  bloated  and  livid  ;  and  she  continued  to  lie  in  the  prone  posi- 
tion* The  urine  was  not  above  twelve  ounces  daily,  and  the 
bowels  were  habitually  constipated. 

The  treatment  consisted  at  first  of  emetic  doses  of  tartrate  of 
antimony,  local  bleeding  from  the  chest  by  means  of  leeches,  with 
evacuation  of  the  bowels ;  then  slightly  nauseating  doses  of  tar- 
tar emetic,  camphor  mixture,  and  the  combination  of  carbonate 
of  soda  and  nitrate  of  potass  to  act  on  the  kidneys ;  and  latterly 
small  quantities  of  wine  and  water,  or  gin  toddy.  Under  the 
use  of  these  means  the  symptoms  were  mitigated ;  but  the  lead- 
ing features  of  the  disease  remained  the  same.  All  remedies^ 
indeed,  were  unavailing.  Independent  of  the  circumstance,  that 
the  disease  had  been  of  seven  or  eight  months'  duration,  during 
which  it  had  been  aggravated  by  every  species  of  mistreatment, 
the  habits  of  the  patient, — a  public  woman,  addicted  to  the  ha- 
bitual  use  of  ardent  spirits,— -were  extremely  unfavourable  to  the 
properties  of  the  tissues  recovering  their  energy.  She  died  on 
the  15th. 

On  exposing  the  lungs,  they  presented  the  appearance  as  of 
having  been  compressed  by  the  thoracic  parietes ;  and  the  right, 
instead  of  collapsing  as  usual,  protruded  considerably.  The 
left  lung,  though  equally  diseased,  was  retained  in  its  position 
by  numerous  adhesions  of  old  formation.  The  air  vesicles  were 
seen  through  the  pleura  to  be  much  dilated  ;  air  was  extensively 
effused  into  the  pulmonic  filamentous  tissue  all  over  the  lower 
region  of  both  lungs  ;  and  in  several  places  the  pleura  had  been 
elevated  into  prominent  spheroidal  and  ovoidal  bags,  on  tbe 
surface  of  the  lung  at  its  inferior  margin.  Some  interlobular 
emphysema  was  also  observed  at  the  lower  and  anterior  margins 
of  both  lungs.  The  lungs  were  throughout,  especially  at  their 
superior  and  central  parts,  much  more  solid  than  natural,  and 
were  much  less  crepitating,  and  quite  unsusceptible  of  general 


Dr  Craigie^s  Clinical  Report.  87 

inflation.  'J'he  filjimentouB  tissue  was  eveiy  where  dark-brown, 
finn»  and  discharged  bloody  seram  freely  wnen  cut ;  but,  on  the 
posterior  and  depending  part  of  the  lung,  there  was  less  vascular 
congestion  than  common,  and  the  vicinity  of  the  emphysematous 
portions  was  pale  and  bloodless.  Several  of  the  bronchial  tubes  ' 
were  dilated  in  some  points,  and  contracted  in  others.  The 
mucous  membrane  of  all  was  highly  injected,  of  a  red-brown 
colour,  villous,  and  covered  with  a  thick  tenacious  bloody  mu- 
CU89  which  in  many  completely  plugged  and  obliterated  the 
smaller  branches.  In  the  tubes  proceeding  to  the  emphysema- 
tous portions,  this  obstruction  was  perfect ;  and,  when  the  mucus 
was  removed  by  washing,  the  membrane  was  found  to  be  much 
thickened  in  small  spaces,  about  one^sixth  or  one-fcurth  of  an 
inch,  so  as  to  diminidi  considerably  the  area  of  the  tube* 

The  heart  was  large,  but  was  not  distinctly  dilated  or  hyper- 
trophied.  The  mitral  valve  presented  one  or  two  thickened 
points  of  cartilaginous  hardness. 

The  semilunar  valves  were  healthy ;  but  immediately  above 
them^  and  all  along  the  course  of  the  aorta  at  the  origins  of  the 
vessek,  there  was  a  broad  thin  deposition  of  an  albuminous  na- 
ture effused  under  the  tunica  intima. 

Abdomen. —  Liver  somewhat  enlarged;  its  substance  paler 
and  firmer  than  usual ;  stomach  and  intestines  all  healthy,  with 
the  exception  of  some  hardened  points  resembling  cicatrized 
ulcers.     Other  viscera  healthy. 

The  appearances  now  enumerated  are  those  of  many  similar 
cases  of  subacute  or  chronic  bronchial  disease ;  and  in  all  the 
process  tends,  with  more  or  less  certainty  and  different  d^rees 
of  rapidity,  to  produce  stricture  and  obstruction  of  the  bronchial 
tubes,  and  subsequent  emphysema  of  the  lungs.  At  this  point 
the  process  is  sometimes  suspended  for  a  series  of  months  or  even 
years.  After  the  bronchial  membrane  has  been  thickened,  and 
even  the  submucous  tissue  consolidated,  the  process  advances 
no  further,  and  the  patient  may  enjoy  a  certain  degree  of  health, 
accompanied,  however,  with  shortness  of  breath  and  a  dry  cough. 
These  are  the  cases  of  chronic  dyspnea,  popularly  called  asthma, 
which  occasionally  undergo,  under  fiivourable  circumstances  of 
weather,  &c.  such  alleviation  and  improvement,  as  to  leave 
merely  a  degree  of  breathlessness,  augmented  under  the  influence 
of  meteorological  changes,  or  causes  which  disturb  digestion,  or 
alter  the  state  of  the  venous  circulation.  The  swelling  of  the 
bronchial  membrane,  and  the  constriction  of  its  calibre  remain, 
though  in  a  passive  state,  and  are  merely  liable,  under  certain 
circumstances  which  alter  the  circulation  and  overload  the  ve- 
nous system,  to  undergo  temporary  aggravation ;  and  in  this 
manner  occasionally  to  induce  symptoms  of  spasmodic  asthma. 
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The  ttethoioopic  aigiis  of  this  state  are  exoessiTe  resonance  of 
the  c^eat  approaching  to  tympanitic  sound,  deep  grating  sono- 
rolls  rhcnchus  with  sibilism,  and  indistinctness,  or  absence  of 
the  vesicular  munnur.  These  states  were  remaiiaUy  evinced  in 
the  case  of  Margaret  Drummond^  very  similar  to  that  of  Broad- 
ly, and  in  those  of  Elisabeth  Meek  and  Robert  fieid,  to  be 
merwards  noticed.  The  two  latter,  however,  come  under  the 
head  of  influensa,  as  they  were  immediately  excited  by  that 
epidemic. 

If^uenza  appeared  in  this'city  with  considerable  severity,  and 
affected  great  numbers  of  persons ;  and  I  had  occasicm  to  see  not 
only  many  cases  in  private,  but  a  considerable  number,  either 
admitted  into  the  Institution,  or  already  within  its  walls.  The 
disease,  indeed,  attacked  within  the  course  of  one  week  the 
whole  of  the  female  patients  in  No.  13,  in  different  degrees  of 
severity,  according  to  the  complaints  under  which  they  were  la- 
bourinff.  Though  in  most  of  these  persons,  and  also  in  pri- 
vate,  the  disease  assumed  the  character  of  inflammation  of  the 
mucous  membrane  of  the  facial  cavities,  throat,  and  windpipe, 
in  oUiers,  it  appeared  in  the  shape  of  general  pains  of  the  head, 
back,  and  limbs,  without  much  prominent  catarrhal  affection. 

In  the  former  class  of  cases,  the  treatment  consisted  in  an 
emetic,  or  an  energetic  purgative  at  the  commencement,  small 
doses  of  the  solution  of  acetate  of  ammonia,  (Spiritus  Min^ 
dererif)  immersion  of  the  lower  extremities  in  warm  water, 
and  the  inhalation  of  the  vapour  of  warm  water.  In  the  latter, 
the  diaphoretic  effect  of  the  acetate  of  ammonia  was  augmented 
by  the  addition  of  antimonials,  or  the  use  of  Dover's  powder. 
Under  this  mode  of  management  all  the  ordinary  cases  became 
completely  well. 

This  disorder,  nevertheless,  presented  several  instances  in 
which,  either  in  consequence  of  previous  disease,  or  of  constitu- 
tional peculiarity,  or  neglect  in  the  use  of  remedial  means,  the 
disease  assumed  a  much  more  formidable  character.  One  case 
of  this  kind  proved  fatal  from  the  concurrence  of  the  causes  now 
specified;  and  several  others  assumed  afq^earanoes  so  serious 
as  to  require  the  active  use  of  appropriate  antiphlogistic  mea- 
sures. 

The  fatal  case  occurred  in  private ;  and  its  symptoms  were 
so  characterisUc  as  to  merit  short  notice. 

Mr  H.  had  couffh  the  whole  winter ;  but,  from  having  al- 
ways enioyed  excellent  health,  paid  to  it  no  attention.  In  the 
last  week  of  April,  he  was  attacked  with  the  usual  symptoms  of 
influensa,  in  a  form  so  slight  that  he  continued  to  attend  his 
business  daily.  In  this  course  he  persevered  for  five  days,  when 
on  Thursday,  Sd  May,  he  felt  sensations  of  cold  and  shivering 
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so  difldnct,  as  to  compel  him,  on  going  home,  after  the  employ- 
ment of  flome  common  domestic  remedies,  to  retire  early  to  bed* 
Next  day,  though  he  was  much  the  same,  he  did  not  consider 
himself  as  requiring  medical  assistance ;  and,  indeed,  he  had  al- 
ways manifested  a  singular  aversion  to  the  use  of  profiessional 
advice  of  any  kind  for  himself  personally.  It  was  only,  there- 
fore, on  Suikbiy  the  5th,  when  he  b^an  to*  show  symptmns  of 
incoherence  anid  loss  of  memory,  that  the  family  sent  for  my 
friend,  Mr  Caird,  their  ordinary  medical  attendant  At  this 
time  he  had  not  only  frequent  fiarasnng  cough,  with  di£Scult 
expectoration  of  scanty  mucus,  but  the  skin  was  dry  ;  the  pulse 
about  76  to  100 ;  the  countenance  Uvescent ;  the  temporal  ar- 
teries distended  ;  and  slight  lethargy,  alternated  with  loss  of  re* 
collection  and  confusion  of  thought.  Mr  Caird  ordered  him  a 
cough  mixture,  consisting  of  squiU,  spirit  of  nitrous  ether,  wine 
of  colchicum  and  English  paregoric ;  and  also  directed  some 
medicine  to  open  the  bowds,  and  some  antimony  to  act  on  the 
skin  and  the  secretory  drculatbn. 

Next  day,  he  was  much  the  same,  rather  relieved  if  any  thing. 
But  on  Tuesday,  the  symptoms  of  affection  of  the  brain  were 
more  conspicuous,  in  the  circumstance  of  great  restlessness,  con- 
fused firightful  dreams,  spectral  delirium,  and  auhaulius  iendi-- 
num.     Next  day,  (8th  May,)  when  I  saw  him,  the  pulse  was 
10%  rather  tense ;  some  weij^t  and  fulness  of  the  bead ;  much 
heat  of  the  skin,  which  had  tdso  a  yellowish  tint ;  lethargic  stu- 
por, alternating  with  watchfulness  and  delirium ;  much  subetiU 
ttiSf  and  occasional  slight  spasmodic  twitches  of  the  muscles 
of  the  face  and  the  eyelids.     The  chest  sounded  pretty  well ; 
but  there  was  distinct  mucous  rattle  in  the  bronchi  and  ve- 
sicles of  both  lungs,  most  in  the  right,  with  a  sense  of  weight  at 
the  cardiac  r^on  and  lower  extremity  of  the  chest     The  bowels 
were  slow,  and  the  urine  was  scanty.     Leeches  were  applied  to 
the  head ;  a  bolus,  containing  six  grains  of  calomel  and  nine 
of  the  compound  powder  of  scammony,  was  given ;  and  the  so- 
lution of  acetate  of  ammonia,  with  some  sjHrit  of  nitrous  ether, 
was  ordered.     In  the  evening,  when  the  calomel  had  operated, 
the  head  seemed  rather  less  oppressed,  and  the  spectral  delirium 
was  less  urgent     The  afibauUuSf  however,  was  worse ;  the  le- 
thargic state  was  much  the  same ;  and  the  countenance  was  still 
too  livescent     As  he  had  suffered  much  from  sleeplessness,  an 
antimonial  opiate  was  ordered,  containing  fifty  drops  of  the  solu^ 
tion  of  muriate  of  morphia ;  and  six  grains  of  calomel  were  at  the 
same  time  administered,  to  be  followed  by  some  infunon  of  sen- 
na in  the  morning. 

He  slept  quietly  for  several  hours, — from  ten  till  four  next 
morning.     Some  time  after  this  the  respiration  became  quicker 
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than  before*  with  great  increase  of  the  mucous  rattling  in  the 
windpipe  and  bronchial  tubes,  and  of  thelethargicappearanceof  the 
face.  When  Mr  Caird  and  I  were  sent  for  at  seven,  he  was  unable 
to  expectorate,  but  was  breathing  rajadly,  with  much  mucous 
rattle  in  the  windpipe ;  the  face  was  livescent,  the  head  hot, 
and  the  temporal  arteries  much  distended.  The  bowels  had 
not  been  opened,  nor  had  urine  been  voided  since  morning. 
From  this  state,  however,  he  was  capable  of  being  roused,  so  aa 
to  take  a  little  spirits  and  water  and  some  tea.  A  turpentine 
enema  was  administered,  turpentine  embrocations,  and  fnctions, 
were  applied  to  the  head  and  chest,  but  with  little  or  no  effect. 
By  raising  him  to  the  semi-erect  position,  he  was  enabled  to 
breathe  more  freely  and  easily,  the  livescence  of  the  counte* 
nance  abated,  and  he  could  answer  questions,  and  attend  to  the 
directions  given.  These  symptoms  of  amelioration,  however, 
were  merely  temporary ;  and,  after  continuing  to  breathe  very 
hurriedly  and  feebly  for  four  hours,  he  expired  at  half-past  two. 
It  was  impossible  to  obtain  permission  to  inspect  the  body. 
But,  from  what  I  have  witnessed  in  similar  cases,  I  had  no  doubt 
that  the  affection  of  the  head,  which  performed  so  conspicuous 
a  part  in  this  case,  was  merely  secondary,  and  the  result  of  the 
previous  disorder  of  the  lungs.  The  bronchial  membrane  of 
Mr  H.  had  been  in  an  unhealthy  state  the  whole  winter ;  and 
it  only  required  the  accessary  influence  of  the  influenaa,  with  the 
persevering  neglect  of  remedies  for  several  days,  to  induce  an 
attack  of  complete  bastard  peripneumony  (caiarrhus  sentiia). 
The  first  effect  of  this  was  to  impair  the  extent  of  respiration, 
by  contracting  the  smaller  bronchial  tubes  and  the  pulmonary 
vesicles ;  and  the  second  effect  was  to  retard  the  circulation  of 
the  blood  through  the  pulmonic  capillaries,  or  the  communicat- 
ing vessels  of  the  pulmonary  artery  and  veins.  As  this  retarda- 
tion was  gradually  but  steadily  converted  into  obstruction,  it 
operated  on  the  circulation  of  the  brain  and,  perhaps,  other 
oigans.  But  as  the  former,  by  preventing  the  return  of  venous 
blood  from  that  organ  and  its  membranes,  gave  rise  to  the  loss  of 
memory,  incoherence,  restlessness,  and  lethargy  (coma  vigil)^ 
livesceut  countenance,  and  the  subsuUus  tendinum ;  and  as  the 
latter  locked  all  the  8ecretions,-*as  the  biliary,  urinary,  &c.,  the 
only  mode  of  restoring  these  divisions  of  the  circulation  to  the 
healthy  state  was  to  follow  the  course  in  which  they  had  been  de- 
ranged; and  to  re-establish,  first  the  pulmonary  circulation,  when, 
it  might  be  presumed,  that  of  the  cerebral  would  follow.  This, 
however,  it  was  impossible  to  do  in  such  a  constitution,  and  at 
such  an  age  as  that  of  Mr  H. ;  and,  though  depletion  was  indi- 
cated in  one  sense,  it  was  contraindicated  in  another.  In  short, 
all  peripncumonic  dborders  which  have  begun  to  operate  on  the 
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cerebral  dvealatioii  are  to  be  regarded  as  extremely  difficult  to 
control  or  remoTe. 

I  shall  only  mention  other  two  cases  of  this  nature,  in  which 
a  more  favourable  result  was  obtained. 

Elizabeth  Meek,  27  years  of  age,  of  decent  and  otherwise 
healthy  appearance,  was  admitted  on  tbe  15th  May  with  respi- 
ration at  40  in  the  minute,  laboured,  with  elevation  of  we 
shoulders,  and  orthopmta  so  complete,  that  when  g^e  falls 
asleep  for  a  few  minutes,  she  starts  under  the  sense  of  impend- 
ing suffocation.  Occasionally  she  could  breathe  when  lying 
prone  on  the  face ;  but  the  only  easy  posture  was  the  sitting  one. 
The  chest  sounded  pretematurally  clear,  and  mucous  and  crepita- 
ting  rattles  were  heard  on  both  sides,  but  most  intensely  on  the  left. 
The  action  of  the  heart  was  very  intense  but  heavy,  through 
the  whole  chest,  and  in  the  epigastric  region.  The  pulse  was 
128,  full,  and  hard^  the  tongue  dry  and  furred ;  the  bowels 
bound ;  the  urine  scanty  and  high-coloured ;  and  the  counte- 
nance pale  and  anxious. 

The  woman  stated  that  she  had  been  subject  to  asthma,  for 
which  she  had  been  often  bled ;  but  that  she  was  comparatively 
well  until  two  weeks  ago,  when,  after  an  attack  of  influenza,  the 
present  symptoms  ensued.  •  Blood-letting  fi>om  the  arm^  to  the 
extent  of  twelve  or  fifteen  ounces,  according  to  its  eiFect^and  her 
strength,  was  directed  to  be  followed  by  an  antimonial  opiate, 
and  three  compound  colocynth  pills,  followed  by  six  drachms 
of  castor  oil.  The  blood-letting  being  found  at  twelve  ounces 
to  produce  weakness  of  the  pulse,  paleness  of  the  face  and  lips, 
and  approach  to  fainting,  was  carried  no  further. 

The  use  of  these  measures  was  followed  by  sleep,  considerable 
abatement  of  the  orthopnaa  and  laborious  respiration,  which 
was  attended  with  less  elevation  of  the  shoulders,  but  still  with 
much  central  contraction  of  the  lower  circumference  of  the  chest, 
and  mucous  and  crepitating  rattle  all  over  the  left  side.  The 
right  presented  less  of  this  sign.  The  action  of  the  heart,  how- 
ever, continued  pretematurally  violent,  but  without  bellows  or 
rasping  sound,  and  the  pulse  was  still  120. 

Blood  was  now  drawn  from  the  left  side  of  the  chest  near  the 
spine  by  the  application  of  twelve  leeches,  an  opiate  was  ordered 
at  bed-time  after  the  depletion,  and  next  morning  six  drachms 
of  castor  oil.  The  effect  of  this  was  to  relieve  much  the  pain- 
ful weight  of  the  chest,  and  the  difficult  breathing  in  the  course 
of  the  night.  The  pulse  fell  to  102,  and  became  softer;  and 
the  respiration  to  32.  The  stethoscopic  signs  were  the  same, 
with  the  addition  of  the  sibilous  wbeese  in  the  left  side.  She 
could  lie  on  the  back  and  side,  but  still  preferred  the  prone  posi* 
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tioD.     The  expeetoratioD,  oonmling  of  riodd  nueus,  was 
abundant. 

The  action  of  the  heart,  which  was  atill  too  strong  with  diflFSise 
pulsative  area,  indicated  the  difficulty  with  which  the  hkod  cir^ 
culated  throuffh  the  pulmonary  artery  and  capillaries  into  the 
pulmonary  Teins,  while  the  great  central  contraction  of  the  lower 
circumference  of  the  chest  during  inspiration  denoted  the  great 
efforts  nutde  by  the  diaphragm  to  inspire  as  much  air  as  pos- 
sible. 

With  the  view  of  relieving  this  internal  congestion,  another 
local  bleeding  from  the  upper  extremity  of  the  chest  by  twelre 
leeches  was  directed,  and  a  blister  between  the  ^capnim  was  or.- 
dered,  with  the  anodyne  antimonial.  Next  day,  18th,  the  res* 
piration  had  fallen  to  80,  with  less  devation  oip  shoulders  and 
contraction  of  chest,  and  the  stbilous  rattle  was  passed  into  the 
sonorous.  The  symptoms  now  continued  much  the  'same  till 
the  90th,  when,  with  reqiiration  at  98,  and  pulse  108,  the  nu* 
cous  rattle  continued  occasionally  with  siUlous  and  sonorous, 
and  tumultuous  action  of  the  heart ;  and  the  expectorated  mu* 
cus  was  dense  and  viscid.  An  emetic  of  ipecacuan  and  tartrate 
of  antimony  was  followed  by  great  relief,  and  reduced  the  pulse 
to  96,  and  the  respiration  to  84 ;  and  after  this,  pills,  consisting 
of  one  grain  of  sulphate  of  sine,  a  quarter  of  a  grain  of  opium, 
and  two  grains  of  extract  of  henbane,  pven  three  times  daily, 
rendered  her  capable  of  quitting  the  hospital. 

This  woman,  however,  instead  of  going  to  Lasswade,  as  she 
represented  to  me  she  was  to  do,  went  to  reside  somewhere  in 
town  in  the  house  of  her  brother,  where  she  was  exposed  to  cold 
and  wet,  and  returned  to  the  hospital  on  the  ilth  June,  nearly 
in  the  same  state  in  which  she  was  when  first  admitted.     A 
blood-letting  of  eight  ounces  from  the  arm,  followed  by  the  an- 
timoni  A  opiate,  and  a  dose  of  castor  oil,  rendered  die  breathing 
more  easy  and  less  hurried,  and  reduced  the  pulse  from  94  to 
88 ;  and  ten  ounces  of  blood  drawn  from  between  the  shoulders 
by  cupping  was  followed  by  relief  of  all  the  symptoms,  and  re- 
duction of  the  pulse  to  76.   In  this  state,  when  tne  appetite  was 
good,  and  she  had  no  complaint  except  occasional  cough  with 
expectoration,  and  partial  night  sweats,  she  was  ordered  s^in 
pills  consisting  of  two  grains  of  sulphate  of  sine  and  three  grains 
of  henbane ;  arid  she  went  out  quite  well  on  the  9A  of  July. 

In  this  case,  there  is  reason  to  believe  that  there  is  incipient 
dilatadon  of  the  right  ventricle,  and  that,  unless  the  patient 
takes  the  greatest  care  to  avoid  the  causes  of  bronchial  and  pul* 
monary  disease,  chronic  hronehU^  will  be  permanently  esta- 
blished, with  its  usual  consequences,  emphysema  of  the  lungs 
and  diseased  heart. 
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Abottt  twelve  months  ago,  when  I  had  occasion  to  be  a  few 
days  at  Fountainhall,  near  Pencaitland,  in  East  Lothian,  I  was 
requested  to  see  a  colUer,  named  Robert  Reid,  who  was  said  to 
be  very  ill  <tf  asthma,  and  who  was  led  to  hope,  from  the  ame- 
lioration efected  in  the  case  of  Mrs  Low,  a  woman  whom  I  had 
treated  tar  chronic  dydpncta  with  some  benefit,  that  some  relief 
might  be  afforded  to  his  complaints.  They  were,  however,  much 
more  intense,  and  of  longer  duration.  He  had  suffered  more  or 
less  from  cough  and  dyspnaaj  often  amounting  to  orthopncBo^  for 
twenty  yean ;  and  it  was  not  to  be  expected  that- complaints  so 
inveterate  could  be  easily  controlled.  I  did  not  then  note  the 
particular  stethoscopic  signs  further  than  that  the  chest  sounded 
pretematurally  clear,  respiration  was  performed  with  much  so- 
nofous  rhonchus^  and  the  action  of  the  heart  was  heavy  and  jar- 
ring, and  the  pulsative  area  too  much  diffiised.  As  he  was  liv- 
ing at  a  distance,  it  was  impossible  to  adopt  active  means.  But, 
umler  the  use  of  occasional  emetics,  squill  mixture,  and  antimo- 
nials,  with  flannel,  his  comjdaints  were  somewhat  alleviated. 

He  spent  the  winter  rather  better,  but  was  attacked  very  vio- 
lentty  1^  infloensa  in  the  spring ;  and  for  four  or  five  wed:s  he 
continued  in  a  very  deplorable  state  with  arthofmogOf  constant 
cough,  febrile  heat,  quick  pulse,  and  great  loss  of  strength,  part- 
ly with  want  of  sleep,  partly  by  loss  of  appetite. 

On  Saturday,  the  9&d  June,  when  I  had  occasion  again  to  be 
at  Fountainhall,  I  was  requested  to  see  this  man,  and  found  him 
with  a  pulse  at  108,  respiration  at  80,  and  impracticaUe,  unless 
in  the  sitting  posture,  very  strong  sonorous  rlumchus^  mixed  with 
sifailism  and  crepitating  rattle,  very  extensive  pulsative  area,  and 
especially  pulsation  in  the  epigastric  region. 

The  countenance  was  pale  and  anxious,  the  bowels  slow,  and 
the  urine  not  above  one  pound  daily.  It  was  easy  to  see  that 
little  could  be  done  unless  under  the  eye  of  the  physician ;  and 
as  I  fi^und  he  had  been  thinking  of  repairing  to  Edinburgh  for 
advice,  I  advised  him  to  come  to  the  hospital  for  a  few  days. 
He  accordingly  was  conveyed  to  town  on  the  ensuing  Thursday, 
(June  27th.) 

Whether  from  the  gestation,  or  the  change  of  air,  or  removal 
firom  a  small  smoky  confined  cabin,  with  a  damp  earthen  floor, 
to  a  large,  dry,  well-ventilated  apMtment,  it  is  not  easy  to  say, 
but  Reid  felt  himself  greatlv  better  the  day  after  admission. 
He  had  slept  better  than  he  bad  done  for  months ;  the  respira- 
tion was  less  laborious,  with  abatement  of  orihopnwa,  and  the 
pulse  had  fallen  to  90.  Still,  however,  there  was  much  effort 
of  the  extraordinary  muscles  of  inspiration ;  the  lower  circum- 
ference of  the  chest  Vas  forcibly  contracted ;  there  was  much 
sonorous  rhonchus^  with  occasional  sibilous  wheeze  in  both 
sides ;  the  pulsation  of  the  heart  was  violent,  jarring,  and  its 
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area  pretematurally  difiiifled ;  and  in  the  ep^^Mtim,  wheie 
strong  pulsation  was  still  felt,  there  was  constant  wdght  and 
tensive  pain.  The  ezpectonifion  was  nscid  mucus  streaked 
with  dark  matter,  derived  apparoitly  from  the  carbonaceous  air 
of  the  colliery.  A  mixture  of  squills,  meadow-safiron  wine,  and 
English  paregoric,  was  ordered  for  the  cough ;  Uood  was  drawn 
from  the  space  between  the  shoulders  by  cupping ;  the  bowels 
were  emptied  by  the  compound  colocynth  piU,  the  Uacbdraught 
and  castor  oil ;  and  a  blister  was  afterwards  applied  to  the  Jlar^ 
num  and  region  of  the  heart.  In  the  course  of  a  few  days  after 
the  use  of  these  means,  the  cough  abated  much,  the  orthopfiCM 
subsided  entirely,  the  labour  of  the  respiration  disappeared,  with 
considerable  diminution  of  the  sonorous  rhonehua^  and  the  pulse 
came  down  to  80.  The  urine,  however,  continued  scanty  and 
high-coloured,  and  the  weight  and  tensive  pain  at  the  epigastric 
region  was  not  alleviated. 

This  imperfect  state  of  the  urinary  secretion  might  depend 
either  on  some  disease  of  the  kidneys,  or  on  a  more  general  af- 
fection of  the  sanguiferous  system.  On  examination,  however, 
it  was  found  to  be  natural  in  density  (10226,)  and  to  be  void  of 
coagulable  matter ;  so  that  the  scantiness  of  the  secretion  seemed 
attributable  to  the  state  of  the  pulmonary  and  general  circula- 
tion. With  the  view,  however,  of  neglecting  nothing,  he  was 
ordered,  on  the  1st  July,  the  compound  saline  diuretic  powder 
four  times  daily ;  and  under  the  use  of  this,  with  leeches  applied 
to  the  epigastric  region,  the  urine  increased,  in  the  course  of 
nine  days,  from  one  pound  to  two  pounds  and  a- half  daily. 

From  the  10th,  he  proceeded  well  to  the  14th  July.  At  this 
period,  however,  all  his  symptoms  underwent  a  remarkable  aggr»* 
vation  from  the  influence  of  a  moral  cause.  A  man  in  the  next 
bed  to  Reid  was  admitted  on  Saturday  the  13th  July,  with 
symptoms  of  gastro-enteric  disorder,  to  be  afterwards  noticed, 
and  which  underwent  so  much  amelioration,  that  at  the  visit 
on  Sunday  be  felt  himself  comparatively  well.  That  night  at 
ten  he  was  attacked  with  intestinal  hemorrhage  so  profuse  and 
violent,  that  by  three  the  next  morning  he  was  a  lifeless  corpse. 
The  sudden  termination  of  the  life  of  this  man  struck  Reid  so 
forcibly,  that  he  had  no  sleep  that  night ;  the  di£Scult  respira- 
tion recoired  with  nearly  its  original  intensity,  and  next  day  I 
found  him  with  a  pulse  at  96,  panting  laboriously,  a  pale  ghastly 
look,  thesonorous  rAoncAus and  sibilouswheese  as  intense  asever, 
and  much  violent  and  tumultuous  action  of  the  heart,  with  great 
increase  of  the  tensive  pain  of  the  epigastric  region.  Eight 
ounces  of  blood  were  directed  to  be  drawn  from  the  epigastric 
region  by  cupping ;  and  though  not  more  than  six  were  obtain- 
ed, partly  ftom  this  spot,  partly  from  the  back,  his  suffering 
was  very  much  relieved.     The  tensive  pain  went  off,  the  re- 
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apintion  gradually  returned  to  its  former  state,  the  sonorous 
rhonchus  and  sibilous  wheezing  were  diminished,  and  the  action 
of  the  heart  became  more  moderate. 

Next  day,  with  the  view  of  rdieving  the  internal  vascular 
congestion  still  more  effectually,  twelve  leeches  were  applied  to 
the  Inmhar  region,  with  the  effect  of  producing  very  decided 
relief;  and  after  remaining  eight  days  more  in  the  house  for 
the  use  of  the  tepid  bath,  this  man  returned  home,  not  cured, 
indeed,  but  in  a  state  of  relief  more  decided  than  he  had  been  for 
years,  and  in  the  enjoyment  of  greater  comfort  than  he  had  ever 
expected  to  possess. 

I  saw  Reid  about  three  weeks  after,  and  found  him  con* 
dnuing  comparatively  well ;  and  I  have  since  that  repeatedly 
heard  of  him,  and  know  that  he  enjoys  better  health  than  he 
has  done  for  several  years. 

Of  the  cases  of  Pleurisy,  three  belonged  to  the  chronic  form 
of  the  disease. 

The  first  occurred  in  the  person  of  Grace  Dingwall,  aged  19, 
a  girl  who  was  brought  on  the  Mth  November  from  Portobel* 
lo,  with  symptoms  of  continued  fever,  with  great  affection  of  the 
head  and  chest.  The  immediate  urgency  of  these  symptoms 
was  relieved  by  general  and  local  blood-letting,  shaving  the  head, 
cathartics,  saline  mixture,  and  the  aqua  acetatis  antmontce,  with 
antimonials.  About  the  tenth  day,  (30th  November,)  when  the 
cerebral  symptoms  were  much  abated,  the  pectoral  symptoms 
underwent  a  marked  exacerbation  in  the  form  of  pain  of  the  right 
side  of  the  chest,  not  referred  to  a  definite  part,  but  aggravated 
by  inspiration,  firequent  cough,  soreness  of  the  throat,  and  pain 
under  the  siemum^  and  a  hard  wiry  feel  of  the  pulse,  which  was 
rapid,  fiom  120  to  182. 

The  chest  sounded  dull  on  the  right  side ;  but  respiration 
continued  distinct  all  over  the  upper,  posterior,  and  inferior  part 
of  the  chest,  and  even  at  thet^entral,  towards  the  sternum.  On 
the  middle  of  the  right  side  alone,  respiration  was  less  distinct 
than  elsewhere.  But  there  was  neither  segophony  nor  total  ab- 
sence of  the  vesicular  murmur. 

Leeches  were  repeatedly  applied  on  this  side,  and  had  the  ef- 
fect of  relieving  some  of  the  sense  of  weight  with  occasional  pain. 
She  was  distressed,  however,  with  frequent  sickness  and  occasional 
hiccup ;  and  hectic  accessions  were  observed  daily.  These  con- 
tinued to  recur,  and  the  strength  was  progressively  so  much  en- 
feebled, as  to  preclude  accurate  stethoscopic  examination  latterly. 
She  died  on  the  ^th  December. 

Upon  inspecting  the  body,  the  pleura  investing  the  upper 
lobe  of  the  right  lung  was  found  adhering  by  recent  lymph  to 
the  costal  pleura^  and  the  lower  surface  of  the  lung  adhered,  in 
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like  manner,  to  the  diaphragm.  Between  these  spots,  t.  e.  below 
the  lower  maigin  of  the  upper  lobe,  and  above  the  superior  mar- 
gin of  the  lower  lobe,  about «  pint  of  aero- purulent  fluid,  with 
shreds  of  lymph,  was  contained  between  the  costal  and  pulmo- 
nic pleur^B^  while  the  middle  lobe  of  the  right  lung,  and  the  up- 
per part  of  the  lower  lobe,  were  forced  towards  the  medUutinumy 
and  there  compressed  by  the  eflused  fluid. 

The  brother  of  this  girl  afterwards  informed  me,  that,  about 
two  months  previous,  she  had  been  knocked  down,  and  kicked 
on  the  right  side  and  belly,  and  that,  erer  since  that  time,  she 
had  complained  of  obscure  pain  and  weight  of  the  right  side. 

I  may  obsenre,  that  empyema  on  the  right  side  is  rather  rare ; 
and  that,  in  about  twelve  cases  of  the  disease  which  I  have  seen, 
the  fluid  was  effused  into  the  pleura  of  the  left  side. 

This  was  the  case  in  the  following  example. 

Mrs  Stevenson,  a  married  woman  of  2S,  was  admitted  on  the 
8th  of  May  with  cough,  rapid  and  difficult  breathing,  amount- 
ing to  arihopnaa,  and  quick  pulse,  stated  to  be  of  fSoree  weeka^ 
duration.  Upon  examining  the  chest  by  percussion  and  with 
the  stethoscope,  the  right  side  sounded  naturally,  but  presented 
bronchial  rhonchuSf  and  much  subcrepitous  rattling ;  the  left 
side  sounded  dull,  but  presented  the  vesicular  murmur  very  in- 
distinct, and  the  bronchial  respiration  faint,  but  with  much  mu- 
cous rattling.     The  motion  of  that  side  continued. 

Blood  was  drawn  from  the  arm  to  the  amount  of  eighteen 
ounces,  with  great  relief,  and  from  the  chest  and  eptgaHrium^ 
where  she  complained  much,  by  means  of  leeches.  Blisters  were 
wplied,  and  calomel  and  opium,  with  a  mixture  of  the  spi- 
rit of  nitrous  ether,  was  directed  to  be  given.  Under  the  use 
of  these  means,  she  was  evidently  much  relieved ;  and  though 
the  respiration  continued  too  rapid  and  short,  this  was  attribut- 
ed  chiefly  to  the  pressure  of  the  gravid  uierusj — prq^ancy 
beinff  advanced,  by  her  own  account,  to  the  seventh  month. 

The  debility,  however,  was  so  great,  that  it  was  always  with 
great  difficulty  I  could  persuade  her  to  allow  me  to  examine  the 
chest  and  the  respiration,  and  hence  it  was  not  done  thoroughly 
till  the  existence  of  a  large  collection  of  fluid  in  the  left  side  was 
manifest. 

On  the  88d  May,  I  showed  the  pupils,  that  not  only  did  the 
chest  sound  dull  all  over  the  left  side,  but  the  ribs  were  com- 
pletely motionless,  and  no  respiratory  murmur  was  heard.  These 
symptoms  indicated  the  presence  of  an  extensive  collection  of 
fluid,  which,  from  the  history  of  the  case,  and  the  collateral 
symptoms,  we  were  entitled  to  presume  was  purulent.  I  then 
hinted  at  the  necessity  of  puncturing  the  chest  and  evacuatmg 
the  fluid ;  but  I  found  that  to  this  the  friends  were  averse,  as 
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the  patient  was  evidently  dying ;  and  I  was,  I  acknowledge,  not 
desirous  to  allow  the  operation  to  suffer,  by  performing  it  in  a 
case  which  held  out,  from  various  circumstances,  not  a  decided 
chance  of  recoveiy.     She  died  on  the  £5th  of  May. 

Upon  inspection,  more  than  four  pounds  of  purulent  fluid  were 
fimnd  in  the  cavity  of  the  left  fdeura ;  and  when  this  was  re- 
moved, the  pleura  coiiaUs  was  found  covered  with  a  layer  of 
albuminous  exudation,  rough  and  irregular,  with  manv  loose 
shreds.  The  left  lung  was  also  forced  towards  the  spine  and 
mediastinum,  and  compressed  into  a  flat  triangular  mass,  not 
larger  than  the  closed  hand.  When  removed  from  the  chest, 
it  sank  like  a  piece  of  lead  in  water,  and  it  could  not  be  inflated, 
or  made  to  rise,  by  blowing  air  into  the  bronchial  tubes.  Its 
pleura  was  covered  by  two  coats  of  Ivmph,— one  superficial, 
soft,  thick,  and  recent,  with  irr^ular  shreds,  the  other  immedi* 
ately  adherent  to  the  membrane,— >thin,  firm,  and  like  a  piece  of 
bard  writing-paper,  and  capable  of  removal  only  with  difficulty. 
The  heart  was  slightly  thrust  to  the  right  side. 

These  appearances  showed  that  this  woman  must  have  la- 
boured under  two  separate  pleuritic  attacks,— one  at  a  remote 
date,  and  which  had  terminated  by  covering  the  pulmonic 
pleura  by  a  coating  of  albumen,  which  had  eventually  become 
hard  and  condensed, — another,  more  recent,  which  had  termi- 
nated  in  the  effusion  of,  Ist,  lymphy  exudation ;  and,  2d/y,  a 
copious  secretion  of  purulent  fluid,  which  had  disjoined  the 
lymph  connecting  the  two  pleurcty  and  forcibly  compressed  the 
lung  towards  the  mediastinum  and  spine.  I  regretted  extremely 
that  I  had  not  attempted  the  operation ;  because,  though  it  was 
doubtful  whether  the  left  lung  would  have  finally  risen,  the 
right  was  comparatively  free  from  disease,  the  pneumo-bronchial 
a&ction  with  which  she  entered  having  subsided. 

In  the  following  case  I  was  more  fortunate  in  the  eflects  of 
the  operation,  in  prolonging  the  life  of  the  patient,  though 
equally  unsuccessftd  in  eventually  curing  the  disease. 

Antonio  Tourquoni,  aged  88,  an  Italian,  from  the  neigh- 
bourhood of  the  Lake  of  Como  in  Tuscany,  but  resident  for  two 
years  in  this  country  as  a  figure-maker,  was  admitted  on  the 
7th  May  1883,  with  symptoms  of  fever,  and  a  sense  of  weight 
in  the  epigastric  and  hypochondriac  regions,  with  a  sallow  dingy 
tint  of  Uie  countenance,  and  a  yellow  colour  of  the  conjunctiva, 
which  were  then  conceived  to  indicate  the  presence  of  an  affec- 
tion of  the  liver.  He  had  about  this  time  a  little  cough ;  but 
stethoscopic  examination  did  not  indicate  the  existence  of  any 
marked  disease  of  the  lungs.  The  pulse  was  ISO ;  the  skin  was 
dry  ;  the  bowels  confined ;  and  the  urine  was  of  a  deep  yellow 
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tint,  and  threw  down  a  deep  green  precipitate  on  die  addition 
of  muriatic  acid. 

Blood  was  drawn  repeatedly  from  the  epigastric  region  by 
means  of  leeches ;  the  bowels  were  freely  opened  by  calomel 
and  the  compound  colocynth  pill,  or  castor  oil,  or  infusion  of 
senna ;  and  on  the  13th  the  symptoms  were  so  much  alleviated, 
that  he  was  allowed  common  diet.  On  the  18th,  he  complained 
of  pain  in  the  course  of  the  UUisstmus  dorsL,  for  which  the  local 
application  of  the  hartshorn  liniment,  with  the  purgative  effect 
of  half  an  ounce  of  oil  of  turpentine,  and  an  equal  quantity  of 
castor  oil,  was  prescribed.  The  effect  of  these  remedies  was  to 
remove  the  uneasy  sensations ;  and  he  had  no  complaint  till  the 
24th,  when  the  occurrence  of  pain  and  tenderness  in  both  hy- 
pochondriac r^ons,  and  in  the  epigastric  region,  rendered  ne- 
cessary the  application  of  eighteen  leeches  and  a  dose  of  calomel, 
with  the  compound  colocynth  pill.  The  effect  of  these  was  to 
relieve  the  pain  slightly  ;  but  as  swelling,  fulness,  and  tension 
over  the  epigastric  and  hypochondriac  regions  continued,  the 
leeches  and  purgative  medicine  were  repeated. 

On  the  27th,  when  he  was  complaining  of  pain  and  tender- 
ness all  over  the  left  side  of  the  chest,  it  was  found  that  that 
side  was  tender  upon  pressure,  dull  on  percussion,  and  void  of  re- 
spiratory murmur ;  that  the  ribs  were  almost  motionless,  and  that 
there  was  a  perceptible  degree  of  fulness  in  the  intercostal 
spaces.    On  examining  the  right  side  of  the  chest,  it  was  found 
that  the  respiration  was  40  in  the  minute,  with  sibilous  and 
subcrepitous  rattle  in  the  bronchial  tubes,  and  that  the  chest 
sounded  naturally.   It  was  now  evident  that  fluid  was  contained 
in  the  cavity  of  the  left  pleura  ;  but  twelve  leeches  were,  in  the 
meantime,  ordered  to  be  applied  to  the  left  side  of  the  chest,  in 
order  to  abate  the  tenderness  and  pain.     On  the  following -day 
it  was  found  that  the  left  side  was  oedematous ;  that  the  ribs  were 
entirely  motionless  during  inspiration  and  expiration ;  and  that 
the  circumference  of  the  left  side  of  the  chest,  measured  about 
an  inch  above  the  nipple,  was  an  inch  broader  than  that  of  the 
right  side ;  but  at  the  level  of  the  lower  extremity  of  the  aUr" 
num  it  was  only  about  three  lines  broader.     He  had  now  occa- 
sionally profuse  sweating ;  and  although  the  pain  was  relieved, 
the  dulness  on  percussion  remained  the  same.     The  intercostal 
spaces  were  enlarged ;  and  though  he  was  much  emaciated,  they 
were  more  prominent  than  the  ribs.    The  impulse  of  the  heart, 
which  had  been  hitherto  heard  on  the  left  side,  was  now  tend- 
ing to  the  right,  and  faint  segophony  was  heard  the  next  day 
near  the  dorsal  margin  of  the  scapula. 

It  is  unnecessary  to  detail  the  progress  of  the  symptoms  be*- 
tween  this  time  and  the  date  of  the  operation, Vhich  I  now  pro- 
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posed  to  the  patient  as  the  only  chance  of  hu  recovery.  It  is 
saffident  to  say,  that,  after  a  great  deal  of  persuasion  on  my 
part,  with  resistance  on  his,  I  prevailed  on  him  to  allow  it  to 
uke  place  on  the  7th  of  Jane. 

I  therefore  made  an  incision  between  the  sixth  and  seventh 
ribs  of  the  left  side,  about  an  inch  anterior  to  the  aerraha 
moffntUf  through  the  intercostal  muscles,  and  into  the  cavity 
of  the  pleura,  and  then  introduced  a  flat  trocar  and  cannula,  and 
drew  off  about  one  pound  of  purulent  fluid,  the  trocar  having 
been  frequently  obstructed  by  large  flakes  of  lymph.  I  then 
secured  the  cannula  in  the  wound,  and  plugged  up  its  orifice. 

On  the  following  day,  when  I  found  he  had  spent  a  good 
night,  without  increase  of  fever,  cough,  or  difiicult  breathing, 
the  pulse  being  about  100,  as  I  had  experienced  the  inconve- 
nienoe  of  using  the  flat  cannula  recommended  by  authors,  in  not 
being  sufficiently  large  to  allow  the  issue  of  the  albuminous 
flakes,  I  enlarged  the  wound  backwards  by  the  probe-pointed 
bistoury,  and  then  introduced  a  large  cylindrical  cannula,  which 
rapidly  drew  off  two  pounds  and  a  half  of  thick  purulent  matter, 
with  large  albuminous  flakes,  and  afterwards,  with  the  alternate 
suction  and  expulsion  of  air  through  the  cannula  during  the 
motions  of  expiration  and  inspiration,  a  few  ounces  more.  He 
was  now  allowed  a  little  fowl  and  two  glasses  of  sherry  daily. 

Two  days  after,  it  was  found  that  the  tube  had  been  forced  out ; 
but,  upon  replacing  it,  six  ounces  of  purulent  fluid,  partly  thin 
and  partly  consistent,  were  discharged.  The  chest  now  was  re- 
sonant, but  the  cedema  continued  over  the  left  side  of  the  mam- 
mary region. 

After  this  a  quantity  of  purulent  fluid,  varying  from  six  to 
gight  or  even  ten  ounces,  continued  to  be  drawn  off  every  second 
or  third  day  through  the  cannula,  or  by  means  of  a  large  silver 
catheter  introduced  through  the  wound.  On  the  19th,  when  it 
amounted  to  eight  ounces,  and  was  rather  fetid,  the  opening 
into  the  cavity  of  the  pleura  was  so  lai^  and  so  completely  fis- 
tulous that  I  thought  that  the  cannula,  which  was  rather  pain- 
ful, might  be  withdrawn ;  and  a  tent  made  of  charpie  was  accord- 
ingly from  time  to  time  introduced  into  the  wound,  and  main- 
tained in  its  position  by  adhesive  plasters.  On  the  24th,  when 
the  pulse  was  so  low  as  84,  the  discharge  amounted  to  nine 
ounces,  and  was  thick  and  still  fetid ;  and  he  was  at  the  same 
time  much  distressed  with  sweating  during  the  night. 

At  this  time,  also,  my  invention  was  sorely  taxed  to  give  him 
food  which  might  nourish  without  stimulating,  and  support  his 
strength  without  aggravating  the  morbid  action  in  the  pleura. 
Of  the  ordinary  articles  of  diet  and  drink  he  was  quite  tired, 
and  he  began  to  be  affected  with  occasional  diarrhoea.     To 


100  Dr  Craigie'fl  Clinical  Report 

oppose  this*  rhubarb  and  carbonate  of  iron,  the  thebaic  pill, 
and  Utterly,  the  chalk  mixture  with  laudanum,  were  administer- 
ed. But  no  sooner  was  the  diarrhcea  arrested,  than  he  was  at- 
tacked with  headach,  giddiness,  impaired  vision,  hot  dry  skin, 
red  dry  tongue,  and  loss  of  appetite.  To  remove  these  symp- 
toms he  was  ordered,  on  13th  July,  powders  consisting  of  car- 
bonate of  soda,  valerian,  sulphate  of  quinine,  and  aromatic 
powder ;  and,  under  the  use  of  these  medicines,  he  at  length 
not  only  got  rid  of  the  symptoms  already-mentioned,  but  the  dis- 
charge diminished  in  quantity,  and  he  b^gan  to  recover  flesh 
and  strength. 

At  this  time,  however,  an  accident  rather  unpropitious  occur- 
red. On  the  16th  July,  both  Mr  Duncan  and  myself  were  sore, 
ly  astonished  to  find  that  the  portion  of  charpie  inserted  the 
previous  day  had  disappeared,  and  that  the  wound  was  quite 
open;  and  as  it  was  certain  that  no  one  had  withdrawn  it^  though 
I  was  willing  to  flatter  myself  that  it  had  been  forcibly  expelledby 
a  fit  of  coughing,  yet,  as  it  was  no  where  to  be  found,  I  was  rather 
apprehensive  that  it  had  been  drawn  into  the  chest.  No  un- 
toward consequence,  however,  ensued ;  and  both  of  us  were  for 
several  days  satisfied  that  the  tent  must  have  been  expelled  by 
coughing.  On  the  S2d  of  July,  however,  when  eight  ounces  of 
purulent  matter  were  discharged,  in  attempting  to  clear  the 
wound  of  what  I  conceived  to  be  flakes  of  lymph, — a  very  fre- 
quent occurrence  in  the  course  of  this  6ase, — I  seized  by  the  for- 
ceps and  drew  through  the  wound,  first  one  large  piece  of  soft 
macerated  charpie,  and  then  another.  It  is  very  remarkable  that 
the  presence  of  this  foreign  body  in  the  cavity  of  thepfetira  not 
i»Iy  produced  no  inconvenience,  but  after  its  removal,  Tourquoni 
appeared  to  advance  more  rapidly  and  decidedly  than  before.  ^ 
Between  the  SOth  and  29th  July  particularly,  he  made  great 
progress ;  and  af^r  the  5th  of  August,  when  four  ounces  of  pu- 
rulent matter  were  dischaiged,  the  secretion  was  so  much  les- 
sened, that  not  more  than  two  ounces  required  to  be  withdrawn 
in  the  course  of  a  week.  After  this  period,  when  his  strength 
increased  sensibly,  he  was  able  to  be  out  of  bed  for  several  hours 
daily,  and  was  in  the  habit  of  walking  through  the  ward,  and 
even  going  down  stairs.  The  left  side  of  the  chest  was  very 
much  contracted,  and  was  smaller  than  the  right ;  the  heart  was 
now  felt  to  pulsate  upon  the  left  side ;  the  rustling  of  the  respi- 
ratory murmur  was  also  distinctly  heard  below  the  left  mamma ; 
and  the  wound,  which  was  now  only  filled  with  a  small  bit  of 
charpie,  was  already  much  depressed  between  the  two  ribs,  indi- 
cating the  progress  of  the  contracting  process. 

About  the  end  of  this  month,  the  certainty  of  his  recovery 
had  made  him  confident ;  and  I  have  roason  to  believe  that  he 
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committed  several  errors  of  diet.  At  all  events,  in  consequenee 
of  a  foolish  challenge  given  him  to  prove  the  return  of  his  strength, 
he  run  a  race  the  whole  length  of  the  ward,  down  stairs,  and 
partly  up  again.  But  for  this  he  suffered  very  severelv.  The 
same  evenine  he  was  attacked  with  an  intense  fit  of  shivering, 
followed  by  heat  and  headach,  preventing  sleep ;  and  the  foU 
lowing  day,  when  I  entered  the  ward,  I  found  him  with  a  flush- 
ed, brown,  bloated  countenance,  injected  eyes,  painful  throbbing 
of  the  temples,  hot  dry  skin,  much  thirst,  and  a  sharp  small 
vibrating  pulse  at  134.  Blood  was  ordered  to  be  drawn  from 
the  temples  by  leeches,  the  bowels  to  be  cleared  out  by  the  colo- 
cynth  jnll,  and  he  was  put  upon  the  saline  mixture  and  low  diet 
The  day  after,  though  the  headach  was  much  relieved,  and  the 
pulse  had  fallen  to  about  100,  his  countenance  was  anxious,  and 
his  general  appearance  unfavourable.  The  third  day  after,  viz. 
the  5th,  he  complained  of  pain  under  the  atemum^  extending  from 
the  throat  to  nearly  the  lower  part  of  it ;  and,  as  the  pulse  con* 
tinned  rather  hard  and  sharp,  he  was  ordered  to  lose  twelve  or 
fifteen  ounces  of  blood,  and  to  have  leeches  applied  on  the  left 
side  of  the  sternum^  where  the  pain  was  chiefly  felt.  Stethor 
scopic  examination  indicated  only  a  grating  action  of  the 
heart 

By  the  means  now  mentioned,  the  pain  felt  beneath  the 
sternum  was  alleviated ;  but  it  was  evident  that  the  vital  powers 
of  Tourquoni  were  now  so  much  enfeebled,  that,  while  it  was  im- 
prudent to  push  depletory  remedies  fiirther,  it  was  impossible 
to  expect  that  he  could  recover  without  their  use.  He  continued 
to  linger  for  five  days  more  in  a  spiritless  and  desponding  condi- 
tion, and  expired  upon  the  1 1th. 

Inspection^  September  13,  188S.  —  The  ribs  were  sawn 
through  low  down  on  the  left  side.  A  firm  line  of  adhesion 
was  on  this  side  found  extending  longitudinally  from  the  first  to 
the  seventh  rib,  parallel  to,  and  about  two  incnes  fit>m,  the  left 
margin  of  the  sternum.  On  the  left  side  of  this  was  a  cavity 
of  a  triangular  shape,  situate  between  the  costal  and  pulmonic 
pleura f  of  such  capacity  as  might  hold  about  six  ounces  of  fluid, 
and  which  contained  about  two  and  a-half  ounces  of  purulent 
matter.  When  the  matter  was  removed,  the  membrane  appear- 
ed red,  and  rendered  rough  and  irregular  by  the  disruption  of 
coagulable  lymph,  partly  organized ;  it  was  also  much  thicken- 
ed and  indurated,  as  if  cartilaginous.  The  cavity  was  bounded 
before  by  the  line  of  adhesion  already  mentioned,  and  behind 
by  a  longitudinal  line,  extending  fiY)m  the  inferior  extremity  of 
the  chest  downwards,  at  the  distance  of  about  two  and  a-half  or 
three  inches  from  the  vertebral  column.  Its  outer  wall  was 
formed  by  a  very  thick  firm  false  membrane  covering  the  costal 
pleura,  at  least  onc*fourth  of  an  inch  thick,  and  as  firm  as  car- 
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tilagei  The  pleura  was  not  itself  thickened ;  but  much  so  lid 
matter  was  deposited  on  the  attached  as  well  as  the  free  sur- 
face. The  periosteum  of  the  ribs  was  very  generally  detached 
from  them  and  thickened,  and  the  ribs  were  rough,  and  of  a  milk* 
blue  colour.  The  margins  of  the  second,  third,  and  fourth  ribs  were 
denuded,  rough,  and  irregular ;  and  the  upper  margin  of  the 
eighth  rib  (on  which  the  cannula  had  rested)  presented  a  depres- 
sed notch  one  inch  long,  rough,  denuded,  and  absorbed. 

The  lung  of  the  left  side  had  risen  very  considerably  in  every 
direction,  and  there  was  reason  to  believe  that  it  could  have 
risen  still  further;  and  it  appeared  that  the  narrow  cavity 
above-mentioned  was  in  the  process  of  being  filled  by  the  pro- 
gressive deposition  of  lymph,  the  resilience  of  the  lung,  and  the 
contraction  of  the  chest. 

On  laying  open  the  pericardium^  the  cause  of  death  was  evi- 
dent That  membrane  contained  about  six  ounces  of  serous 
fluid ;  and  on  its  internal  surface,  both  capsular  and  cardiac, 
was  a  thick  deposition  of  coagulated  albumen,  which  was  still 
recent,  and  presented  the  usual  wrinkled  and  reticulated  ap- 
pearance of  that  deposit  in  pericarditis. 

The  spleen  was  enlarged  to  four  times  its  usual  sise,  and 
weighed  at  least  eight  ounces.  Its  peritoneal  tunic  was  opaque, 
smooth,  and  of  grayish-white  colour,  in  consequence  of  the  pre- 
vious occurrence  of  inflammatory  action  at  a  remote  period. 

In  this  case,  it  is  impossible  to  doubt  that  the  operation  of 
paracenieHa  of  the  chest  virtually  cured  the  chronic  pleurisy 
or  empyema.  This  lung  had  risen  considerably,  and  would 
have  risen  much  more  completely  had  the  life  of  the  patient  not 
been  cut  short  by  another  disease.  The  empyematous  cavity 
also  had  become  very  much  diminished,  and  there  was  every 
reason  to  believe  that  it  would  have  been  eventually  obliterated 
by  the  joint  effect  of  the  resilience  of  the  lung  and  the  contrac- 
tion of  the  walls  of  the  chest.  The  heart  also  had  returned  to 
the  left  side,  and  even  the  patient  had  partially  recovered  flesh 
and  strength.  The  occurrence  of  pericarditis  demonstrates,  I 
conceive,  a  peculiar  tendency  in  this  man  to  inflammation  of  the 
serous  membranes.  It  was  my  own  belief  that  a  disposition  to 
this  action  was  originally  acquired  by  his  residence  on  the  Lake 
of  Como,  where  it  is  certain  that  the  malaria  very  often  begets 
this  tendency.  In  illustration  of  this  belief,  it  is  not  to  be  for- 
gotten  that  the  spleen  of  this  man  was  very  much  enlarged,  and 
that  its  investing  membrane  was  indurated  and  thickened  exact- 
ly like  the  spleens  of  those  persons  described  by  Grottanelli  as 
occurring  in  the  agues  of  the  Pitiglian  territory  and  other  level 
districts  in  Italy.  * 


*  Ad  AcutaB  et  Chronica 
tidcratie,  &c.  Auct.  Stanislao 


Splenitidis  in  Humilibus  prteseitim  Italia  Locis  con- 
)  Grottanelli,  Ph.  Med.  Ch.  Doct     Florentis,  1821. 
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The  escape  of  the  tent  into  the  chest  was  singular  but  not  un- 
precedented. An  analogous  but  rather  more  serious  accident,  I 
was  informed  by  the  late  Dr  James  Gregory,  occurred  in  the 
case  of  a  patient  attended  by  the  Second  Dr  Monro.  The 
cannubi  was  Ipst  within  the  chest  for  ten  days,  and  at  length 
presented  at  the  wound,  and  was  extracted. 

I  may  mention,  that  I  haye  since  performed  the  same  opera- 
tion for  partial  empyema  in  a  child  of  5,  a  private  case.  But 
as  the  case  is  still  under  treatment,  I  shall  defer  its  history  till 
a  subsequent  opportunity. 

I  should  now  proceed  to  the  cases  of  phthisis;  but  it  would 
be  impracticable,  within  the  limits  of  a  report  like  the  present, 
to  introduce  all  the  points  deserving  remark  in  a  disease  so  im- 
portant as  that  of  pulmonary  consumption. 

I  shall  merely  advert  to  four. 

1.  The  cases  of  pulmonary  tubercles  occurring  in  Edinburgh 
are  chiefly  of  two  kinds.  One  consists  of  masses  amorphous  or 
irregularly  shaped,  variable  in  sise,  from  that  of  tares  or  small 
peas  up  to  filberts,  and  consisting  in  general  of  a  dirty  ash- 
gray  or  whitish  tyromatous  matter,  which  eventually  undergoes 
softening,  disruption,  and  expulsion« 

This  form  of  tubercle,  viz.  the  tyromatous,  is  certainly  the 
most  common,  and  it  is  the  one  which  I  observed  in  the  greater 
number  of  phthisical  cases.  In  the  course  of  its  proceeding  to 
softening  it  gives  rise  to  a  chronic  congestion  of  the  pulmonic 
tissue,  or  a  chronic  peripneumony,  and,  at  the  same  time,  or  at 
least  soon  after,  to  chronic  bronchial  inflammation.  I  have  ob- 
served in  several  cases,  but  particularly  in  a  woman  named  Gil- 
lies, that  the  only  signs  of  this  bronchial  inflammation  are  a 
strong  deep  rasping  rhonchus  heard  generally  in  the  centre  and 
upper  part  of  the  lung,  intermingled  with  occasional  or  frequent 
sibilism.  I  have  in  several  cases  observed,  that,  when  this  had 
continued  for  some  time,  mucous  gurgling,  not  previously  per- 
ceptible, was  detected  about  an  inch  or  an  inch  and  a-half  be- 
neath the  clavicle,  and  was  eventually  succeeded  by  indistinct 
pectoriloquy.  The  sonorous  rhonchus  then  gradually  abated, 
while  the  sibilism  continued,  and  was  accompanied  by  mucous 
and  subcrepitous  rattling,  heard  chiefly  in  the  centre  of  the  lung. 

The  appearances  after  death  in  these  cases,  jiarticularly  in 
those  of  Stewart,  Grant,  Pearson,  and  several  others,  showed 
clearly  that  the  softening  and  excavation  of  the  tubercular  mass- 
es had  rendered  the  substance  of  the  lung  generally  brown,  red, 
consolidated,  and  inelastic,  with  more  or  less  infiltrated  serum, 
and  had  thrown  the  bronchial  membrane  connected  with  these 
parts  into  a  state  of  chronic  inflammation. 
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2.  The  other  sort  of  tubercle  ooneista  <tf  minute  hard 
extremely  firm,  and  of  a  dark-blue  or  inky  cobur,  like  grains  of 
gunpowder,  of  a  siae  seldom  exceeding  that  of  a  large  pin  head, 
and  disseminated  extensively,  and  almost  equally,  through  every 
part  of  the  lungs.  These  correspond  probably  to  the  miliary 
tubercles  of  fiayle ;  but  I  am  not  prepared  to  adopt  the  view  ^ 
Laennec,  that  they  are  merely  the  early  or  nascent  form  of  the 
tyromatous  tubercle.  They  are  certainly  less  frequent  than 
the  tyromatous  tubercle;  and  in  the  cases  occurring  in  the 
Royal  Infirmary  this  season,  they  occurred  in  not  more  than 
five  in  twelve  cases.  I  am  not  satisfied  that  they  tend  to  soft- 
ening, but,  by  their  presence  in  the  pulmonic  filamentous  tbsue, 
they  keep  up  a  species  of  irritation  which  eventually  leads  to 
chronic  peripneumony.  In  this  manner,  a  man  named  Thomas 
Peterkin,  aged  42,  admitted  on  27th  April  with  symntoms  of 
influensa,  and  terminating  in  peripneumony,  died  on  tne  80th, 
although  he  had  been  previously  in  the  enjoyment  of  good 
health. 

In  some  instances,  the  dark-coloured  small  granular  tubercle 
occurs  in  combination  with  the  large  amorphous  tyromatous 
tubercle. 

3.  A  very  common  occurrence  in  phthisical  subjects  is  enlarge- 
ment, inflammation,  and  ulceration  of  the  intestinal  glands. 
Though  this  did  not  occur  in  all  the  cases,  it  was  obsenred  in 
five  or  six  of  them, — ^particularly  in  Margaret  Stewart  and  Mar- 
garet Grant.  In  Margaret  Grant  especially,  and  in  Janet 
Weir,  the  ulceration  of  these  glands  had  destroyed  the  mu- 
cous and  submucous  tissue,  and  affected  so  much  the  peritoneal 
membrane  as  to  cause  inflammation,  with  exudation  of  albumi- 
nous patches  on  the  free  surface. 

4.  I  attempted  the  inhalation  of  chlorine  and  iodine  gas,  in  a 
diluted  form,  in  the  cases  of  Mrs  Wilson,  William  Henderson, 
and  Thomas  Carmichael ;  but  its  effect  was  merely  temporary, 
and  it  certainly  did  not  prolong  the  life  of  the  patient,  or  A- 
leviate  his  sufferings. 

Diseases  of  the  heart  form  rather  a  large  juroportion.  But 
scarcely  one  form  of  disease  of  the  heart  was  more  predominant 
than  another.  Of  the  ten  cases  mentioned  in  the  list,  two  con- 
sisted in  general  hypertrophy,  with  dilatation  of  both  ventricles ; 
three  presentca  concentric  hypertrophy  of  the  left  ventricle ;  in 
two  there  was  contraction  of  the  left  auriculo-ventricular  opm- 
ina,  with  extensive  osseous  deposit  and  disorganisation  of  the 
valves;  and  there  was  reason  to  believe,  that  in  other  two, 
Lutfoot  and  Smith  Johnstone,  in  which  permission  to  inspect 
was  refused,  cither  the  aortic  opening,  or  the  left  auriculo-yen- 
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tricnlar  opening,  was  contracted,  and  the  left  ventricle  was  con- 
tracted and  hypertrophied. 

The  most  important  drcumstanoe^  however,  in  speaking  of 
this  sobject,  is  the  fact,  that  hypertrophic  thickening  of  the 
left  Tentride,  with  contraction  of  its  cavitv,  or  the  disease  de- 
nominated bj  Benin  concentric  hypertroimy,  is  extremely  com- 
mon, and  may  proceed  to  a  very  great  extent  without  giving 
rise  to  any  particular  signs,  physical  or  stethoscopic,  which 
could  unequivocally  demonstrate  its  presence.  This  form  of 
disease  of  the  heart  presented  itself  in  a  very  marked  degree  in 
the  case  of  Isabella  Allan  and  John  Hawkins,  and  less  strongly 
in  several  others. 

In  the  case  of  Isabella  Allan  particularly,  who  was  labouring 
-under  distinct  symptoms  of  disease  of  the  kidney,  with  the  hard 
tense  oedema  or  swelling  of  the  legs  and  albuminous  urine, 
which  almost  invariably  attend  rend  disease,  the  most  careful 
examination  of  the  chest  by  the  stethoscope  gave  no  indication 
except  a  slow  labouring  action  of  the  heart.  Upon  examination 
after  death,  it  was  found  that  the  heart  was  of  it  ordinary  sise» 
or  rather  small ;  that  the  walls  of  the  left  ventricle  were  in  some 
parts  about  an  inch  thick ;  that  their  substance  was  extremely 
firm  and  dense ;  and  that  their  chamber  was  so  much  contract- 
ed as  not  to  contain  more  than  two  tea-spoonfuls  of  fluid.  This 
case  was  so  remarkable,  that  I  had  a  drawing  taken  of  the  sec- 
tion of  its  walls  and  cavity. 

The  case  of  John  Hawkins^  in  which  this  change  had  taken 
place  to  a  less  extent,  was  also  remarkable,  in  not  furnishing 
stethoscopic  or  oth'<^r  indications  of  disease  of  the  heart.  But, 
from  the  circumstance  of  his  being  attacked  at  intervals  with 
a  peculiar  sensation  ascending  from  the  region  of  the  heart  up. 
wards  to  the  left  mamma  and  left  arm,  and  sometimes  to  the 
right  arm,  and  lying  during  those  fits  motionless  and  incapable 
of  speaking,  though,  with  all  his  senses,  I  was  led  to  infer  the 
existence  at  first  of  an  affection  of  the  dorsal  part  of  the  spinal 
chord ;  and  afterwards  of  a  neuralgia  of  the  heart  similar  to 
angina  pectoris.  I  did  not,  indeed,  suppose  that  the  presence 
of  this  neuralgia  necessarily  implied  organic  disease  of  the 
heart ;  but,  as  the  symptoms  occurred  only  in  fits,  and  as  he 
was  perfectly  well  in  the  intervals,  and  no  irregular  or  inordi- 
nate motion  could  be  detected  in  the  action  of  the  heart,  I  was 
led  to  regard  it  as  more  imroediatelv  an  afifection  of  its  nervous 
system  or  dynamic  properties.  These  fits  disappeared  under 
the  use  of  a  seton  introduced  after  I  ceased  to  have  the  charge 
of  him  ;  but  in  the  course  of  eight  days  after  quitting  the  house, 
he  was  again  admitted  for  an  attack  of  erysipelas^  which  in  a  few 
days  proved  fatal. 
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The  case  of  Jess  Waits,  a  married  woman  of  80,  was  singular. 
On  the  24th  of  January,  as  I  was  entering  the  hospital,  I 
found  a  woman  with  the  face  reddish,  flushed,  and  livescent, 
sitting  on  the  sturcase,  and  breathing  with  extreme  labour  and 
difficulty.  On  asking  her  why  she  did  not  proceed  to  the  wait- 
ing-room, she  answered  that  she  was  completely  exhausted  by 
walking  from  the  Tron  Church  to  the  Infirmary,  and  that  she 
was  utterly  unable  to  ascend  a  single  step  of  the  stair  by  reason 
of  the  difficulty  of  her  breathing.  Though  she  was  much  ema- 
ciated, bad  frequent  harassing  cou^,  a  pulse  at  120,  much 
mucous  rattle  in  the  bronchial  tubes,  and  copious  expectoration 
of  thickened  mucus,  and  the  duration  and  course  of  these  symp- 
toms denoted  an  affection  of  the  lungs  and  bronchial  tubes,  it 
was  evident  that  the  degree  of  orMopmra,  and  the  livescent  tint* 
of  the  countenance,  indicated  a  much  more  serious  disorder  of 
the  organs  of  circulation  than  is  usual  in  cases  either  of  chronic 
bronchial  inflammation  or  tubercular  softening.  I  gave  direc- 
tions in  the  meantime,  that  she  should  be  immediately  carried 
up  stairs  and  placed  in  bed  for  attentive  examination. 

It*  was  then  found,  that,  though  dyspnoea  was  constant,  it  be^ 
came  occasionally  aggravated  to  an  insufferable  d^rce,  with 
great  anxiety,  and  that  she  was  rarely  so  easy  as  to  allow  her 
to  lie  down  in  the  horisontal  position.  Exertion  of  any  kind 
was  followed  by  violent  palpitation ;  yet,  when  quiescent,  the 
sounds  of  the  heart  were  natural.  Night-sweats  were  pretty  regiu 
lar  and  copious ;  and  she  expectorated  a  good  deal  of  viscid 
mucus,  mixed  with  frothy  fluid,  the  former  sinking  in  water. 

The  chest  sounded  well  on  percussion.  Under  both  clavicles 
the  sound  was  rather  clear ;  but  the  surface  was  so  tender,  and 
the  anxiety  so  g^eat,  that  complete  and  satisfactory  examination 
of  the  chest  was  impracticable. 

These  complaints,  she  stated,  had  come  on  only  four  months 
previous,  in  consequence  of  exposure  to  cold.  She  had  lost 
blood,  and  was  blistered  at  their  first  approach,  with  some  relief; 
but  on  their  recurrence  about  two  weeks  ago,  blood-letting  a£. 
forded  no  alleviation. 

As  this  case  had  the  general  appearance  of  a  complication  of 
chronic  bronchitis  with  disease  of  the  heart,  the  nature  of 
which,  however,  could  not  be  positively  ascertained,  it  was 
thought  expedient  first  to  relieve  the  urgent  symptoms  of  dis- 
ordered  respiration,  in  order  afterwards  to  discover,  on  their  re- 
moval, what  was  the  exact  nature  of  the  lesion  of  the  organs  of 
circulation.  She  was  therefore  treated  with  an  antimonial  mix- 
ture, blisters  between  the  acapuUe^  opiates  and  pui^tives,  as 
seemed  indicated  by  the  symptoms.  Under  these  remedies, 
the  constancy  of  the  cough  and  orthopnosa  was  abated.    After- 
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vards  on  the  S8th,  when  the  fits  of  coughing  became  more  ur- 
gent, it  was  considered  expedient  to  order  her  losenges  consist- 
ing of  two  grains  of  extract  of  henbane,  half  a  grain  of  ipecacuan, 
aiid  ttx  grains  of  liquorice,  which  had  the  effect  of  relieving  the 
iyipnaea  and  cough  very  considerably.  On  the  SOth,  while  she 
was  still  rather  improving,  and  had  recovered  some  appetite,  an 
egg  was  added  to  the  allowance  of  food ;  but  on  the  4th  Fe- 
bruary the  cough  had  been  so  troublesome,  that  it  was  found  ne- 
cessary to  give  an  emetic,  and  apply  a  blister,  which  were  fol- 
lowed by  evident  alleviation  of  her  sufferings.  Next  day  she 
felt  herself  so  much  better,  that  she  was  allowed  four  ounces  of 
steak  three  times  weekly.  On  the  evening  of  the  6th,  after  re- 
ceiving a  visit  from  her  husband,  and  without  any  remarkable 
change  in  the  symptoms,  she  suddenly  sunk  down  in  bed  in 
an  apparent  swoon,  but  was  found  to  be  quite  dead. 

The  peculiar  dyspncea  and  orthopnea  during  life,  as  well  as 
the  sudden  mode  in  which  death  took  place,  indicated  here  a 
disease  of  the  heart  or  its  appendages ;  and  the  result  was  con- 
firmed  by  inspection. 

The  pleura  of  the  right  lung  adhered  firmly  to  the  costal  pleura 
at  the  sides,  and  to  the  diaphragm  below.  The  lobes  were  united 
by  false  membrane,  indicating  the  previous  existence  of  interlo- 
bular pleurisy. 

The  superior  lobe  of  the  right  lung  was  firmer,  more  con- 
densed, and  less  elastic  than  natural*  Its  substance  was  of  a 
reddish-brown  colour,  much  loaded  with  bloody  serum,  and  its 
vessels  much  distended  Vith  dark-coloured  blood.  The  bron- 
chial tubes  of  this  lobe  were  also  filled  with  frothy  sero-mucous 
fluid,  and  the  whole  filamentous  tissue  of  the  lung  was  of  a  deep 
reddish-brown  colour. 

The  middle  lobe  was  generally  indurated  and  consolidated, 
of  a  bluish  slaty-g^ay  colour,  incompressible  and  inelastic,  but 
void  of  tubercles.  The  bronchial  tubes  of  this  portion  were  en- 
larged, and  contained  much  thick,  opaque,  puriform  mucus, 
which  flowed  freely  from  them  on  division  and  on  pressure. 

The  inferior  lobe  of  the  right  lung  was  very  much  indurated, 
and  of  the  same  colour  as  the  middle,  equally  inelastic,  and  also 
void  of  tubercles.  It  presented,  however,  large  cavities,  irregu- 
lar in  size  and  shape,  though  generally  cylindrical,  mutually 
communicating,  and  containing  thick  opaque  purulent  matter, 
slightly  tinged  with  blood.  These  cavities  communicated  freely 
with  the  bronchial  tubes,  which  were  very  much  enlarged. 
Much  matter  issued  from  them  in  the  attempt  to  detach  the 
lun^  from  the  ribs  and  diaphragm. 

The  left  lung  was  perfectly  healthy.  The  right  auricle  of 
the  heart  was  dilated  by  a  large  fibrinous  clot  attached  to  the 
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muacuU  peetinaH ;  and  the  Tentricle  was  filled  with  a  simiLar 
one  attacbed  to  the  walls  and  tendinous  chords.  The  left  atx- 
ricle  and  ventricle  were  natund. 

About  half  an  inch  beyond  the  aortic  semilunar  valves,  the 
aorta  was  dilated  into  a  globular  sac  as  large  as  a  good-sized  jnp- 
pin,  (at  least  two  inches  and  a-half  in  diameter,)  situate  chiefly  at 
the  posterior  part  of  the  tube,  and  surrounded  by  the  arch  above, 
bounded  on  tne  right  and  before  by  the  superior  coea,  above  by 
the  bifurcation  of  the  trochta^  on  the  left  side  and  behind  by 
the  Dulmonary  veins,  and  before  by  the  pulmonary  artery,  by 
which  it  was  crossed.  The  aperture  into  this  sac  was  more  than 
an  inch  in  diameter,  nearly  circular ;  and  its  inner  surface  was 
studded  by  patches  of  steatomatous  matter.  The  tumour  also 
encroached  on  the  mesial  margin  of  the  right  lung. 

In  this  case  it  is  evidrat  that  the  presence  of  the  aneurismal 
tumour  operated  in  two  ways  in  producii^  the  extreme  difficulty 
of  breathing,  the  orthoptiasa^  and  the  livescence  of  the  counte- 
nance. By  its  situation  it  necessarily  compressed  both  bronchial 
tubes,  but  especially  the  left  one,  and  consequently  impeded  the 
exit  and  entrance  of  atmospheric  air.  But  ic  also  compressed 
so  much  the  pulmonary  veins  as  to  impede  the  transit  of  the 
blood  from  the  lung  into  the  left  auricle  of  the  heart. 

In  two.  of  the  cases  of  jaundice,  Margaret  Speedie  and  Mary 
McLennan,  the  serum  of  the  blood  drawn  exhibited,  on  the  ad- 
dition of  muriatic  acid,  a  very  copious  precipitate  of  bile. 

In  the  treatment  of  these  cases,  I  regarded  the  jaundice  as  a 
mere  symptom ;  and,  as  I. was  confident  from  the  collateral  cir- 
cumstances, and  especially  the  painful  distension  of  the  hypo- 
chondriac and  epigastric  region,  that  it  depended  upon  a  sub- 
acute inflammatory  state  of  the  liver,  I  directed  blood  to  be 
drawn,  not  only  from  the  arm,  but  firom  the  side  by  cupping, 
and  from  the  epigastric  region  by  leeches,  repeatedly,  according 
to  the  symptoms  and  the  effect  of  these  evacuations;  and  com- 
pound colocynth  pill,  and  calomel,  or  the  blue  pill,  alternated 
with  doses  of  castor  oil,  to  be  exhibited  daily,  or  every  second 
day ;  and,  under  these  remedies,  the  yellowness  of  the  eyes  and 
countenance  gradually  abated,  until  it  totally  disappeared. 

In  the  case  of  the  man  lloss,  in  whom  general  blood-letting 
was  not  indicated,  I  found  leeches  over  the  epigastric  and  hy- 
pochondriac region,  with  the  purgatives  already  specified,  and 
the  warm-bath,  adequate  to  remove  the  disease.  This  method 
of  treating  cases  of  jaundice,  which  I  have  pursued  for  several 
years,  I  have  found  much  more  efficient  and  successful  than 
any  other. 
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Of  the  cases  of  dysentery,  one  deserves  notice  from  the  ob- 
stinacy of  its  symptoms,  and  the  peculiarity  of  the  cause  by 
which  it  was  maintained.  It  occurred  in  the  person  of  Marga- 
ret Meldrum,  aged  2S,  serrant  in  the  family  of  a  respectable 
professional  gentleman.  This  girl  concealed  her  complaints  for 
at  least  three  weeks ;  and  it  was  only  the  urgency  of  the  toTm 
minay  and  bloody  slimy  stools,  with  frequent  vomiting,  which 
at  length  betrayed  the  character  of  her  complaints.  At  admis- 
sion on  the  28th  January,  with  a  good  deal  of  fever,  the  symp- 
toms were  opposed  by  calomel  and  opium,  general  blood-letting, 
local  bleeding  by  means  of  leeches,  anodyne  and  emollient  ene^ 
maiOy  castor  oil  and  sedative  liquor,  and  then  acetate  of  lead  and 
opium, — ^with  the  effect  of  abating  the  tormina  and  teneamusy 
diminishing  the  frequency  of  the  stools,  and  removing  the  vo^ 
miting  entirely.  The  pulse,  however,  continued  quick ;  she 
complained  of  pain  in  the  umbilical  region ;  and  the  stools  were 
still  slimy  and  bloody ;  and  even  puriform  matter  was  discharged. 
Blood-letting  was  again  employed,  therefore,  on  the  4th  of  Fe- 
bruary, with  the  effect  of  removing  entirely  the  pain ;  while  vo- 
mitings which  had  again  recurred^  was  checked  by  the  efferves- 
cing draught ;  and  the  acetate  of  lead  and  opium,  with  occa- 
sional emollient  enematay  were  continued. 

At  this  time,  however,  the  aspect  of  the  discharges  led  me 
to  doubt  whether  the  colon  had  been  ever  completely  emptied, 
notwithstanding  the  laxatives  employed;  and  on  the  oth,  I 
directed  an  enema,  containing  an  ounce  of  the  sulphate  of  mag- 
nesia, and  the  same  quantity  of  castor  oil,  to  be  injected  into 
the  intestines.  This  brought  away  copious  scybalous  masses ; 
and,  with  the  view  of  emptying  the  bowels  more  thoroughly,  mi. 
nute  doses  of  sulphate  of  magnesia,  or  phosphate  of  soda,  were 
given  by  the  mouth.  It  was  still  requisite,  however,  to  detract 
blood  from  the  left  iliac  and  the  hypogastric  r^on  by  means 
of  leeches,  and  to  confine  the  patient  to  diet  consisting  of  arrow, 
root,  boiled  rice,  whey,  milk,  either  alone  or  diluted,  or  mixed 
with  lime-water,  and  to  take  care  that  the  bowels  were  regularly 
and  periodically  evacuated,  either  by  Epsom  or  tasteless  salts, 
or  the  colocynth  pill,  or  enemata  of  sulphate  of  magnesia  and 
castor  oil.  Under  this  method  of  treatment,  the  puriform  dis- 
charge became  less  copious  and  frequent,  and  was  occasionally 
absent ;  the  slimy  bloody  stools  disappeared  entirely ;  the  pain 
of  the  belly  abated;  tormina  were  less  frequent;  tenesmus 
disappeared  or  was  rarely  felt ;  appetite  returned ;  and  the  pa- 
tient recovered  so  much  flesh  and  strength  as  to  be  able  to  walk 
about  the  ward. 

There  was  still,  however,  on  the  6th  March,  so  great  ten- 
dency to  constipation  and  accumulation,  that  it  was  found  re- 
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quiaite  to  administer  the  colocynth  pill  to  the  amouot  of  six, 
eight,  or  ten  in  the  course  of  one  day,  in  order  to  maintain  the 
peristaltic  action  of  the  intestines,  and  to  propel  their  contents 
steadily  downwards.  A  recurrence  of  the  appearance  of  puru* 
lent  discharge  obliged  me  to  have  recourse  to  acetate  of  lead  and 
opium  in  the  form  of  enemaiay^the  former  to  the  extent  of  ten 
grains,  the  latter  to  that  of  forty  minims,  or  a  drachm  of  the 
sedative  liquor.  I  then  thought  it  was  a  proper  time  for  the 
uae  of  charcoal,  which  was  given  with  rhubarb  and  aromatic 
powder  from  the  26th  March  to  the  7th  April,  without  much 
benefit.  On  the  8th,  she  was  ordered  isinglass  in  solution ; 
and  under  this,  with  the  occasional  application  of  leeches  and 
tartar-emetic  ointment  to  the  left  iliac  and  umbilical  reffions,  she 
recovered  so  much  as  to  be  able  to  quit  the  house  on  the  lih  of 
May. 

This  case,  I  conceive,  from  its  symptoms,  was  a  complicadon 
of  Coloniiis  or  dysentery,  with  obstinate  constipation  t,  and  the 
chief  cause  of  the  difficulty  of  removing  the  dysenteric  symp- 
toms was  the  tendency  to  accumulation.  After  this  was  subdued, 
the  disease  had  left  a  morbid  state  of  the  intestinal  mucous  mem- 
brane, which  only  yielded  to  a  very  restrained  and  regulated  diet, 
with  the  employment  of  the  isinglass  solution. 

Thecaseof  gastro-enteric  hemorrhage,  (entero-rhagia;  mdcB* 
iia)  occurred  in  the  person  of  George  Craig,  a  man  of  S6,  sanguine 
and  plethoric  in  appearance.  This  man,  who  had  been  at  one 
time  a  soldier,  but  now  pursued  the  occupation  of  a  tailor,  had 
been  for  many  years  past  addicted  to  incurable  and  tmintemipt- 
ed  habits  of  dram-drinking ;  and  all  the  money  which  he  was 
enabled  to  procure  was  spent  in  indulging  this  craving  for  liquor. 
For  two  weeks  previous  to  his  application  at  the  hospital,  he  bad 
complained  of  a  painfiil  sense  of  weight  and  distension  all  over 
the  abdomen^  but  referred  more  particularly  to  the  umlnlical  re- 
gion, and  the  upper  margin  of  the  hypogastric.  This  was  ac- 
companied with  sensations  of  dulness,  headach,  impaired  appe- 
tite, occasional  squeamishncss,  much  thirst,  and  general  feeble- 
ness. The  headach  subsided  on  the  2d  or  3d  day  ;  and  the  only 
symptom  which  continued  obstinately  was  the  faint  squeamish- 
ncss and  the  painful  sense  of  tension  and  weight,  which  was 
at  admission  referred  to  the  epigastric,  umbilical,  and  upper 
part  of  the  hypogastric  regions,  with  the  occasional  sickness,  but 
without  vomiting,  tenderness,  or  tension.  The  tongue  was 
white  and  moist ;  the  bowels  were  reported  regular ;  the  pulse 
was  natural,  from  70  to  80  ;  and  the  skin  of  moderate  warmth. 

Two  colocynth  pills  and  three  ounces  of  infusion  of  senna  had 
the  effect  of  moving  the  bowels  freely  but  gently,  deansing  the 
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tongae,  and  abating  the  abdominal  pain  very  much  ;  and  on  the 
14th  he  had  no  complaint  except  equeamishness.  As  the  pulse 
and  cutaneous  heat  were  natural,  all  medicine  was  omitted ;  and 
he  was  left  to  the  effect  of  the  fever  diet  and  time. 

He  continued  easy  and  without  complaint,  except  a  little  sick- 
ness, till  about  eight  in  the  evening,  when  he  began  to  feel  a  sense 
of  weight  in  the  belly,  which  continued  till  half-past  ten.  At 
this  time  an  urgent  call  to  stool  was  followed  by  a  copious  gush 
of  pure  blood  from  the  rectum^  which  was  repeated  at  different 
times  in  the  course  of  one  hour  and  a-half,  till  it  amounted  to  five 
or  six  pounds.  At  12,  an  opiate  enema  was  administered;  and 
after  this  no  more  blood  was  discharged ;  but  he  continued  in  a 
very  faint  and  languid  state  for  about  three  hours,  and  expired  at 
3  on  the  morning  of  the  15th. 

The  blood  discharged  from  the  intestines  when  examined  next 
day  consisted  of  dark-coloured  fluid  blood  mixed  with  large  clot- 
ted masses. 

On  laying  open  the  cavity  of  the  abdomeny  the  peritoneal  sur- 
face of  the  intestines  was  deeply  stained  of  a  dark-pink  red  co- 
lour, in  some  points  lighter,  in  others  more  intense,  but  particu- 
larly so  along  the  whole  course  of  the  ileum. 

In  the  cavity  of  the  stomach  there  were  found  two  pounds  of 
blood,  chiefly  dark-coloured,  partly  clotted  and  grumous,  partly 
semifluid.  When  this  was  removed  the  mucous  membrane  was 
observed  to  be  deeply  tinged  with  red  blood,  and  the  membrane 
was  itself  thickened  and  injected,  but  not  softened.  The  mu- 
cous membrane  of  the  ceaophugtM  was  perfectly  pale  and  blanch* 
ed.  On  holding  up  the  mucous  membrane  to  the  light,  the  large 
vessels  were  seen  much  loaded,  and  the  substance  of  the  mem- 
brane itself  deeply  tinged,  and  the  small  vessels  distributed 
through  it.  Upon  the  most  careful  examination  of  the  mem- 
brane, no  blood  was  found  issuing  ftom  any  particular  aperture. 

The  mucous  coat  of  the  duodenum  was  in  like  manner  co- 
loured deep-red,  and  the  glands  were  somewhat  more  distinct 
than  natural.  The  whole  mucous  membrane  of  the  jejunum 
and  Ueum  was  in  like  manner  deeply  tinged  with  red  blood. 
Fully  three  pounds  of  blood,  partly  fluid,  were  found  chiefly  to- 
wards the  lower  part  of  the  ileum ;  and  when  this  was  removed, 
and  the  mucous  membrane  carefully  washed,  it  still  presented  a 
very  deep  coloration,  its  vessels  much  injected,  and  the  villi  much 
erected  and  covered  with  a  thin  pasty  layer,  which  was  also 
tinged  red.  On  the  most  careful  examination  of  the  whole 
membrane,  no  aperture  could  be  discovered,  but  merely  a  gene- 
ral oozing  from  the  membrane.  Previous  to  removing  this  sub- 
stance, the  superior  mesenteric  artery  was  exposed,  and  a  quan- 
tity of  water  forcibly  injected,  but  without  detecting  any  open 
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or  raptured  aperture,  the  water  escaping  onlj  froni  the  surfiu^ 
of  the  membrane  by  numerous  minute  vessels.  The  intestinal 
glands,  both  solitary  and  agminated,  were  perfectly  healthy.  A 
small  quantity  of  dotted  blood  was  found  in  di£krent  parts  of 
the  colon,  but  its  mucous  membrane  was  healthy. 

The  liyer  was  perfectly  healthy. 

The  spleen  was  very  much  softened,  and  of  a  deep  colour,  like 
masses  of  coagulated  blood. 

Head. — The  membranes  and  surface  of  the  brain  were  more 
injected  than  natural,  and  its  substance  presented  numerous  dark 
red  streaks.  The  ventricles  were  also  dilated,  and  contained  a 
small  quantity  of  scram.  A  good  deal  of  serous  fluid  was  found 
in  the  subarachnoid  tissue  at  the  base  of  the  brain. 

The  lungs  were  perfectly  sound. 

The  heart  was  free  from  disease,  and  its  valves  perfectly 
healthy.  But  the  beginning  of  the  amria,  between  the  semflunar 
valves  and  the  arch,  was  much  elevated  and  irregular,  from  stea- 
tomatous  matter  deposited  in  tubercular  masses,  and  especially 
around  the  origin  of  the  large  vessels ;  and  a  large  crimson-red 
patch  was  found  on  the  arch  under  the  tunica  iniima. 

The  right  kidney  was  deeply  injected,  but  healthy  ;  the  left 
presenting  some  disease  of  the  granular  matter. 

These  appearances  show  cleany  that  the  intestinal  hemorrhage 
which  had  proved  the  cause  of  the  death  of  this  man  did  not 

Eroceed  from  any  single  vessel,  or  two  or  three  vessels,  which 
ad  been  eroded,  perrorated,  or  raptured,  as  might  have  been 
imagined,  but  that  it  issued  frcnn  the  veiraelB  of  the  entire  mu- 
cous surface  of  the  duodenum^  Ueum^  and  perhaps  also  from 
those  of  the  stomach,  previously  thrown  into  an  injected  and 
congested  condition,  and  then  undergoing  disorganiaation  at 
their  extremities,  as  in  melana^  yellow^fever,  and  similar  states 
of  the  gastro-enteric  mucous  membrane.  I  afterwards  learned 
from  a  respectable  man,  who  was  in  the  habit  of  employing  Craig^ 
that  he  was  a  habitual  dram-drinker, — that  all  the  money  which 
be  earned  was  spent  in  the  purchase  of  spirits,— and  that,  after 
he  had  received  a  few  shillings  for  his  work,  he  was  in  the  ha- 
bit of  spending  it  all  by  sixpences  in  drinking,  so  that  he  was 
often  days  without  food,  or  taking  anything  but  the  deleterious 
liquor  to  which  he  was  so  much  attached ;  and  that,  previous 
to  the  illness  which  proved  fatal,  he  had  spent  several  days  in 
this  peraidous  course. 

Of  Cirrharis  of  the  liver,  three  cases  occurred. 

The  first  took  place  in  the  girl  Maiy  Pearson,  aged  80,  who 
was  admitted  with  well-marked  symptoms  of  tubercular  destruc- 
tion of  both  lungs.     Besides  quick  pulse,  wasting,  distressing 
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cough,  expectofation  of  dense  purifbrm  mucus,  tightness  of  the 
chesty  and  weight  beneath  the  sternum,  this  girl  presented  the 
signs  of  mucous  gurgling  about  an  inch  below  the  right  chivicle, 
and  the  same  phenomena  near  the  €uciUa  on  the  left  side.  The 
faronchitic  symptoms  were  alleviated  by  a  small  general  bloods 
letting,  local  bleeding  by  leeches,  blisters  between  the  eeapuke, 
inhalation  of  warm  vapour,  antimonial  and  squill  mixtures,  and 
opiates*  But  she  presented,  in  addition  to  her  pectoral  disorder, 
general  tumefaction  of  the  belly,  with  much  pain  and  weight 
across  the  hypochondriac  and  epigastric  regions,  where  a  hard 
uniform  resisting  mass  was  felt,  occasional  vomiting,  and  fre- 
ipient  distressing  diarrhoea,  with  griping  pains  of  the  intestines. 
To  alleviate  thelatter  symptoms,  which  were  attributed  to  inflam* 
madon  and  ulceration  of  the  intestinal  mucous  membrane,  besides 
the  occasional  use  of  opiates,  starch  enemata  were  administer- 
ed, and  Dover's  powder,  and  occasional  small  doses  of  castor  oil, 
with  solution  of  muriate  of  morphia,  were  employed.  Her 
strength  was  latterly  supported  by  nutritious  diet,  with  a  little 
wine. 

These  measures  were  merely  palliative.  Death  took  place  on 
the  7th  March,  after  much  sufPering  from  an  increase  of  the  ab- 
dominal pain,  and  the  oppressive  weight  and  distension  of  the 
hjrpochondiiac  and  epigastric  r^ons. 

In  consequence  of  particular  circumstances,  the  body  was  in- 
spected, not  in  the  hospital,  but  elsewhere.  Large  excavations 
were  found  in  the  upper  lobes  of  both  lungs;  and  the  rest  of  these 
organs  was  much  indurated  and  occupied  by  tubercular  masses. 
The  tract  of  the  intestinal  tube,  though  inspected  with  care, 
presented  no  distinct  ulceration,  and  only  traces  of  vascular  in- 
jection. 

The  liver,  however,  was  very  much  enlarged,  both  transversely 
and  longitudinally,  so  as  to  occupy  in  the  former  direction  the 
epigastric  region,  and  encroach  on  the  left  hypochondriac,  and 
to  descend  as  low  as  the  navel  in  the  latter  direction.  The  sur« 
fiu»  was  uniform  and  regular.  But  its  substance  was  doughy, 
and  of  an  orange  yellow  colour ;  and  when  divided  the  acini 
were  seen  distinctly  of  the  orange  colour,  and  somewhat  soft 
and  doughy,  but  larger  than  usual.  The  weight  of  the  organ 
was  no^  ascertained  in  this  case;  but  it  must  have  been  between 
eight  and  nine,  if  not  ten  pounds. 

The  next  case  occurred  in  the  person  of  the  girl  Johanna 
Mackintosh,  aced  about  20. 

This  girl,  who  was  deaf  and  dumb,  was  admitted  on  the  80th 
May,  with  considerable  uniform  enlargement  of  the  belly,  ac» 
companied  with  pain  of  the  abdomen^  and  heat  and  tenderness 
of  the  surface,  so  as  to  preclude  very  accurate  examination.    Be^ 
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low  the  navel  the  abdomen  emitted  the  natural  sound  on  percus- 
sion, and  was  elastic  and  compressible ;  but  above  this  line  it 
sounded  dull,  and  was  firm,  inelastic,  and  incompressible. 

The  countenance  was  pale,  wan,  and  sligbtl j  infiltrated ;  the 
urine  was  scanty  ;  the  bowels  reported  regular;  the  pulse  96  to 
100,  feeble ;  the  skin  hot  and  dry,  or  only  partially  moist  The 
legs  were  also  firmly  inflexed  upon  the  thighs,  so  as  to  be  inca- 
pable of  extension  without  extreme  pain ;  and  for  this  com- 
plaint, which  seemed  to  cause  most  uneasiness,  chiefly  she  ap- 
plied for  admission.  It  was  stated  by  her  friends,  that  the  limbs 
were  affected  by  pains,  and  that  the  eatamenia  stopped  about 
thirteen  months  ago ;  and  that  afterwards  the  legs  became  gra- 
dually inflected  on  the  thighs.  The  abdominal  swelling  was  ob- 
served only  within  the  last  three  days.  The  deafness  ensued 
about  two  years  after  birth. 

The  only  remedies  used  were  some  aperient  medicines. 

The  first  olgect  in  this  case  was  to  reduce  the  general  abdo- 
minal swelling,  in  order  to  ascertain  how  much  of  it  depended 
on  tympanitic  distension,  fecal  accumulation,  watery  effusion, 
and  organic  change ;  and  as  there  was  reason  to  believe  that 
there  was  slight  peritoneal  inflammation,  and  that  the  presence 
of  feces  and  air  added  much  to  the  pain  by  distension,  the 
bowels  were  first  emptied  by  means  of  the  colocynth  pill,  and 
leeches  were  applied  to  the  belly,  while  her  feeble  and  languid 
condition  was  believed  to  require  the  use  of  a  valerian  and  cam- 
phor mixture,  with  some  ether. 

Under  the  use  of  these  remedies,  the  pain  of  the  abdomen 
abated  sensibly ;  but  the  hardness  and  swelling  continued. 
Next  day  (the  2d  June)  after  the  use  of  the  warm  bath,  not 
only  was  the  pain  very  much  relieved,  but  the  general  swelling 
and  tympanitic  distension  of  the  belly  were  so  much  abated,  that 
the  nature  of  the  case  became  manifest.  It  was  then  seen,  that, 
in  the  situation  of  the  right  hypochondriac  and  epigastric  re- 
gions, there  was  a  firm  resisting  mass,  with  a  thick  edge,  and 
a  distinct  fissure  or  notch  in  the  centre,  near  the  umbilicus. 
This  circumsunce  showed  at  once  that  the  upper  dull  part  of 
the  abdominal  tumour  was  the  enlarged  liver,  which  had  ex- 
tended into  the  epigastric  region,  and  descended  so  low  as  to 
place  the  inferior  margin  on  a  level  with  the  umbilicus.  Pres- 
s  sure  on  this  hard  body  gave  no  uneasiness ;  and  the  principal 
suffering  endured  by  the  patient  arose  from  the  painfiil  disten- 
sion which  so  large  a  mass  caused  t6  the  muscular  and  intesti- 
nal peritoneum. 

Having  thus  determined  that  the  liver  was  the  chief  cause  of 
the  abdominal  tumour,  it  was  next  to  be  ascertained  what  was 
the  nature  of  the  disease  of  the  liver.     There  was  no  obvious 
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derangement  of  the  biliary  secretion,  unless  that  it  was  scanty ; 
consequently  there  was  no  reason  to  believe  that  the  glandular 
part  of  the  organ  was  disordered,  or  if  it  was,  it  must  have  been 
a  slow  and  gradual  change.  Though  the  pulse  was  frequent, 
there  was  no  distinct  hectic ;  and,  therefore,  the  idea  of  any 
process  of  suppuration  or  softening  was  aFso  precluded.  The 
chief  dynamic  disorder  appeared  to  be  interruption  to  the  circu- 
lation of  the  portal  vein.  In  short,  there  were  principally  three 
changes,  to  one  or  odier  of  which  it  was  requisite  to  ascribe  the 
hepatic  enlargement  The  one  was  the  tiAer  circumscriptum 
of  Dr  Farre ;  the  second  was  the  general  enlargement  conse- 
quent OB  adipescence  of  the  liver ;  and  the  third  was  that  at- 
tending cirrhosis.  There  was  no  great  reason  to  believe  that  it 
arose  from  adipescence  of  the  liver ;  and  one  or  other  of  the 
other  two  were  the  lesions  which  I  conceived  might  be  present 
in  this  case. 

In  the  meantime,  the  treatment  was  continued  so  as  to  act  on 
the  mesenteric  and  portal  circulation ;  to  promote  the  secretion 
of  the  skin  and  kidneys ;  and  to  obviate  internal  congestion. 
The  respiration  was  occasionally  confined,  in  consequence  of  the 
pressure  of  the  hepatic  tumour  on  the  diaphragm.  She  was 
therefore  put  on  the  decoction  of  dandelion  and  nitre ;  a  remedy 
which  is  much  used  on  the  continent,  and  which  I  have  occa- 
aionally  found  .very  useful  in  promoting  the  flow  of  urine.  She 
was  also  ordered  the  warm  bath.  The  leeches  were  repeated  ac- 
cording to  the  urgency  of  the  tenderness,  heat,  and  pain  of  the 
abdomen ;  and,  with  the  view  of  acting  on  the  kidneys,  she  was 
ordered  to  take  the  saline  diuretic  powder  three  times  daily. 
Under  these  remedies,  and  nutritious  diet,  she  proceeded  very 
well  till  the  18th,  when  a  fit  of  cold  shivering,  followed  by  rest- 
lessness and  preternatural  heat,  indicated  an  attack  of  erysipe- 
lasj  then  prevalent  in  the  ward.  The  usual  remedies  were  ac- 
tively employed.  But  the  pulse  and  respiration  became  very 
quick, — the  latter  laborious;  and  death  took  place  on  the  afto- 
noon  of  the  8Sd. 

On  inspecting  the  body  next  day  the  following  changes  were 
found. 

The  liver  was  very  much  enlarged,  occupying  not  only  the 
right  hypochondriac,  but  the  whole  of  the  epigastric  region,  ex- 
tendinff  into  the  left  hypiocliondriac  region,  and  descending 
about  four  inches  below  its  usual  level.  The  right  margin  was 
veiy  thick  and  rounded,  being  at  least  three  and  a-half  to  four 
inches.  Its  colour  externally  was  mottled  orange  yellow ;  and 
when  divided  it  presented  definite  shaped  particles  of  an  orange 
or  deep  fawn-colour,  interspersed  with  the  natural  liver  or  nut- 
mq;  brown  of  the  organ,  only  much  paler.     The  substance  of 
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the  whole  organ  was  particularly  blanched ;  and  its  vessels  were 
empty  of  blood.  It  was  also  doughy  and  inelastic,  and  commuiii- 
cated  to  the  finger  a  sensation  as  if  consisting  of  a  mass  of  firm 
dou^h.  Incisions  emitted  a  serous  fluid,  with  minute  particles 
of  oleaginous  matter.  It  was,  however,  uniform  on  the  sarface^ 
and  in  the  substance,  and  presented  neither  fatty  nor  whitish 
tyroroatous  masses.     Its  whole  weight  amounted  to  nine  pounds. 

The  pancreas  was  unusually  &rm  and  indurated;  and  its 
substance  when  divided  was  of  a  dead  cream  colour. 

The  spleen  was  very  much  enlarged  in  all  its  dimensions, 
being  about  seven  inches  long,  one  and  a-half  thick,  and  weigh*, 
ing  exactly  twelve  ounces.  With  the  exception  of  a  slight  de- 
gree of  firmness,  its  substance  was  otherwise  natural. 

The  granular  part  of  the  kidneys  was  unusually  pale  and 
bloodless,  and  of  a  faint  orange  colour. 

About  five  ounces  of  serous  fluid  were  found  in  the  cavity  of 
the  peritoneum  ;  but  this  membrane  was  otherwise  natural. 

A  considerable  quantity  of  serous  fluid  was  efiused  in  the  sub- 
arachnoid tissue ;  and  about  four  drachms  of  serum  were  found 
in  the  lateral  ventricles,  which  were  very  much  dilated,  but 
otherwise  healthy.     The  brain  and  nerves  were  sound. 

A  quantity  of  consistent  purulent  matter  was  found  in  the  tym- 
panal cavity  and  mastoid  cells  of  the  right  ear ;  and  the  incus 
was  denuded  of  its  investing  membrane.  The  htapee  of  the  right 
side  was  found  attached  at  both  ends,  but  denuded.  Matter 
was  also  found  in  the  tympanal  cavity  and  mastoid  cells  of  the  left 
side.  The  malleus  and  incus  of  the  left  side  were  denuded ; 
and  the  tympanal  membrane  was  eroded  and  perforated.  The 
stapes  of  this  ear  could  nowhere  be  found. 

The  object  of  the  inspection  of  the  brain  and  internal  ear  was 
to  discover,  if  possible,  the  cause  of  the  patient  being  surdomute. 
It  was  ascertamed  from  the  mother,  that,  when  an  infant,  she 
heard  well ;  and  it  was  only  about  the  age  of  eighteen  or  twenty 
montlis  that  she  began  to  appear  insensible  to  sounds ;  and  when 
she  did  not  attempt  to  articulate  at  the  age  at  which  other  chil- 
dren exhibit  that  faculty,  the  mother  began  to  apprehend  that 
the  child  was  deaf  and  dumb  for  life.  This  suspicion  was  rea- 
lised. The  girl  never  could  be  brought  to  understand  or  to  ut- 
ter articulate  sounds,  notwithstanding  a  long  period  of  tuition 
at  one  of  the  institutions ;  and  the  inspection  shows  that  the  in- 
capacity of  speaking  arose  from  previous  deafiiess ;  and  that  this 
deafness  was  occasioned  by  inflammation  and  suppuration  of  the 
membrane  lining  the  tympanal  cavity,  which  not  only,  by  the 
presence  of  matter,  prevented  the  sonorous  vibrations  from  being 
transmitted  to  the  labyrinth  and  nerves,  but  also  destroyed  the 
muscles,  and  rendered  the  tympanal  bones  incapable  of  their  na* 
tural  motions. 
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As  the  labyrinth  and  the  nerves  distributed  to  the  cochlea  and 
semicircular  canals  were  sound,  it  might  become  a  fair  question 
how  far  puncture  of  the  metnbrana  lympani  might  have  been 
usefiil  in  restoring  hearing.  I  should  fear  that  it  could  not,  as 
the  matter  was  so  viscid  and  adherent  that  it  could  not  have 
flowed  out  spontaneously  ;  and  the  mastoid  cells  were  quite  dis- 
teiided  with  it.  At  all  events,  I  know  one  case  in  which  this 
operation  was  performed  by  the  late  Dr  Gordon  on  the  tympar- 
nal  membrane  of  an  old  gentleman,  the  father  of  an  intimate 
friend ;  but  without  any  improvement  in  the  hearing  of  the  pa- 
tient ;  and,  on  inspection  after  death,  the  mastoid  cells  were 
found  quite  crammed  with  viscid  purulent  matter ;  and  the  tym- 
panal membrane  itself  was  covered  with  a  small  quantity  of  the 
same  substance  in  a  more  fluid  state. 

The  third,  and,  perhaps,  the  best,  case  of  cirrhptic  degenera- 
tion, was  presented  by  the  liver  of  Henry  Cookson,  aged  M^  a 
man  who  was  admitted  on  the  1 3th  day  of  intense  continued  fever. 
The  peculiar  symptoms,  and  the  treatment  pursued  in  this  case,  it 
is  unnecessary  to  detail.  Though  the  febrile  process  was  mitiga- 
ted, it  was  not  prevented  from  terminating  fatally ;  and  inspec- 
tion showed  that  no  remedies  whatever  could  have  been  of  the 
slightest  avail. 

The  vessels  of  the  pia  mater  were  very  much  loaded  and  con- 
gested ;  the  subarachnoid  tissue  perfectly  opaque,  and  distended 
with  the  quantity  of  serous  fluid  efiiised ;  the  ventricles  dilated, 
and  filled  with  about  four  drachms  of  blood-coloured  serum ;  the 
vessels  beneath  the  epUhdion  much  loaded,  and  more  numerous 
than  usual ;  the  gray  matter  of  the  brain  and  cerebellum  abso- 
lutely of  a  faint-rose  colour  with  injection,  and  blood  issuing 
fit>m  numerous  large  points  and  streaks  of  the  white  cerebral 
substance.  The  g^ay  matter  of  the  annular  protuberance  was 
highly  rose-coloured. 

Both  lungs  were  very  much  gorged  and  distended  with  blood, 
chiefly  dark-coloured ;  and  the  bronchial  membrane,  on  both 
sides,  was  deeply  embrowned,  somewhat  villous  and  roughened ; 
and  the  tubes  and  pulmonic  vesicles  contained  much  reddish 
brown  frothy  sero-mucous  fluid. 

At  the  posterior  region  of  the  middle  lobe  of  the  right  lung 
was  a  portion  firm,  solid,  uncrepitating,  and  inelastic,  and  which, 
when  divided,  ^as  granular  and  incompressible,  of  a  reddish- 
gray  colour,  and  di^arged  most  abundantly  a  foul  ash-colour- 
ed purlform  fluid,  which  partly  issued  from  minute  bronchial 
tubes,  partly  from  the  interstices  of  the  granular  matter.  This 
portion,  which  was  equivalent  to  about  two  cubic  inches,  was 
separated  by  a  distuict  boundary  fro«  the  adjoining  lung,  which, 
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though  not  granular  or  8olidi6ed,  was  doughy,  inelastic,  and  of 
a  deep-brown  colour.     The  superior  lobe  only  was  sound. 

The  left  lung  was,  if  possible,  still  more  diseased.  The  ex- 
ternal convex  surface  presented  in  the  pleura  an  indented  con- 
tracted hardened  patch,  like  the  trace  of  a  former  cicatrix ;  but 
when  divided  and  inspected,  it  was  found  to  be  simply  a  thick- 
ened, indurated,  and  contracted  portion  of  pleura^  uniting  the 
two  lobes  together,  probably  the  result  of  previous  pleurisy.  Be- 
hind this,  in  the  upper  region  of  the  inferior  lobe,  was  a  firm 
inelastic  uncrepitating  portion  of  lung,  which,  when  divided,  was 
equally  granular  with  that  in  the  right  lobe,  and  discharged  the 
same  ash-coloured  foul  sero-purulent  fluid  from  the  smaU  tubes 
and  interstices.  This  indurated  granular  portion,^  which  was  at 
least  two  cubic  inches,  was  irregular  in  shape,  but  was  distin- 
guished by  a  line  from  the  surrounding  lung,  which  was  very 
dark-coloured,  doughy,  and  infiltrated  with  bloody  serum.  The 
portion  below  was  of  the  colour  of  venous  blood,  firmer  at  the 
margins,  but  rather  soft  in  the  centre,  and  more  uniform  than 
the  pulmonic  tissue  generally  appears.  In  short,  this  and  one 
or  two  adjoining  spots  were  approaching  the  state  rather  prepos- 
terously denominated  pulmonary  apoplexy. 

The  heart  was  sound ;  but  one  of  the  lacinuB  of  the  mitral 
valve  was  firm,  thickened,  and  irregular,  something  like  carti- 
lage, and  the  mutual  margins  of  the  aortic  semilunar  valves  were 
hard  and  cartilaginous. 

The  surface  of  the  liver  was  of  a  mottled  oninge  or  tawny 
tint ;  and  when  the  perUoneum  was  removed,  this  colour  was 
found  to  reside  in  numerous  bodies,,  varying  in  size  from  the 
head  of  a  millet-seed  to  that  of  a  sago-grain,  or  a  good-sised 
tare,  irregular  in  shape,  though  generally  spherical,  and  soft^ 
elastic,  and  fatty-looking.  These  bodies,  which  were  manifest- 
ly the  acini  much  enlarged,  were  separated  from  each  other, 
or  rather  united  by  thin  lines,  which  appeared  to  be  the  ordinary 
filamentous  tissue  of  the  organ.     Their  colour  varied^  but  in 

feneral  it  was  of  the  orange,  or  tawny  hue,  verging  -to  yellow, 
n  some  it  partook  more  of  the  red,  but  this  was  probably  from 
transuded  or  effused  blood. 

The  liver  was  not  much  enlai^ed  or  altered  in  shape,  unless 
in  being  rather  thicker  than  usual,  especially  towards  its  lower 
margin,  which  was  thick,  rounded,  and  obtuse.  In  general  con« 
sistence  it  was  a  little  firmer  than  natural,  and  when  divided, 
emitted  serous  fluid  with  oleaginous  particles.  It  weighed  five 
pounds  one  ounce.  Part  of  the  peritoneal  covering  of  the  right 
lobe  was  thickened,  opaque,  irregular,  and  as  firm  as  bone. 

At  the  pyloric  end  of  th^pstomach,  near  the  great  arch,  the 
mucous  membrane  was  marbled  and  areolated,  of  a  slate-gray 
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colour,  and  the  mucous  membrane  generally  was  congested  and 
vascular.  The  mucous  membrane  of  the  dtwdenum  was  irregu- 
lar, tuberculated,  and  highly  rascular. 

In  the  intestinal  tube  the  solitary  glands  were  very  distinctly 
developed. 

The  kidneys  were  much  congested  and  loaded  with  blood ; 
but  the  structure  otherwise  healthy. 

It  is  Manifest  that  the  chief  cause*bf  the  violence  of  the  dis- 
ease and  its  fatal  termination  in  this  case  was  the  previously 
existing  lesion  of  the  lungs.  It  is  a  fact  which  I  have  had  oc- 
casion pretty  frequently  to  observe,  that,  though  fever  is  a  mor- 
bid process  never  free  from  danger,  it  derives  most  of  the  viru- 
lence which  its  symptoms  assume,  and  all  the  danger  almost, 
fironi  the  previous  existence  of  lesions  of  the  lungs,  the  heart, 
the  liver,  or  the  intestinal  tube.  The  cause  of  this  I  shall  ex- 
plain more  fiilly  hereafker.  But  it  may  be  requisite  here  to  ob- 
serve, in  reference  to  the  present  case,  that,  as  the  febrile  process 
consists  very  much  in  a  general  loaded  state  of  the  capillary 
vessels  of  the  whole  frame,  and  as  the  chance  of  recovery  de- 
pends principally,  if  not  entirely,  on  the  powers  which  these 
vessels  possess  of  contracting  on  their  contents,  and  returning  to 
their  usual  diameter,  under  the  use  of  auxiliary  means  calculat- 
ed to  favour  this  result ; — ^in  every  case  in  which  the  capillaries 
of  any  organ  are  already  rendered  unfit  to  perform  this  necessary 
function,  the  chance  of  recovery  is  diminished  by  the  whole  in- 
fluence which  that  organ  possesses  in  the  economy.  In  the  pre- 
sent case,  the  already  diseased  state  of  the  lungs,  by  their  inca- 
pacity to  circulate  the  pulmonary  blood,  not  only  added  to  the 
general  congestive  state  all  over  the  body,  but  aggravated  much 
that  of  the  brain,  and  prevented  the  capillaries  of  the  other  or- 
gans from  returning  to  their  healthy  state.  With  healthier 
lungs  this  man  might  have  recovered.  But  with  such  a  state  of 
the  pulmonary  circulation,  and  a  liver  which  must  have  inter- 
rupted much  the  circulation  of  the  portal  vein,  and  consequently 
that  of  the  intestinal  tube,  recovery  was  physiologically  impossible. 

Hffdatids.'^The  existence  of  the  genuine  hydatid  is  not  so 
frequent  as  is  represented  by  many  pathologists,  who  have  too 
oflen,  in  the  case  of  the  ovary  especially,  confounded  with  this 
body  common  cysts  containing  limpid  serum.  Of  the  genuine 
hydatid,  of  the  family  Cestaidei^  one  example  only  occurred  this 
season  ;  but  it  was  highly  characteristic  and  unequivocal.  It 
occurred  in  the  person  of  Isabella  Allan,  the  patient  whom  I 
have  already  mentioned  as  exhibiting  a  perfect  specimen  of  con- 
centric hypertrophy  of  tne  left  ventricle  of  the  heart,  and  whom 
I  shall  have  occasion  to  mention  as  an  instance  of  disease  of  the 
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glandular  tissue  of  the  kidney.  At  the  inferior  surface  of  the 
liver,  imbedded  in  the  substance  of  the  left  lobe,  was  a  large, 
rather  irregular,  elastic  tumour,  inclosed  in  an  exterior  cyst. 
When  this  was  divided,  it  was  found  to  contain  a  quantity  of 
limpid  serous  fluid  ;  and  adherent  to  its  internal  surface  was  a 
cluster  of  about  seventy  or  eighty  membranous  cysts,  of  a  flatten- 
ed spheroidal  shape,  with  semitransparent  coats,  and  containing 
limpid  serous  fluid.  Th^se  presented  the  other  characters  of 
the  echmococeus  of  Zeder  and  Rudolphi. 

The  convex  surface  of  the  liver  adhered  to  the  diaphragm 
firmly  and  extensively  by  a  considerable  quantity  of  albuminous 
exudation,  effused  in  columns  and  shreds,  of  some  standing. 

The  peritoneal  cavity  contained  about  four  pounds  of  serous 
fluid.  The  intestines  were  much  distended  by  air;  and  the 
peritoneal  covering  adhered  in  various  parts  to  each  other  by 
means  of  lymph,  partly  recent,  partly  of  old  formation ;  and 
these  adhesions  were  most  frequent  among  the  pelvic  viscera^ 
and  on  the  ascending  arch  of  tne  colon«  the  peritoneal  covering 
of  which  also  adher^  to  the  abdominal  perikmeum^  and  to  se- 
veral of  the  convolutions  of  the  small  intestines  by  lymph  of 
recent  formation.  On  dividing  the  upper  part  of  me  rectum, 
a  considerable  quantity  of  purulent  fluid  escaped,  and  was  foimd 
to  proceed  from  a  cyst  formed  by  adhesions  betweai  the  ante- 
rior part  of  the  rectum  and  the  superior  and  posterior  part  of 
the  uterus  and  Ugamenia  lata. 

The  course  of  the  gastro-colic  omentum  was  oocujMed  by  a 
pretty  firm  albuminous  exudation,  which  gave  it  considerwie 
thickness. 

Cases  of  Disease  of  the  Kidney,  with  or  without  dropsical  ef- 
fusion, are  very  frequent  in  the  Royal  Infirmary  of  Edinburgh. 
But  it  is  unnecessary,  in  this  Report,  to  enter  into  any  particular 
details,  afler  the  full  accounts  given  by  Dr  Bright,  Dr  Christi- 
son,  and  Dr  James  C.  Gr^jory.  I  may  only  say  upon  the  present 
occasion,  that,  independent  of  the  dianges  mentioned  by  Dr 
Bright,  two  instances  occurred  in  which  it  was  evident  that  the 
albuminous  urine  and  the  dropsical  infiltration  depended  on  a 
chronic  inflammatory  action  of  tne  glandular  or  granular  part  of 
the  kidney.  The  kidneys  in  these  cases,  and  especially  in  one 
of  them,  vis,  Janet  Weir,  were  irregular  on  the  external  sur- 
face, with  minute  eminences  and  depressions ;  and  each  of  the 
latter  could  be  recogniaed  to  be  much  more  vascular  than  the 
eminences.  It  was  evident,  therefore,  that  these  hollows  were 
the  seat  of  a  local  congestion,  the  effect  of  which  was  to  remove 
by  absorption  a  part  of  the  granular  tissue  of  the  kidney.  The 
substance  of  this  tissue  was  farther  extremely  vascular  and  con- 
gested. 
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Both  the  patients  in  vhom  this  fonn  of  renal  diwase  occur- 
red had  been  persons  of  very  irregular  and  debauched  lives ; 
and  one  had  not  only  been  repeatedly  under  the  influrace  of 
mercury,  but  in  the  month  of  March  she  was  in  the  house  for  a 
painful  swelling  and  ulceration  of  the  gums,  partly  the  effects 
of  repeated  doses  of  mercury,  partly  that  of  the  extensive  depo- 
sition of  tartar  at  the  roots  of  the  teeth,  and  which  was  evident- 
ly rapidly  producing  suppuration  of  the  alveolar  membrane,  and 
would  have  certainly  expelled  several  of  the  teeth,  if  not  check- 
ed by  appropriate  treatment  The  tartar  was  removed,  and  the 
gums,  and  even  the  perioaieum  of  the  iilveoli  were  freely  di- 
vided by  deep  incisions ;  and  in  the  course  of  a  few  days  she 
went  out  perfectly  well. 

She  returned  in  the  month  of  August  with  symptoms  indi- 
cating pulmonary  consumption,  disease  of  the  intestinal  glands, 
and  uncontrollable  diarrhoea,  and  died  in  the  course  of  about 
eleven  or  twelve  days. 

The  other  case  occurred  also  in  a  public  woman,  in  whom 
the  whole  of  the  nasal  bones  had  been  destroyed,  and  expelled 
by  the  suppurative  action  of  their  periosteum^  induced  by  re- 
peated mercurial  courses. 

The  case  of  corroding  ulcer  of  the  womb  was  interesting, 
chiefly  on  this  account,  that  it  exhibited  an  example  of  a  curi- 
ous species  of  retention  of  urine  (ischuria  ureterica ;)  arising 
from  adhesive  inflammation  blocking  up  both  ureters. 

The  patient,  Margaret  Dalzell,  aged  50,  a  married  woman, 
was  admitted  on  the  6th  July,  in  an  advanced  degree  of  extenu- 
tion,  and  with  complaints  of  inability  to  retain  the  feces,  and 
loss  of  power  of  the  lower  extremities.  The  tongue  was  glazed 
and  dry,  the  skin  hot  and  dry,  yet  the  pulse  varied  only  from 
64  to  80.  I  perceived,  however,  that  she  had  a  lethargic  stu** 
pid  appearance ;  and,  on  the  7th,  to  this  were  conjoined  frequent 
startings  of  the  tendons,  with  a  peculiar  contracted  Hippocratic 
expression  of  the  features,  and  a  urinous  exhalation  from  the 
whole  person.  The  patient  herself  could  give  no  distinct  ac- 
count whether  she  passed  urine  or  not,  but,  by  examining  the 
nurse,  I  ascertained  that  not  one  ounce  was  voided  in  the  course 
of  the  twenty-four  hours.  She  was  allowed  some  wine,  with 
powders  of  sulphate  of  quinine,  valerian,  and  carbonate  of  soda ; 
and  the  catheter  was  directed  to  be  introduced,  in  order  to  as- 
certain whether  there  was  urine  in  the  bladder.  Not  above  an 
ounce  and  a-half  of  urine  was  discharged,  and  there  was  no  by. 
pogastric  tumour ;  and  she  continued  for  three  days  in  the  same 
semi-letbarj^c  state,  continuing  to  exhale  a  urinous  odour,  and 
died  on  the  morning  of  the  11th  July. 

Upon  inspecting  the  body,  the  os  uteri  was  found  to  be  de- 
stroyed by  irregular  corroding  ulceration,  with  some  induration 
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of  the  surrounding  eubsUnce  of  the  uterus.  There  was,  never- 
theless, no  tubercular  appearance ;  and  no  nev  formation  of  fi- 
brous or  fibro-cartilaginous  structure.  Upon '  laying  open  the 
pehie^  there  was  observed  on  the  right  side  a  pyriform  bag, 
which  was  found  to  be  in  the  site  of  the  right  ureter,  and  which 
evidently  contained  a  fluid.  On  the  left  side  was  found  a  simi- 
lar pyriform  elastic  bag,  though  not  quite  so  large ;  and  when 
the  paru  were  removed  by  careful  dissection,  it  was  recognised 
that  a  deposit  of  albuminous  inflammation  enclosed  each  ureter^ 
that  the  ureteric  coats  were  thickened,  indurated,  and  inflamed, 
and  that  their  canals  were  so  much  contracted  as  to  impede  the 
descent  of  the  urine  into  the  bladder. 

The  corroding  ulceration  having  destroyed  the  orifice  of  the 
womb,  especially  at  its  posterior  and  lateral  walls,  had  produced 
inflammation  extending  upwards  into  the  peltns  on  both  sides. 
There  it  had  spread  to  each  ureter  about  an  inch  and  a^half 
above  their  junction  with  the  bladder ;  and  having  first  produ- 
ced inflammation  and  thickening  of  their  coats,  so  as  to  contract 
their  cavity,  had  finally  enclosed  them  in  a  general  mass  of  al- 
buminous deposition,  which  had  undergone  almost  complete 
consolidation  and  contraction. 

The  case  of  tubercular  disease  of  the  peritoneum  affords  a 
striking  example  of  the  slow  and  insidious  manner  in  which  dis- 
eases of  this  description  may  advance,  and  of  the  small  propor- 
tion of  characteristic  symptoms  to  which  they  may  give  rise. 

Mrs  Lebum,  aged  65,  was  admitted  on  the  8th  of  August,  with 
difficult  breathing,  amounting  to  orfhojpneea^  weight  at  the  epi- 
gastric region,  pulse  varying  from  8o  to  90,  and  very  scanty 
urine.  As  the  right  side  of  the  chest  was  found  to  sound 
dull,  and  as  no  respiration  was  heard,  or  motion  of  the  ribs  ob- 
served, it  was  inferred  that  the  right  pleura  contained  a  large 
quantity  of  fluid ;  and,  as  the  motions  of  the  heart  gave,  upon 
repeated  examination,  no  sign  of  deranged  action,  it  was  farther 
concluded,  that  the  presence  of  this  fluid  was  independent  of 
disease  of  the  heart.  It  was  Accordingly  proposed  to  puncture 
the  right  side  of  the  chest,  and  evacuate  the  fluid ;  and  to  this, 
after  much  opposition  and  delay,  when  she  found  she  was  get- 
ting no  better  under  the  other  remedies,  she  at  last  consented. 

On  Saturday,  the  17th  of  August,  I  accordingly  made  an  in- 
cision over  the  upper  margin  of  the  eighth  rib  into  the  pleura, 
and  then  introduced  a  large  trocar,  which  in  the  course  of  about 
five  minutes  withdrew  about  fifteen  pounds  of  a  dark  wine-co- 
loured fluid.  No  unfavourable  accident  ensued ;  the  breathing 
and  orthopncea  were  much  alleviated ;  and  for  some  time  hopes 
were  entertained  that  recovery  might  be  effected.  In  the  course 
of  about  eight  or  ten  days,  however,  fluctuation  of  the  abdomen 
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WM  recognised ;  and  in  a  fortnight  more  it  was^deemed  necessary 
to  puncture  the  cavity  of  the  periUmeum.  This  was  according- 
ly done  on  the  8d  of  September ;  and  about  nineteen  pounds  of 
straw-coloured  fluid  were  withdrawn.  Relief  was  in  this  manner 
again  obtained. 

This  poor  woman,  however,  was  complainingjof  a^  peculiar 
sense  of  punfiil  weight  and  tenderness  in  the  epigastric  and  um- 
bilical regions;  and  though  nothing  could  be  felt  on  careful  exa- 
mination, except  a  degree  of  general  resistance  and^hardness  in 
the  umbilical  r^on,  I  had  reason  to  believe,  from  die  dropsical 
symptoms,  and  the  extreme  and  almost  unrivalled  degree  of  ema- 
ciation, that  there  was  some  morbid  process  certainly  going  on 
in  the  oigans  essential  to  nutrition.  The  emaciation,  indeed, 
in  every  part  of  the  body  was  extreme ; .  but  in  the  head,  face, 
and  trunk,  the  appearance  was  that  of  a  skeleton  covered  with 
mere  skin.  The  stomach  began  to  be  affected  with  squeamish- 
ness  and  occasional  retching  and  vomiting,  which  sometimes 
subsided  under  the  use  of  opiates  and  wine ;  and  the  kidneys 
were  so  inactive  that  the  average  quantity  of  urine  secreted  in 
the  twenty-four^hours  seldom  amounted  to  six  ounces,  and  never 
exceeded  eight.  In  this  state  she  lingered  two  weeks  longer, 
and  died  on  the  2d  of  October.  Inspection  of  the  body  was 
with  some  difiiculty  obtained. 

Between  three  and  four  pounds  of  dark  wine-coloured  fluid 
were  found  in  the  right  pleura^  and  about  Ave  pounds  in  the 
left«  A  few  old  adhesions  connected  the  two  divisions  of  the 
right  pleura  at  the  upper  lobe  of  the  lungs,  and  at  the  inferior 
margin  of  the  inferior  lobe.     The  heart  was  sound. 

The  whole  of  the  free  surface  of  the  peritoneum  presented  a 
numerous  crop  of  minute  globular  bodies  of  a  dark-blue  colour, 
extremely  hard,  and  varying  from  the  size  of  a  minute  vetch  to 
that  of  a  garden  pea.  From  these  bodies  no  part  of  the  peri- 
toneum was  exempt ;  but  they  were  most  abundant  upon  its  in- 
testinal division  at  the  upper  part  of  the  Ueum^  and  through  the 
mesentery  corresponding  to  that  part.  When  divided  by  the 
knife,  they  presented  a  dark  blue  structure,  glistening,  homo- 
geneous, and  exceedingly  solid  and  hard,  without  the  appear- 
ance of  fluid  either  secreted,  or  the  result  of  softening.  The 
transverse  arch  of  the  colon  and  the  stomach  were  pushed  slight- 
ly farther  down  than  natural ;  and  between  these  two  bowels  was 
placed  a  longitudinal  mass,  about  three-fourths  of  an  inch  thick 
and  eleven  inches  long,  and  extending  nn  breadth  from  about 
two  inches  and  a-half  to  three  inches,  lying  obliquely  across  the 
umbilical  region,  so  that  the  left  extremity  was  about  an  inch 
more  elevat^  than  the  right. 

The  left  extremity  of  this  body  was  connected  with  a  small 
dark*roloured  tetrahedral-looking  substance,  which  evidently  re- 
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presented  the  spleen,  or  rather  the  superior  extremity  of  that 
organ.  The  right  extremity  was  adherent  to  the  right  angle 
of  the  colon,  and  partly  to  the  oorrespondbg  part  of  the  liver 
and  peritoneum. 

Upon  cutting  into  this  substance,  it  presented  a  firm,  reddish^ 
yellow-coloured  structure,  traversed  by  a  few  small  vessels,  and 
occasionally  intermixed  with  a  more  solid  whitish  matter.  It 
seemed  to  be  divided  into  lobules,  and  presented  an  appearance 
intermediate  between  adipose  and  pancreatic  sarcoma.  The 
omentum  was  wanting.  From  the  latter  circumstance,  and  the 
anatomical  situation  and  physical  characters  of  the  tumour,  I  in- 
fer  that  it  was  a  degeneration  of  that  part  of  the  peritoneum  which 
forms  the  gastro-colic  omentum^  which  indeed  it  represented. 

The  pancreas  was  found  behind  in  its  usual  position,  and 
perfectly  healthy,  but  compressed  by  the  tumour  now  men- 
tioned. 

Anaemia  Hasmorrhagica, — This  case,  which  occurred  in  the 
person  of  Margaret  Taylor,  aged  30,  admitted  April  11,  wa«  the 
result  of  uterine  hemorrhage ;  and,  from  the  extreme  pain  o^ 
the  head,  as  well  as  of  the  hypc^astric  region,  might  have  been 
readily  mistaken  for  some  febrile  or  inflammatory  condition  of  the 
system.  Under  the  use,  however,  of  cold  applied  to  the  shaven 
scalp,  cathartic  enemata^  opiates,  valerian,  and  small  doses  of 
wine,  and  a  very  gradual  allowance  of  nutritious  diet,  complete 
recovery  was  efiected;  and  she  went  out  quite  well  upon  the  SOth. 

The  case  in  which  periostitis  was  combined  with  ozcena  was 
in  various  respects  interesting.  It  occurred  in  the  person  of  a 
woman  named  Robina  Wright,  aged  29»  who  bad  been  long 
known  as  one  who,  though  not  exactly  a  public  female,  had  been 
subjected  to  repeated  courses  of  mercury.  At  a  former  period, 
syphilis  had  produced  destruction  of  the  recto-vaginal  septum  ; 
and  she  subsequently  suffered  much  from  the  contraction  con- 
sequent  on  cicatrisation.  At  present  (19th  February)  she  ap- 
plied for  admission  for  symptoms  of  rheumatism  ;  but  the  pains 
mistaken  for  this  disease  were  evidently  the  delorcs  osteocopi^ 
or  the  deep-seated  aching  pain  resulting  from  inflammation  of 
the  periosteum  of  the  tU^ia  and  of  both  parietal  bones. 

The  usual  remedies  of  local  depletion  and  counter-irritation 
were  applied.  Opiates  were  exhibited,  and  the  warm  bath  was 
administered ;  and,  had  it  not  been  for  the  epidemic  prevalence 
of  erysipelas  at  this  tinde,  with}  the  dilapidated  state  of  the  pa- 
tient^s  constitution,  this  woman'^s  sufferings  might  have  been  alle- 
viated, and  the  disease  retarded  in  progress. 

An  obstinate  fetid  puriform  discharge,  however,  from  the  nos- 
trils, with  some  tenderness  in  the  situation  of  the  nose,  indicated 
the  existence  of  inflammation  of  the  pertoste^tm  of  the  bones  of 
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the  face  ;  and  tfie  occurrence  of  erysipelaSf  by  aggravating  her 
febrile  symptoms,  disturbing  her  sleep,  and  affecting  the  l^n, 
very  soon  brought  her  to  a  state  in  which  medical  treatment 
was  of  little  or  no  avail.  After  a  combination  of  low  delirium 
with  stupqr  for  four  or  five  days,  succeeding  on  the  intense  swell* 
mg  of  the  face,  with  symptoms  of  extreme  difficulty  of  respira- 
tion, tracheo-bronchial  rattling,  and  incapacity  to  swallow,  she 
died  on  the  9th  of  March,  suffocated  apparently  by  the  constant 
accumulation  of  mucus  fVom  the  back  part  of  the  nostrils  upon 
the  glottis  and  larynw. 

Upon  inspecting  the  body,  a  great  quantity  of  viscid  purulent 
mucus  was  found  covering  the  posterior  nasal  cavities,  the  pos- 
terior^tices,  ihegloitis^  emglottis^  and  pharyna.  The  periaa- 
teum  of  the  nasal  oones,  ot  the  upper  part  of  the  superior  maxiU 
lary  bones,  where  they  form  the  floor  of  the  orbit,  and  that  of 
the  superior  and  inferior  spongy  bones,  was  completely  detached, 
and  came  away  as  if  it  had  been  subjected  to  long  maceration  or 
boiling.  The  periosUum  of  all  these  bones  was  very  much 
thickened  and  extremely  vascular ;  and,  between  it  and  its  re- 
spective bones,  purulent  or  sero-purulent  fluid  was  interposed. 
The  bones  themselves,  instead  of  presenting  the  usual  bluish 
colour,  were  more  or  less  white ;  and  the  upper  part  of  the  or- 
bitar  plate  of  the  left  maxillary  bone,  as  well  as  the  inside  of  both 
nasal  bones,  was  of  a  dead  white. 

The  membrane  lining  the  antra  of  both  maxillary  bones  was 
in  like  manner  very  much  thickened,  and  covered  with  a  viscid 
purulent  secretion ;  and,  when  this  was  removed,  it  was  found 
to  be  granular,  villous,  and  much  injected.  This  membrane 
also  adhered  very  loosely ;  and,  when  an  incision  was  made 
into  it,  it  was  found  to  be  detached  from  the  bony  plate  of  the 

These  appearances  showed  clearly  that  the  inflammation  of 
the  periosteum  had  destroyed  the  connection  between  the  vessels 
of  that  membrane  and  the  surface  of  the  bones,  and  had  there* 
by  first  interrupted  the  nutrition  of  these  bones,  and  then  pro- 
duced their  death,  or  necrosis.  There  is  no  doubt,  that,  even- 
tually having  now  become  foreign  bodies,  they  must  have  been 
discharged  in  this  manner  from  their  situation ;  and  there  is 
also  equally  little  doubt  that,  until  this  result  was  consummated, 
they  must  have  maintained  an  inflammatory  action  and  suppura* 
tion,  or  a  series  of  actions,  interrupted  only  or  alleviated  in 
their  severity  by  the  occasional  escape  of  portions  of  bone  of  va« 
nous  sizes. 

Permission  to  inspect  the  head  was,  from  particular  circum- 
stances, not  obtained.  I  had  an  opportunity,  however,  of  in^ 
specting  the  outer  surface  of  each  parietal  bone  near  the  tubero* 


1S6  Dr  Craigie'8  Clinical  Report 

sities,  to  which  chiefly  the  gnawing  pains  of  the  head  were  re- 
ferred ;  and  there,  also,  I  found  the  connection  between  the 
pericraniam  and  parietal  bones  completely  destroyed  on  the  right 
side,  and  very  much  loosened  on  the  left.  The  pericrannm 
itself  was  thidcened,  and  contained  some  serous  infiltration.  But 
the  parietal  bones  presented  no  new  deposition  or  irregularity  of 
their  surface.  It  was,  however,  though  not  so  white  as  the  bones 
of  the  nose  and  face,  less  blue  than  natural,  and  not  completely 
dead.  The  anterior  surfaces  of  both  tibiae  were  extremely  rough 
and  irr^^lar,  with  deep  longitudinal  lines,  presenting  the  worm- 
eaten  appearance  described  by  the  older  authors.  These  longi- 
tudinal depressions  appeared  to  be  formed  in  the  substance  of  a 
new  osseous  deposit.  The  periosteum  of  these  bones  was  thick* 
ened  and  indurated ;  but  at  the  period  at  which  I  inspected  it, 
it  was  impossible  to  say  whether  it  had  been  pretematurally  vas- 
cular or  not. 

This  case  I  regard  as  particularly  valuable  for  several  rea^ 
sons*  It  shows,  in  the^r«^  place,  the  true  cause  of  oztena^  and 
the  manner  in  which  syphilitic  or  mercurial  caries  of  the  bones 
of  the  nose  commences.  That  disease  does  not  originate  in  the 
bones,  but  always  begins  in  the  fibro-mucous  tissue  which  covers 
these  bones,  and  by  the  vessels  of  which  they  are  in  a  great 
measure  nourished.  I  do  not  pretend  to  say  whether  this  mor- 
bid action  originates  from  the  poison  oisyphUiSy  or  the  noxious 
operation  of  mercurial  medicines ;  but  one  thing  1  know  to  be 
certain,  from  a  considerable  number  of  cases  that  have  fallen 
under  my  observation,  that  the  frequency  of  this  disease  of  the 

C'oeteum  is  in  the  direct  ratio  of  the  quantity  of  mercury  that 
been  taken,  and  the  number  of  times  that  mercurial  courses 
have  been  exhibited.  The  subject  of  the  present  case  had  been 
repeatedly  under  the  influence  of  mercurial  medicines;  and 
though,  like  others,  she  had  always  derived  from  them  imme- 
diate improvement,  this  was  destined  to  be  followed  by  an  inva- 
riable aggravation  of  the  periosteal  disease. 

Omitting,  however,  these  considerations  with  r^ard  to  the 
cause,  this  case  demonstrates  unequivocally  the  nature  of  the 
action.  It  shows  that  the  first  step  of  the  process  is  inflamma- 
tion of  the  fibro-mucous  membrane  covering  the  facial  bones; 
and  that  this  inflammation  commences  most  readily  in  those  in 
which  these  two  membranes  are  in  immediate  contact,-^for  in- 
stance, the  inner  surface  of  the  nasal  bones ;  the  superior  and 
inferior  spongy  bones ;  and  the  naso-palatine  plate  of  the  supe- 
rior maxillary  bone.  The  next  step  is  the  effect  of  this  inflam- 
mation. The  overloaded  vessels  are  unable  to  transmit  blood, 
as  formerly,  into  the  substance  of  the  bone ;  they  become  de- 
tached, while  they  give  rise  to  a  new  morbid  secretion ;  the  bone, 
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in  the  meantime  deprived  of  its  ordinary  nutriment,  either  be- 
comes carious,  or  is  killed  outright,  and  is  necessarily,  after  ex- 
riting  much  irritation,  expelled  as  a  foreign  body. 

This  representation  I  have  derived,  not  from  the  case  of  this 
woman  alone,  but  from  several  similar  ones  in  which  I  have  had 
occasion  to  observe  the  same  train  of  phenomena. 

In  the  second  place,  it  is  worthy  of  observation,  that  periosteal 
inflammation  produces  two  different  effects,— one  a  detachment 
of  periffsieum^  with  death  of  the  bone ;  the  other  a  deposition 
of  new  bone,  rendering  the  surface  rough  and  irregular.  The 
former  action  appears  to  be  much  more  violent  than  the  latter ; 
and  while  the  case  of  this  patient  presented  both  varieties  of 
the  action,  the  former  in  the  parietal  and  facial  bones,  and  the 
latter  in  both  tUriw^  it  was  the  former  chiefly  that  produced  with 
the  erysipelas  the  fatal  termination  of  the  disease. 


Art.  m.'^Case  in  which  several  Minute  Calculi  of  a  crys^ 
taUine  character  were  voided.  By  Ninian  Htll,  M.  D., 
Senior  Physician  to  the  Greenock  Hospital,  and  Member  of 
the  Royal  Medical  Society. — (In^  a  Letter  to  the.  Editor  of 
the  Edinburgh  Medical  and  Surgical  Journal.) 

X  SKKD  yoa  for  analysis  some  urinary  calculi^  not  being  able  to 
class  them  under  any  of  the  different  forms  of  urinary  deposits, 
as  arranged  .by  Drs  Marcet  and  Prout.  I  cannot  presume  to 
speak  decidedly  of  their  nature,  although  from  the  appearance, 
crystalline  shape,  and  the  capability  of  scratching  glass,  I  have 
every  reason  to  think  you  will  make  them  out  to  be  silicious ; 
consequently,  a  fourteenth  species  to  the  thirteen  already  known.* 
Both  Professor  Thomson  and  Prout  copy  the  analysis  of 
urine  as  given  by  Berselius,  who  notes  silica  as  forming  a  small 
fractional  part. 

Fourcroy  and  Vauquelin  are  said  to  have  detected  the  pre- 
sence of  sUica  twice  out  of  600  different  specimens  of  urinary 
calculi*  But  Dr  Prout,  the  latest  and  highest  authority  on  the 
subject,  at  p.  28,  2d  edit,  doubts  its  existence  either  in  the 
urine  or  in  calculi^  in  the  following  terms : — **  Silex  has  been 
stated  to  constitute  urinary  sediment,  and  even  to  form  a  part 
of  urinary  calculi  in  some  instances ;  but  this  assertion  requires 
to  be  better  authenticated  than  it  is  at  present,  before  it  can  de- 
serve credit.^  He  goes  on  to  say,  ^'  that  Berzelius  supposes  it 
derived  from  the  water  which  we  drink,  which  is  not  improbable.'^ 
Dr  Young  in  his  sketch  of  animal  chemistry,  agrees  with  Dr 
Prout. 


*  Prout,  p*  86. 
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From  these  statements,  it  would  appear  that  sUea  has  never 
hitherto  been  discovered  in  a  crystalline  form,  either  in  the 
urine,  or  in  the  state  of  a  sdid  concretion. 

These  calcuU  were  more  transparent  at  first  than  now,  having 
been  put  into  a  dressing-box,  and  subjected  to  friction  from  tra- 
velling while  in  the  patient^s  possession.  Two  of  the  calctdi  are 
transparent,  the  third  also ;  but  it  is  imbedded  in  a  dark-co- 
loured body,  not  unlike  fuffa  or  pumice-stone,  *  of  which  sub- 
stance there  are  about  ten  or  eleven  deposits ;  while  there  is  one 
evidently  of  lithic  add ;  but  the  description  I  must  leave  to 
you,  or  to  some  one  versant  in  animal  chemistry. 

I  subjoin  the  following  account  of  the  case  furnishing  these 
cakuU. 

A  young  lady,  set.  18,  of  delicate  fibre,  but  very  active,  being 
out  in  the  forenoon  in  perfect  health,  was  suddenly  seised  while 
at  dinner  with  general  coldness,  accompanied  with  vomiting, 
retching,  and  tenesmus.  Neither  the  pulse  or  tongue  were  af- 
fected. The  abdomen  was  acutely  sensible  to  pressure,  which 
enabled  me  to  decide  as  to  the  case  not  being  one  of  cholera, 
which  was  then  epidemic,  (Slst  March  1832,)  her  mother  hav- 
ing just  recovered  from  an  attack. 

The  usual  means  for  subduing  peritoneal  inflammation  were 
put  in  force  without  affording  relidT.  The  pain  continued  still 
acute ;  but  it  became  more  concentrated  over  the  hypogastric 
r^on.  The  body  was  bent  forward,  and  the  limbs  drawn  up  close 
to  the  trunk ;  and  all  attempts  to  push  them  down  caused  great 
pain.  Sir  Astley  Cooper  says,  this  is  when  the  calculus  is  pas- 
sing over  the  lumbar  plewus  that  the  pain  is  felt  in  the  groin, 
and  in  the  course  of  the  anterior  crural  nerve.  Opiates  had 
little  effect ;  fomentations  could  not  be  endured  from  the  extreme 
sensibility  of  the  surface  to  the  slightest  pressure.  Thewann- 
bath  gave  decided  relief  so  long  as  the  patient  remained  in  it. 
No  urine  was  voided  for  thirty^ix  hours.  It  was  scanty  and 
high-coloured.  The  pain  still  continued  violent,  with  a  con- 
stant desire  to  make  water,  and  from  a  throbbing  sensation  re- 
ferred to  the  neck  of  the  bladder,  the  patient  feared  some  inter- 
nal suppuration  ;  but  although  the  parts  were  very  sensible  to 
the  touch,  no  fulness  or  swdling  could  be  discovered.  Anodyne 
enemata  and  opiate  suppositories,  in  various  forms,  were  had 
recourse  to.  But  the  frequent  use  of  the  warm  bath  was  found 
to  be  the  most  effectual  means  of  relieving  pain. 

As  a  considerable  quantity  of  mucilaginous  drink,  containing 
carbonate  of  soda,  had  been  taken,  and  no  urine  passed  for 


Silex  18  found  in  <i(^— Ure*B  Dictionary. 
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hmirsy  the  catheter  was  introduced,  when  a  quantity  of  pale 
virine,  and  a  soft  subBtance,  with  a  small  calctilus^  came  away 
after  the  catheter,  giTing  the  patient  immediate  relief. 

On  examining  the  calmluSf  I  took  it  for  a  bit  of  white  quarts. 
It  scratched  the  window  glass  easily ;  and  I  hinted  to  the  mo- 
ther, who  was  in  attendance,  that  it  was  foreign ;  but  she  said 
that  was  not  possible. 

The  soft  substance  I  found  to  be  capsular,  exactly  like  a 
atoned  raisin,  having  its  outer  coat  turned  inwards,  which  was 
of  a  dark-brown  colour,  firm  in  texture,  not  easily  torn  ;  while 
the  outer  surface  was  of  a  pale-yellow  tinge,  pulpy  and  flocci^ 
lent,  as  if  it  had  been  immersed  in  water. 

The  bladder  having  become*  unable  to  discharge  its  contents, 
the  catheter  was  introduced  three  times  in  the  course  of  the 
twenty-four  hours.  The  attacks  of  pain  were  now  less  acute, 
though  the  sensibility  to  pressure  continued  much  the  same. 
In  the  morning  two  or  three  caladi  of  a  dark  colour,  like  bits 
of  Iv^,  followed  the  catheter,  with  the  same  kind  o£  capsule 
as  described,  in  which  I  have  every  reason  to  suppose  the  calculi 
were  sheathed. 

After  a  night  of  acute  sufFering,  a  clear  shining  sharp-point* 
ed  crystal  followed  the  catheter,  showing  the  error  of  my  con- 
jectnre  in  regard  to  the  origin  of  the  first  calculus. 

The  symptoms,  as  described,  continued  for  ten  or  twelve 
days,  till  there  were  fifteen  or  sixteen  calculi^  and  about  six  or 
seven  capsules  voided.  The  urine  all  the  time  was  clear,  and 
ftee  of  any  thing  like  blood,  mucus,  or  purulent  matter.  It  was 
near  a  fortnight  before  the  bladder  assumed  its  power,  or  that 
the  patient  could  stretch  her  limbs,  so  as  to  be  able  to  stand 
upright ;  and  the  tenderness  extended  even  to  the  naieSf  as  to 
make  it  painftil  to  sit.  A  dull  pain  remained  fixed  in  the  region 
of  the  right  kidney  for  six  weeks,  although  she  was  able  to 
walk;  yet  she  speedily  recovered  her  florid  complexion  and 
strength. 

Two  months  previous  to  this  attack  of  illness,  when  on  a 
visit  to  a  friend  in  England,  she  was  troubled  with  pain  in  the 
site  of  the  right  kidney ;  and  the  region  was  painful  to  pessure^ 
but  it  did  not  prevent  her  riding  or  walking.  This  young  lady^s 
grandmother  used  to  show  a  vial  full  of  calculi  which  she  passed ; 
but  I  cannot  learn  of  what  species.  Her  father  and  two  of  her 
brothers  are  occasionally  afieeted  with  nephritic  pains,  which 
are  relieved  by  a  course  of  carbonate  of  soda. 

As  all  injuries  and  diseases  of  the  spine  are  known  to  exert 
considerable  influence  on  the  urinary  secretions,  I  must  not 
omit  to  mention,  that  this  patient  had  issues  for  tenderness  of 
the  dorsal  vertebra  four  or  five  years  ago ;  and  at  another  time 
she  sufiered  so  severely  from  a  neuralgic  affection  of  the  head, 
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that  it  impaired  her  vision  for  a  time.  I  am  induced  to  note 
these  particulars,  from  Sir  Gilbert  Blane  having  remarked,  that 
all  substances  found  in  the  composition  of  stone,  except  the  li- 
thtc  acid,  are  the  products  of  morbid  irritation. 

From  the  uneasiness  felt  in  the  region  of  the  kidney  for  a 
length  of  time  previous  to  the  descent  of  the  caJcti/i,-^firom  the 
great  constitutional  disturbarice«  and  the  acute  neuralgic  sen- 
sibility arising  from  mechanical  irritation,  which  put  on  the  cha- 
racter of  abdominal  inflammation,— we  may  be  assured  that  these 
caladi  are  of  renal  origin,  'i'his  case  illustrates  the  mode  in 
which  the  different  lamincB  of  a  calculua  are  formed ;  for  here 
is  an  earthy  deposit,  then  comes  the  coating  of  uric  acid  which 
formed  the  inner  part  of  the  capsule,  while  the  pulpy  and  floc- 
culent  part  would  be  the  coating  of  animal  matter  making  con- 
centric lamellcc. 

Greenock,  26ih  August  183a 

Obeervatiana  on  the  Physical  Character  of  the  Calculi  refer-- 
red  to  in  the  preceding  paper.   By  David  Ceaigie,  M.D. 
&c. ;   with  their  Chemical  Analysis,  by  William  Gre- 
gory, M.  D.,  Fellow  of  the  Royal  College  of  Physicians, 
Edinburgh,  and  Lecturer  on  Chemistry. 
Of  the  three  bodies  represented  to  be  calculi,  transmitted  to 
me,  the  largest  is  an  irregular  hexaedral  body,  of  a  shade  between 
umber-brown  and  chestnut-brown,  rather  inclining  to  the  for- 
mer, and  of  a  resinous  lustre.     Of  the  six  sides,  one  only  has  a 
crystalline  appearance ;  and  this,  when  examined  by  a  good  mag- 
nifying glass,  is  found  to  be  irregular,  with  depressions  and  ele- 
vations.    The  greatest  length  of  this  body  is  about  one-eighth 
of  an  inch  ;  its  greatest  breadth  about  one-tenth ;  and  its  smal- 
lest breadth  about  one-twelfth.    Most  of  its  edges  and  angles  are 
sharp  ;  and  it  readily  scratches  glass.     This  body  is  opaque. 

Tne  second  body,  which  is  the  next  in  die,  is  much  more  ir- 
regular in  point  of  shape.  It  is  rather  laiver  than  that  last 
mentioned,  and  resembles  an  irrq^ar  shaped  hexahedron,  which 
has  been  pushed  out  of  its  rectangularity  and  made  rhomboidal. 
Its  colour  is  grayish-white,  with  a  distinct  quartsose  lustre  and 
aspect,  and  it  resembles  in  all  respects  a  bit  of  quartz.  It  is 
translucent  chiefly  at  the  edges,  not  transparent,  as  stated  by 
the  author*  Its  surface  is  rather  rough,  with  inequalities,  but 
has  the  aspect  of  having  been  nibbed  down  and  made  smoother. 
The  third  body,  which  is  smaller,  more  taper,  and  acuminat- 
ed at  the  two  extremities,  is  of  a  white  colour,  and  presents  still 
more  distinctly  the  quartzose  aspect  and  lustre.  This  body, 
which,  like  the  last,  is  translucent,  is  about  one-tenth  of  an  indi 
long,  and  one-twentieth  broad  in  the  middle,  and  is  of  a  pyriform 
shape,  resembling  two  irregular  cones  united  by  their  bases. 
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As  I  was  desirous  to  obtain  the  best  authority  on  the  chemi- 
cal constitution  of  these  bodies,  before  making  any  statements 
r^arding  their  nature,  I  placed  them  in  the  hands  of  my  friend 
Dr  William  Gregory  for  chemical  analysis,  and  soon  received 
from  him  the  following  note. 

My  Dkar  Siu,  27M  November  1888. 

I  have  examined  the  two  larger  calculi  you  gave  me. 
They  amsUt  of  silica^  as  may  be  seen  by  the  following  ejEperi- 
ments. 

They  are  infusible  before  the  blowinpe  per  ae.  With  soda, 
they  melt  with  efiervescence  into  a  glass.  When  this  glass  is 
decomposed  by  an  acid,  a  gelatinous  precipitate  is  formed.  Fi- 
nally, a  portion,  reduced  to  powder,  and  heated  in  contact  with 
hydrofluoric  acid,  disappeared  entirely. 

The  extreme  hardness  of  these  calculi^  and  their  siliceous  na- 
ture, render  it  in  my  opinion  extremely  improbable  that  they 
should  have  been  formed  within  the  bladder ;  at  least  the  evi. 
dence  should  be  very  clear  and  decisive  before  we  admit  such  an 
origin  for  these  calculi.-^I  remain,  Dear  Sir, 

William  Gbkgouy. 

I  have  now  to  observe,  that  the  analysis  ]}ere  given  renders  it 
extremely  doubtful  whether  these  calculi  could  have  been  form- 
ed even  in  the  kidneys.  The  only  authentic  instances  of  sili- 
ceous urinary  calculi^  excepting  the  siliceous  gravel  mentioned 
by  Dr  Venables  of  Chelmsford,  are  the  three  instances  recog- 
nised by  Dr  Yellowly  and  Mr  Faraday,  in  the  analytical  exa- 
mination of  the  collection  of  the  Norwich  Hospital,  (Ed.  Med, 
and  Surgical  Journal,  Vol.  xxxv.  p.  433.)  In  these  the  siliceous 
particles  were  neither  alone  nor  mashivCj  but  associated  with 
other  substances,  through  which  they  were  disseminated.  In 
two  cases  they  were  associated  with,  and  disseminated  through, 
oxalate  of  lime,-*and  in  the  third,  phosphate  of  lime  and  lithic 
acid.  In  the  present  case  the  siliceous  portions  are  massivei  not 
diaaeminaied ;  and  though  they  appear  to  have  been  inclosed  in 
other  substances,  it  may  be  doubted  whether  this  character 
would  assimilate  them  sufficiently  to  those  of  the  Norwich  col- 
lection to  justify  their  being  recognized  as  genuine  urinary  calculi. 

It  is  at  the  same  time  possible  that  the  kidneys  may  secrete 
pure  aUica  in  certain  states  of  the  system.  But,  upon  the  whole, 
the  authenticity  of  the  present  case,  as  an  example  of  urinary 
calculi  of  silicious  composition  occurring  in  the  kidn^s  of  *the 
human  body,  must  rest  on  the  personal  observation  of  Dr  Hill, 
and  the  credibility  of  his  patient. 
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AftT.  X. — Observations  on  the  Treaifneni  of  Tic-Doulou^ 
reuxy  ittusiraUd  by  Cases.  By  Jamks  Ramxink,  M.  D.  Li- 
centUte  of  the  Royal  CoU^  of  Surgeons  of  Edinbofgb. 

JL  T  appears,  by  a  question,  **  Utritm  in  pertinacibtis  capiHa 
faciei  dtJoribus  aliquid  prodesse  possii,  sectic  ramorum  nervi 
quinti  paris  f  proponebai  Viellari^  1 768.  Conchtsio  negaiixxi^ 
proposed  before  the  Faculty  of  Medicine  of  Paris  in  1768,  that 
Tic'DotUoureuWf  the  Trismus  DolorUicus  of  Sauvages,  had 
been  noticed  at  a  period  rather  earlier  than  this.  A  description 
of  an  operation  for  its  relief,  by  M.  Louis,  is  given  in  No.  36  de 
la  Gaiette  Salutaire,  1766.  The  first  good  description  of  its 
phenomena,  however,  tinder  the  name  of  Faciei  Morbus  Nervo^ 
rum  Crucians  J  was  given  by  Dr  Fothergill  so  late  as  1776.* 
Since  that  time  it  has  been  noticed  by  Darwin  and  others  -^f  and 
at  present  it  is  of  frequent  occurrence. 

The  seat  of  tic-douloureux  is  generally  confined  to  the  nerves 
of  the  face,  being  branches  of  the  fifth  pair,  and  occasionally  ta 
the  porlio  dura  of  the  seventh  pair.  It  has  been  conveniently 
divided,  therefore,  according  to  the  part  which  it  affects,  into 
four  species,  the  frontal^  the  infra-orbitarj/f  the  maxillary  neu- 
ralgia^  and  the  neuralgia  of  the  facial  nerve.  It  sometimes, 
however,  although  more  rarely,  affects  other  parts  of  the  body, 
to  distinguish  which,  Dr  Mason  Good,  in  his  Nosology,  notices 
three  species,  the  neuralgia  faciei^  vedis^  and  mammte.  Mr 
Abemethy  mentions  having  met  with  it  in  the  ring-finger. 

The  disease  is  characterised  in  its  severest  form  by  paroxysms 
of  excruciating  pain,  plunging,  as  has  been  well  observed,  like 
an  electric  shock,  in  a  manner  similar  to  no  other  disease. 
These  paroxysms  last  for  an  indefinite  period  of  time,  and  are 
then  succeeded  by  a  period  of  almost  entire  freedom  fW>m  pain, 
until  the  accession  of  a  fresh  exacerbation.  This  paroxysmal 
exacerbation  appears  to  consist  of  a  strong  spasmodic  affection 
of  the  physical  structure  of  the  nerve ;  the  interval  of  a  state  of 
repose  following  as  a  consequence  of  the  previous  exhaustion, 
which  continues  until  the  vital  energy  of  the  part  has  been  again 
sufficiently  recruited  to  undergo  a  repetition  of  the  phenomena. 
These  are  also  sometimes  attended  with  convulsive  twitches  in 
the  muscles. 

Of  the  cause  of  this  painfid  and  distressing  complaint  we  are 
in  a  great  measure  ignorant ;  for  although  tnere  are  instances 
on  record  which  appeared  to  be  the  consequence  of  external  vio« 
lence,  wounds,  and  contusions,  yet  there  are  many  examples,  and 
these  by  far  the  greater  number,  of  the  disease  naving  occurred 

*  Sec  Medical  Obs.  and  Inquiries,  Vol.  v. 
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without  any  such  cioaes.  This  at  least  shows  that  some  other 
agent  may  produce  it  Sir  Henry  Halford  has  thrown  out  a 
aug^estioD,  that  ^*  the  disease  is  connected  with  some  pretema- 
tural  growth  of  bone,  or  a  deposition  of  bone  in  a  part  of  the 
animid  economy,  where  it  is  not  usually  found  in  a  sound  and 
healthy  condidon  of  it,  or  with  a  diseased  bone.^*  And  along 
with  this  suggestion,  he  has  stated  several  remarkable  cases,  ap 
patently  giving  great  weight  to  it.  I  doubt,  however,  if  the 
tic*douloureux  was  fairly  to  be  attributed  to  the  destruction  or 
formation  of  the  bone  as  a  cause.  From  the  long  standing  of  the 
disease  in  the  instances  referred  to,  I  am  more  inclined  to  look 
upon  the  circumstance  as  a  result  of  the  affection  of  the  nerve 
itself;  but,  be  this  as  it  may,  it  will  at  most  only  act  as  an  occa- 
sional cause,  operating  somewhat  in  the  same  manner  as  wounds 
and  contusions,  which,  however,  are  more  apt  to  give  origin  to 
tetanus  than  the  disease  under  consideration.  The  great  source 
of  this  disease,  nevertheless,  seems  to  be  in  some  irritation  in 
contact  with  the  nervous  system  of  the  face,  and  occasionally  of 
other  parts  of  the  body ;  and  it  is  the  want  of  a  true  knowledge 
of  the  locality  of  this  irritation  which  has  hitherto  rehdered  neu^ 
ralfiia  so  perplexing. 

That  it  has  not  iu  origin  in  the  brain,  the  failure  of  the  at- 
tempt to  cure  by  cutting  the  nerve  betwixt  the  seat  of  disease 
and  the  issue  of  the  nerve  from  that  organ,  affords  suflScient 
proof;  nor  is  it  local,  as  appears  from  the  success  of  the  reme- 
dies, which  are  not  calculated  in  so  short  a  period  to  remove  a 
mere  local  disease,  that  is,  a  disease  having  its  origin  in  its  seat, 
as  endeavoured  to  be  established  by  Sir  Henry  Hslford.  I  pre- 
sume, therefore,  that  the  true  source  of  the  irritation  is  at  the 
sentient  extremities  of  the  nerves ;  and,  in  truth,  in  ninety-nine 
cases  out  of  an  hundred  the  disease  does  not  arise  from  mere 
local  affection,  but  has  its  oripn  in  some  cause  far  distant  from 
where  it  is  developed.  This  is,  moreover,  a  true  principle  of 
action  in  many  diseases,  and  therefore  I  have  been  induced,  in 
consequence  of  the  result  of  a  method  of  treatment  which  it  is 
the  principal  object  of  this  paper  to  communicate,  to  attribute, 
and  with  some  degree  of  probability,  the  whole  phenomena  to 
an  irritation,  the  result  of  a  peculiar  and  unhealthy  action  in 
the  digestive  organs,  acting  upon  their  sentient  nervous  fila- 
ments. It  is  difficult,  I  am  aware,  to  establish  this,  for  the  idea 
is  not  new,  and  has  often  been  acted  upon,  though  frequently 
unsuccessfdlly.  It  is  almost  unnecessary,  I  apprehend,  to  men- 
tion the  intimate  connection  which  exists  between  the  nerves  of 
the  face  and  the  abdominal  viscera. 

I...A.  B.  aged  27,  May  IS,  has  an  excruciating  pain  over 

*  See  Essays  and  Orations,  read  and  delivered  at  the  Royal  College  of  Physicians, 
by  Sir  Henry  Halford*  Bart.  M.  D.  itt^ 
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the  upper  eyebrow  of  the  left  sidei  confined  to  the  space  of 
about  two  inches  above  the  soprap-orbitary  notch.  Pain  not 
constant,  but  comes  on  about  noon,  and  decreases  as  the  evening 
advances.  Came  on  about  five  days  ago.  Eye  not  afiected ; 
no  twitchings,  no  swelling,  colour  natural  Has  applied  leeches 
without  efiect.  Health,  he  says,  is  good ;  of  a  studious  habit, 
dark  complexion.  Has  been  taking  castor  oU  at  the  recommen- 
dation of  a  druggist. 

Qi.  Tinct.  Opiif  38S.;  Liq.  Acet.  Amman.  5J.;  CampAonedj.; 
OL  OUv.  ^. ;  M.  Ft  Linimentum  bis  terve  in  diepar- 
tibtis  pcrjrtcand, 
Qi.  Exir.  Conii  Mac.  gr.  xij. ;  Hydr.  Submur.  gr.  v|. ;  Ptdv. 
Calumba  ^j. ;  Extr.  Gentian,  q.  s.     Ft.  Mcusa  Piiu* 
las  xij.  divvi.  sumat'^.  bis  in  die. 
Friday,  May  18,  feels  completely  relieved. — Continueniur 
pUuUe  paulisper  diutius. 

About  three  years  after  this,  the  same  gentleman  experienced 
a  similar  attack,  which  was,  however,  much  milder,  and  yielded 
in  a  few  days  to  the  same  remedies. 

II. — C.  D.  aged  26,  of  a  quiet  disposition  and  sluggish  cir- 
culation, is  afflicted  with  severe  pain  over  the  right  eyebrow,  and 
sbooting  down  deeply  behind  the  eyeball,  with  considerable 
redness  of  the  cotyuncHvOy  and  an  increased  secretion  of  tears. 
Came  on  three  or  four  days  ago,  and  has  since  increased.  No 
headach ;  pulse  unafiected ;  no  pyrexia ;  tongue  whitish.  Had 
lately  undergone  a  regular  course  of  mercury  for  the  secondary 
symptoms  of  syphilis^  but  is  now  quite  firee  from  that  disease ; 
and,  except  for  the  affection  of  the  eyebrow,  says  he  is  quite  well 
Pressure  upon  the  part  relieves  the  pain.  Was  ordered  to  ap- 
ply half  a  doaen  leeches  to  the  temple,  and  to  take  the  following 
pill  at  bed-time. 

Qi.  Hydr.  Stibmur.  gr.  iij. ;  Extr.  HyoBcyamiy  gr.  ij.;  Carb* 
Ferri^  gr.  v.    M. 
December  24.  Eye  relieved,  but  pain  of  forehead  still  con- 
tinues, though  more  confined  to  the  eyebrow.     To  be  rubbed 
every  three  or  four  hours  with  the  following  liniment  :-— 

Ql  Exir.  Hyoscyami^  3j. ;  Aq.  Font.  q.  s.  adformand.  Li- 
niment crasritud.  meUis. 
The  liniment  not  applied  on  account  of  its  colour,  being 
obliged  to  go  to  Birmingham  (43  miles)  on  business  in  the  even- 
ing.    He  was  therefore  ordered  to  rub  the  part  with  the  fol- 
lowing :— 

%.  Camphorce  3J.  OL  Oliv.  jvj.  Tinct.  Opii^  ^\j.  Ft*  Lini- 
mentum. 
December  28.  Returned  from  Birmingham  worse  than  be- 
fore.    He  had  been  forced  to  apply  while  there  for  assistance, 
but  without  avail.    The  eye  very  red,  and  constantly  weeping ; 
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little  mtolerance  of  liffht  Ordered  the  temple  to  be  again  bled 
with  leeches,  and  a  Imster  to  be  applied.  The  following  piug- 
ing  powder  to  be  taken  in  the  morning  :«- 

^  Hydr.  Submur.  gr.  ▼. ;  Pulv.  Jalap€B^  gr.  xt.    Jf  . 

December  S9*  Eye  not  much  relieyed.  Ordered  to  use  the 
hyoecyamus  liniment,  and  the  following  mixture  to  be  taken 
every  three  hours  : — 

^.  Sulph.  Magnes.  3x. ;  Infiu.  R09.  rubr.  ^vss. ;  Pulv. 
Ipecac,  gr.  x. ;  Ft.  Mist.  Coch.  ij.  ampla  pro  dosa. 

To  take  the  following  draught  at  bed-time. 

Sc.  TincL  Opiu  gtt.  xl. ;  Vini  AiUim.  gtt.  xxx. ;  Aq.  Cin^ 
nam.  ^.  M. 

December  SO.  Bowels  confined ;  pain  better ;  eye  clear,  with- 
out  intolerance  of  light. 

JQc  In/us.  SenruBj  ^iss. ;  Sulph.  Magnes. ;  Manucs  opt 
aa  3J. ;  Tinct.  aheiy  gtt.  xv. ;  Ft,  Hausius ;  moa  tti- 
mendus. 

Sent  for  in  the  evening,  a  most  violent  paroxysm  of  pain  hav* 
ing  come  on.  The  conjunctiva  injected,  and  the  eye  weeping 
copiously.  Ordered  the  same  liniment  as  for  A.  B.,  to  be  well 
rubbed  over  the  seat  of  pain,  and  one  of  the  pills,  as  for  do.  to  be 
taken  twice  a-day. 

January  1.  Half  an  hour  after  the  application  of  the  lini- 
ment the  pain  moderated. 

Evening.  Has  had  four  of  the  pills,  and  feels  greatly  better  ; 
the  pain  only  coming  on  about  every  three  hours,  which  is  im- 
mediately relieved  by  the  application  of  the  Imiment. 

January  2.  Feels  much  better  altogether ;  very  little  pain, 
and  referred  to  the  upper  eyelid  and  outer  comer  of  the  eye. 
The  vessels  of  the  conjunctiva^  and  inner  side  of  the  lower  eye- 
lid especially,  numerous  and  enlarged,  and  of  a  scarlet  colour, 
with  copious  secretion  of  tears  when  the  eye  is  touched.  In 
other  respects  the  eye  natural,  and  no  intolerance  of  light,  or 
weakness,  or  dimness  of  sight.  Has  had  five  pills.— Con^tnu- 
eniur  Piluks  et  Linimentum. 

January  5.  Improving  rapidly.  Had  t>nly  one  slight  twinge 
yesterday  evening,  at  which  time  it  has  always  been  most  violent. 

Take  one  pill  every  afternoon ;  continue  the  liniment  if  pain 
should  come  on.     Bowels  open. 

January  7.  Has  had  no  paroxysm  since  last  noticed,  and  feels 
very  little  inconvenience.— Continue  the  one  pill  a  little  longer. 

January  10.  Has  been  perfectly  well  since  last  report,  and 
continues  so. 

N.  B. — One  year  after  this,  C.  D.  had  a  similar  attack  in  the 
other  eyebrow,  attended  with  most  excruciating  pain,  which,  by 
the  same  mode  of  treatment,  got  perfectly  well  in  seven  days. 

III. — £.  F.  aged  46,  of  a  fair  complexion,  and  rather  dc- 
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licate,  is  labouriog  under  a  moal  excniciating  pain,  which  makes 
him  atagger  like  a  drunken  man,  over  and  about  the  right  eye, 
attended  with  a  thin  fetid  discharge  from  the  right  nostril,  was 
aiFectad  with  these  symptomsy  accompanied  with  twitchings  of 
the  face,  first  about  five  weeks  ago ;  but,  after  taking  a  solution 
of  the  sulphate  of  magnesia  in  iniusion  of  roses  three  times  a-day 
for  sometime  he  got  better ;  but  the  disease  has  returned  more 
violent  than  ever,  and  he  obtains  no  relief  from  the  medicine  as 
before.     The  pain  generally  continues  very  severe  for  four  or 
five  hours,  then  remits,  and  sometimes  entirely  disappears  until 
next  day,  when  it  returns  with  its  usual  violence.    Eye  not  in- 
flamed, but  when  opposed  to  the  light  feels  rather  tender. 
Tongue  rather  foul;  pulse  small;  bowels  open.  Was  bled  before 
I  saw  him  with  leeches  on  the  temple,  but  feels  much  worse  since. 
Take  one  of  the  pills  twice  a-day,  as  for  A.  B. 
October  17.   Has  had  another  severe  attack  of  pain  this 
morning,  but  is  now  better. — To  use  the  linim^t  as  for  A.  B. 
and  in   the  same  manner. — Sumat  {Bgtr  ^\\,  Ptdv.  Jalap(B 
C09np»  ens  fnome, 

October  18.  Has  had  no  severe  attack  of  pain  since  yester- 
day, and  feels  comparatively  easy ;  nothing  but  a  feeling  of  sore- 
ness  being  present.  Bowels  opened  by  the  powder ;  pulse  90» 
pleasant ;  running  from  nose  continues,  and  is  very  fetid ;  in 
amount  about  a  table-spoonful  in  twenty-four  hours ;  is  now  ra* 
ther  thicker;  has  taken  four  pills. — Coniinuentur  PihdcB  ei 
Linimenium. 

October  19*  Continues  better. — dmitnu^niur. 

Qi  Sulph.  Mcgfiet,  ^ss. ;  Aq,  Menth,  pip.  |iss.  ;'Spi.  Etk. 

NUr.  gtt.  v.  Ft.  HaustuSf  mane  eumendus. 

October  ISO.  Is  free  from  pain,  and  feels  nothing  but  a  little  cu- 

ticular  soreness  of  the  upper  eyelid ;  medicine  has  operated  once ; 

discharge  from  the  right  nostril  continues;  has  taken  eight  pills. 

October  21.  Has  called  to  say  he  is  quite  well. 

IV. — G.  H.  aged  50,  of  a  thin,  spare,  and  dried  habit  of  body, 

suffering  frequently  from  affections  of  the  stomach  and  liver, 

during  the  night,  watf  attacked  with  an  excruciating  paroxysm 

of  pain,  plunging  *<  like  a  dagger *"  behind  the  right  ear;  has 

odm  had  toothacb,  but  it  far  exceeds  any  pain  she  ever  suffered 

from  that  disease.     Pulse  natural,  and  has  no  other  complaints 

except  windy  belchings  fi^m  the  stomach.     Bowels  regular; 

tongue  whitish ;  and  covered  thinly  with  a  thick  creamy-like 

mucus ;  suffers  very  little  pain,  except  during  a  paroxysm,  which 

generally  comes  on  at  night,  towards  the  morning. 

To  have  a  pill  twice  a-day  as  A.  B.,  and  foment  the  part  with 
a  strong  decoction  of  poppy  heads. 

October  4.  Has  had  two  paroxysms  this  morning  early,  but 
not  severe.     Bowels  ofen^^^Contimientur. 


Dr  Rankine  on  Tio^DcuUmreux.  137 

October  5.  Has  had  other  two  attacks  this  morning*  but  so 
that  she  considers  herself  nearly  welL     Had  four  stools 
yesterday,  and  thinks  it  is  from  the  piUs. — Coniinuentur. 

Octobi^  6.  Free  from  pain,  but  complains  of  a  little  stiffness. 
Take  one  pill  once  a»day. 

October  10.  Quite  well. 

Of  a  fifth  case  I  have  lost  the  notes,  which  I  particularly  re- 
gret,  as  the  case  was  a  very  severe  one,  of  long  standing,  and 
the  patient,  a  female,  almost  worn  out  with  pain  and  sui^ring. 
The  same  remedies,  however,  were  applied,  and  with  complete 
success.     The  disease  was  situate  in  the  portio  dura. 

What  is  to  be  remarked  in  this  treatment  is  its  simplicity, 
permanency,  and  great  success.  Those  medicines  which  have 
hitherto  been  used  most  successfiilly  are,  quinine,  opium,  men- 
cury,  and  the  carbcmate  of  iron,  together  with  sea  air,  exercise, 
and  attention  to  the  general  health.  All  of  them  have  a  ten- 
dency, more  or  less,  to  improve  the  secretions ;  and  more  espe- 
dally  the  most  successful  of  them,  the  carbonate  of  iron.  Those 
drugs  on  which  I  place  dependence,  and  which  seem  to  act  as 
a  specific,  are  hemlock,  calomel,  and  caiumba  root.  What  then 
is  tbe  action  of  these  remedies  ? 

Hemlock  extract  is  a  powerful  anodyne,  abating  pain  without 
producing  costiveness,  and  has  been  used  with  great  success  in 
many  painful  diseases,— as  cancer ;  it  has  also  been  used  in  chin- 
cough,  where  it  has  a  wonderful  effect  in  allaying  the  spasmo- 
dic paroxysm,  and  in  other  spasmodic  diseases. 

Caiumba  is  a  powerful  antiseptic  and  bitter,  and  an  excellent 
tonic,  and  has  a  particularly  good  efiect  in  cases  of  biliary  de« 
rangement,  especially  cholera  and  bilious  remittent  fever,  and 
for  this  purpose  is  much  used  in  India.  It  is  also  a  most  ex- 
cellent remedy  in  several  forms  of  dyspepHa* 

Calomel  is  a  remedy  of  almost  universal  application,  and  by 
proper  management  may  be  made  to  increase  almost  any  of  the 
secretions  or  excretions; — possessing  a  specific  action  on  the 
liver,  and  a  powerful  effect  in  allaying  biliary  irritations, — ^in 
such  cases  removing  uneasiness,  ana  acting  as  an  anodyne  better 
than  opium  itself,  or  any  other  sedative. 

The  operation  of  these  combined  remedies,  therefore,  is  to 
improve  the  secretions,  open  the  bowels,  and  relieve  pain.  In 
this  instance,  they  cure,  by  allaying  the  increased  sensibilities  of 
the  nervous  filaments  of  the  stomach  and  duodenum^  ameliorat- 
ing the  acrimonious  secretions  poured  into  them,  carrying  the 
feculences  downwards,  and  improving  and  bringing  to  a  healthy 
state  the  vital  process  of  chylification.  Thus  I  would  regard 
iio-douloureiMf  as  a  spasmodic  afiection,  having  its  origin  in  a 
certain  irritation  developed  in  the  digestive  organs. 
That  excellent  observer,  Dr  Hamilton,  in  his  observations  on 
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chorea,  suflSciently  pioyes  that  irritating  matters  in  the  intes- 
tinal tube  are  sufficient  to  produce  disease  of  a  moat  virulent 
kind.  He  also  proves  bow  insufficient  meie  stimulant  and  aeda- 
tive  remedies  are  in  diseases  arising  fiom  irritative  accumula- 
tions ;  and  bence  we  are  led  to  understand  the.bitberto  ineffiM:- 
tual  practice  pursued  in  the  cure  of  tic^uieureum.  It  is  of  no 
use  to  reply  that  purgatives  have  been  tried  and  have  fiuled. 
The  success  of  the  above  practice  amply  sbows  what  a  proper  se- 
lection of  remedies  can  effect  in  that  way ; — ^for  what  avails  it 
merely  to  remove  unhealthy  collections  without  at  the  same 
time  destroying  the  cause  which  first  produced,  and  then  kept 
them  up?  The  case  No.  III.  shows  distinctly  that  the  disease 
did  not  arise  from  a  local  cause,  as  Sir  Henry  Halford  would 
immediately  have  fancied,  notwithstanding  the  undoubted  ex- 
istence of  osseous  disease.  Moreover,  the  disease  sometimes 
spontaneously  disappears,  without  any  apparent  reason. 

The  seasons  of  accessions  and  intervals  of  pain  are  more  dif- 
ficult to  account  for  on  the  above  principles,  and  I  cannot  re- 
solve the  difficulty  in  any  other  way  than  by  supposing  that 
these  took  place  when  the  stomach  was  most  empty,  and  there- 
fore less  protected  against  the  peculiar  irritation ;  the  accessions 
occurring  as  in  Nos.  I.  and  III.  three  or  four  hours  afker  break- 
fast ;  in  No.  II.  the  same  number  of  hours  afker  dinner;  and  in 
No.  IV.  when  the  pain  occurred  in  the  morning,  the  woman 
generally  took  heavy  meat  suppers. 

To  the  liniments  I  attribute  little  besides  the  effect  of  friction, 
and  the  keeping  the  mind  of  my  patient  easy,  under  the  appa^ 
rent  trivial  treatment  of  so  painftil  a  disease. 


Art.  XI. — Observations  tending  to  elucidate  the  question^ 
Is  it  possible  to  discover  by  Atisctdtation  which  side  of  the 
Heart  is  the  diseased  one,  when  Hypertrophy  or  Dilata- 
tion^ or  both,  const  on  one  side  of  the  organ  alone  ?  By 
Robert  Spittal,  M.  D.,  one  of  the  Physicians  to  the  Wes- 
tern General  Dispensary,  &c. 

jCxuscultation,  as  a  means  of  diagnosis  in  diseases  of  the 
heart,  is  surrounded  by  a  degree  of  difficulty  and  uncertainty 
seldom  to  be  encountered  in  the  application  of  the  same  means 
in  the  diagnosis  of  other  affections  of  the  chest ;  and  this  in  a 
great  measure  depends  on  the  fact,  that  the  physiological  action 
of  the  organ  still  remains  to  a  certain  extent  a  matter  of  great 
doubt.  These  remarks  apply  with  considerable  force  to  the 
subject  which  we  propose  to  consider  in  the  following  pages, 
viz.  whether  the  signs  perceived  in  the  right  and  left  precoidial 
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legioDB  by  auscultation  are  caused  by,  and  indicative  of  the 
condition  of  the  right  or  left  side  of  the  heart  ? 

The  physiologiod  action  of  the  heart,  according  to  Laennec,— 
*'  is  only  felt  in  the  cardiac  region ;  that  is,  the  space  comprised 
between  the  cartilages  of  the  fourth  and  seventh  ribs,  and  under 
the  lower  end  of  the  sternum.  The  motions  of  the  left  cavi- 
ties are  chiefly  perceptible  in  the  former  place ;  those  of  the 
right  cavities  in  the  latter.  This  is  so  much  the  case,^  con- 
tinues he,  **  that  in  disease  of  one  side  of  the  heart  only,  the  pul- 
sation in  these  two  situations  gives  quite  diflerent  results.^* 
Again,  ^the  impulse  of  the  hearths  action  is  usually  perceptible 
only  over  the  region  of  the  heart,  or  at  most  over  the  inferior 
half  of  the  sternum.^  -f-  And  farther  on  he  observes,  that  ^^  the 
sounds  heard  at  the  end  of  the  sternum  are  produced  by  the 
action  of  the  right  side  of  the  heart ;  those  between  the  carti- 
lages of  the  ribs  by  the  left  cavities.  In  a  state  of  health  the 
sound  produced  by  the  contractions  of  each  side  is  the  same ; 
in  certain  states  of  disease,  on  the  contrary,  the  sound  of  the 
two  sides  becomes  quite  dissimilar.^  \ 

Such  are  the  decided  statements  of  Laennec,  contained  in 
his  unrivalled  work  on  auscultation,  in  which,  although  more 
recent  researches  have  detected  occasional  inaccuracies,  still 
these  have  in  no  way  diminished  the  admiration  so  justly  due 
to  that  truly  original  and  useful  production.  On  the  contrary, 
we  are  astonished  at  the  accuracy  with  which  so  many  new  facts 
have  been  communicated  to  the  world. 

Perhaps  the  most  important  error,  as  yet,  or  that  ever  will 
be  discovered,  in  the  work  of  Laennec,  is  that  relating  to  the 
rhythm  of  the  heart'^s  action,  first  observed  by  Professor  Turner, 
and  now  almost  generally  admitted ;  and  we  take  occasion  to 
mention  this  inaccuracy,  merely  to  show  how  errors  of  very 
great  importance  may  be  overlooked  and  perpetuated ;  while,  at 
the  same  time,  a  little  observation  on  the  part  of  any  one  ac- 
customed to  such  researches  might  easily,  in  many  instances, 
prove  them  to  be  without  foundation. 

In  the  following  observations,  it  is  our  intention  to  point  out, 
if  not  an  error  in  diagnosis,  at  least  a  hasty  and  rash  induction 
from  a  few  fiicts, — certainly  from  very  insufficient  data.  We 
axe  not  prepared  to  acquiesce  in  the  statement  so  generally  ad- 
mitted, that  it  is  possible  to  distinguish  by  auscultation  the 
movements  and  sounds  of  the  different  sides  of  the  heart  either 
in  health  or  disease ;  and  it  does  not  appear  difficult  to  show 
that  this  cannot  always  be  done,  and  that  there  is  a  very  great 
want  of  evidence  from  which  to  draw  a  satisfactory  conclusion 
on  the  subject. 

*  Laennec^s  Treatise,  by  Forbes,  p.  548.      -^  Op.  rit.  p.  553.       X  Op.  cit  p.  565* 
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In  regtid  to  the  phynological  action  of  the  heart,  we  are 
ready  to  admit  that  the  seundiB  and  impulse  of  that  organ  can 
be  perceiyed  in  the  site  originally  pointed  out  by  Laennec,  vis. 
the  precordial  re^on ;  but  we  are  not  prepared  to  admit  that 
the  sounds  and  impulse  perceived  in  what  is  termed  the  left 
precordial  region  are  produced  by  the  left  cavitiea;  or  that 
those  perceived  in  the  right  precordial  rq^on  are  produced  by 
the  right  cavities.  Of  this  there  seems  to  be  no  distinct  proof; 
and  it  is  more  likely  that  the  sounds  and  impulse  are  mingled 
together,  and  presented  to  the  ear  of  the  observer  en  mass^  as 
remarked  by  a  recent  writer,*  so  as  at  least  to  render  it  a  sub* 
ject  of  doubt  whether  it  be  possible  to  separate  them ;  and  when  we 
come  to  examine  the  same  indications  in  a  pathological  state  of  the 
or«m,  we  shall  find  additional  reasons  to  doubt  of  their  accuracy. 

In  hypertrophy  of  the  ventricles  of  the  heart,  says  Ltaennec, 
^  the  contractions  of  the  heart,  as  explored  by  the  cylinder, 
give  the  same  results  precisely,  whether  the  hypertrophy  be  on  the 
right  or  left  side ;  only,  in  the  former  case  the  shock  of  the 
hearths  action  is  greater  at  the  bottom  of  the  sternum  than  be- 
tween the  cartilages  of  the  fifth  and  seventh  ribs,  which  is  the 
reverse  of  what  happens  when  the  disease  is  on  the  left  side  of 
the  organ.^  Again,  he  adds,  **  I  consider  this  sign  drawn  from 
the  place  where  the  heart  is  heard  and  felt  beating  with  most 
force,  as  altogether  certain.  I  have  proved  its  truth  so  often  by 
dissection,  that  I  look  upon  it  as  infallible  when  well-marked.'"  f 

In  dilatation  of  the  left  ventricle,  the  same  author  remarks, 
that  *'  the  only  certain  sign  of  the  existence  of  this  disease  is  that 
given  by  the  stethoscope,  vii.  the  clear  and  sonorous  contrac- 
tions of  the  heart  between  the  cartilages  of  the  fifth  and  seventh 
ribs;^  and  in  dilatation  of  the  right  ventricle,  ''the  only  constant 
and  truly  pathognomonic  sign  is  the  loud  sound  of  the  heart  per- 
ceived under  the  lower  part  of  the  sternum^  and  between  the 
cartilages  of  the  fifth  and  seventh  ribs  of  the  right  side.^§  Again, 
in  cases  of  dilatation  with  hypertrophy,  "  the  examination  of  the 
actions  of  the  hearty  first  on  the  one  side,  and  then  on  the  other, 
that  is,  under  the  lower  part  of  the  «tomufit,  and  between  the 
cartilages  of  the  fifth  and  seventh  ribs  of  the  left  side,  enaUei 
us  to  ascertain  precisely  which  of  the  ventricles  is  affected,  if 
there  is  only  one ;  or,  if  they  both  are  so,  which  is  more  com- 
monly the  case.^  ||  And  in  the  chapter  on  dilatation  of  one  of 
the  ventricles,  with  hypertrophy  of  the  other,  the  same  author 
observes,  that  "  the  comparative  exploration  of  the  two  sides  of 
the  heart  is  a  certain  means  of  ascertaining  every  complication  of 
this  kind  that  can  take  place."^  ^ 


•  Inatruction  Pratique,  ate  par  M.  Corbin.     Parii,  1831.     P.  38. 
t  Forbes*  Laeaoec,  p.  602.        1  Op.  ctt  p.  G05.  §  Op.  cit.  p 

I)  Op.  cit  p.  fm,  f  Op.  cit  p.  610. 
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Lutly,  in  treating  of  the  rhythm  of  the  hetrt,  we  find  the 
following  passage: — *^  When  only  one  of  the  sides  of  the  heart  is 
aflected,  and  more  particularly  in  the  case  of  contraction  of  the 
orifices,  the  rhythm,  the  sound,  and  the  impulse  of  the  sides, 
may  differ  so  much  as  to  occasion  results  that  might  be  attri- 
buted to  two  different  hearts.^  * 

These  statements  of  Laennec  have  been  more  or  less  adopt- 
ed  by  almost  every  writer  on  auscultation  since  the  time  of  that 
author ;  but,  whether  from  conviction,— -the  result  of  personal 
observation, — or  merely  from  reliance  on  the  accuracy  of  the  atu 
ginal  and  enlightened  observer, — will  afterwards  be  seen  when  we 
come  to  look  for  evidence  on  the  point  under  consideration.-f 

It  is  evident,  from  a  perusal  of  these  observations  taken  from 
the  work  of  Laennec,  that  the  learned  author  had  formed  a  very 
decided  opinion  on  this  subject,  via.  that  it  is  possible,  by  aus- 
cultation, to  tell  which  side  of  the  heart  is  tne  diseased  one, 
whether  this  be  hypertrophy,  or  dilatation,  or  both.  We  do 
not  mean  to  say,  however,  that  auscultation  is  regarded  as  the 
only  means  of  diagnosis  in  such  affections.  On  the  contrary, 
Laennec,  and  several  of  the  authors  alluded  to  above,  press  upon 
us  the  necessity  of  looking  to  the  general  symptoms  in  the  for- 
mation of  a  diagnosis;  still  at  the  same  time  the  stethoscopio 
indications  are  held  forth  as  of  the  first  importance. 

Now,  although  auscultation  by  no  means  always  reveals  the 
condition  of  the  heart  in  a  general  way,  in  reference  to  the  more 
ordinary  affections,  such  as  hypertrophy  and  dilatation — ^the  opi- 
nion of  Andral  and  others  being  now  very  generally  admitted, 
viz.  that,  when  the  signs  of  such  affections  exist,  it  is  in  general 
just  to  conclude  that  the  disease  exists  also ;  but  the  absence  of 
such  signs  by  no  means  indicates  the  non-existence  of  disease. 
Still  there  can  be  no  doubt,  that  very  great  assistance  is  render- 
ed by  auscultation  in  by  far  the  majority  of  cases,— not  by  in- 
forming us  that  one  or  other  ventricle  is  diseased,  but  in  a  gene- 
ral way  indicating  enlargement,  diminution,  hypertrophy,  or 
dilatation  of  the  organ,  and  this  in  reference  entirely  to  the  ven- 

*  Forbes*  Laennflc,  p.  663. 

^  The  following  are  the  authors  alluded  to  who  have  all  more  or  less  adopted  the 
optnioD  of  Laennec :— H.  C.  Van  Hall,  de  Stethoscopii  in  Morbis  Pectoris  u»u.  Tra- 
jecti  ad  Rhenum,  1823. — Trait^  des  Maladies  du  Cceur,  &c.  par  R.  J.  Bertln,  Ac. 
Paris,  1824.«-Origioal  Cases,  Slc.  by  John  Forbes,  M.  D.  London,  1824~Aii 
Introduction  to  the  Use  of  the  Stethoscope,  by  William  Stokes,  M.  D.  Edinburgh, 
lfk25. — Memoire  sur  le  Diagnostic  des  Affections  Aigues  et  Chronique  des  Oiganes 
Tboraciquet,  par  Elie  Gintrac,  M.  D.  Louvain,  1820..--CUnique  Medieale,  Ma- 
ladies  de  Pottrine,  par  Andral.  Parb,  182S. — ^Traite  Elementaiie  de  Diagnostic, 
&C.  par  M.  L.  Rostan.  Paris,  1826.—- Lumleyan  Lectures,  by  Dr  EDiotson.  Lon. 
don,  J  830— Des  Diverset  Methodes  d*  Exploration  de  la  Poitrine,  Sec  par  V.  Col- 
lin, M.  D.  Paris,  I831.-~A  Treatise  on  the  Diseases  of  the  Heart  and  Great  Vea- 
sels,  by  J.  Hope,  M.  D.    London,  1832. 
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tricles ;  for,  as  to  the  diagnostic  signs  of  similar  affections  of  the 
aurides  by  auscultation,  we  know  nothing. 

Thus  far  we  are  willing  to  go;  and  we  also  admit,  that  the  pecu- 
liar indications  of  the  action  of  the  heart  may  vary  their  site,  so  as 
in  one  case  to  be  more  distinctly  perceived  at  one  part  of  the  pre- 
cordial region  than  in  another.  But  this,  as  remarked  by  M.  Cor- 
bin,  with  whom  we  are  very  much  inclined  to  agree,  does  no  more 
than  point  out  the  space  in  which  the  pulsations  of  the  heart 
take  place;  and  the  more  or  less  extended  from  this  space 
indicates,  in  a  general  manner,  hypertrophy  or  dilatation,  with- 
out permitting  us  to  designate  the  special  site  of  the  disease.* 

We  shall  now  bring  forward  various  statements  and  facts  in 
support  of  the  views  adopted  in  this  paper,  which  seem  quite  at 
variance  with  the  opinion  of  Laennec  and  others.  This  will  be 
chiefly  drawn  from  the  writings  of  the  most  eminent  authors  who 
have  written  on  this  subject ;  and,  according  to  seniority  of  pub- 
lication, Bertin  is  the  first  we  shall  notice.  In  that  author  we 
find  the  following  remarks : — **  Dans  les  cas  d^hypertrophie  des 
parois  du  ventricule  gauche  seulement,  cette  cavite  parait  con- 
stitner  le  coeur  tout  entier,  et  le  ventricule  droit  ne  semUe  qu^ 
une  sorte  d^appendice  de  Tautre,  comme  celui-ci  sVtait  hyper- 
trophic aux  depens  du  droit.  Quand  le  ventricule  droit  est 
epaisse,  par  example,  le  gauche,  moins  ferme  et  moins  robuste 
que  dans  Fetat  nature!,  se  rapproche  de  Fetat  normal  du  Tentri- 
cule  droit.  Ce  qui  a  fait  supposer,  dans  ses  cas,  une  espece  de 
transposition  de  ces  organes.  Quel  que  soit  le  ventricule  hyper- 
trophie,  on  remarque  que  sa  pointe  descend  plus  has  que  celle 
de  Fautre.^  f  In  the  article  on  malposition  of  the  heart,  the  same 
author  observes :— "  Nous  avons  rapport^  des  cas  ou  le  cceur  etait 
situe  transversalement  dans  le  cavite  thoracique ;  et  nous  avons 
dit  que  ce  vice  de  position  se  rencontrant  souvent  dans  les  ess 
d^hypertrophie  et  de  dilatation  considerable  du  cceur.^  j  And 
again^  *'  D^autres  observateurs  out  trouve  le  coeur  situe  perpendi- 
culairement,  comme  celui  des  quadrupedes.  Les  examples  de  ve- 
ritable deplacement  du  coeur  ne  sent  pas  tres  rares.^§ 

In  the  work  of  Laennec  we  find  the  following  remarkable  pas- 
sage, being  a  portion  of  the  same  paragraph,  in  which  he  states, 
thathe  considered  thesiteinwhich  the  action  of  the  heart  is  perceiv- 
ed,  a  sign,  not  only  as  altogether  certain,  but  infallible  when  well- 
marked,  vis.  '*  nevertheless  there  is  still  one  exception  to  this  rule. 
When  the  left  ventricle  has  acquired  an  enormous  size  from  by- 

Srtrophy  and  dilatation,  and  toe  right  still  remains  small,  the 
-mer  becomes  quite  anterior,  and  the  last  posterior.     In  this 
case  the  pulsations  of  the  left  ventricle  are  perceived  much  bet- 

•  Op.  cit.  p.  51.         t  Berlin,  p.  344.         $  Op.  cit  p.  441.         $  Op.  cit  p.  442. 

4 


as  a  means  of  Diagnosis.  143 

ter  under  the  sternum  than  in  the  left  precordial  region  ;  while 
those  of  the  right  are  not  perceived  at  alL^*  Again,. in  consi- 
dering displacement  of  the  heart,  ve  have  the  following  passage. 
"  When  the  heart  is  enlarged,  its  point  is  carried  to  the  left,  and 
the  anricles  to  the  right  side, — ^in  such  manner,  that  it  comes 
to  lie  almost  transversely  across  the  chest.  This  observation 
has  been  made  by  M.  Bertin,  and  I  have  myself  often  proved  its 
accaracy.^'f 

It  is  weU  known  that  various  confident  statements,  made  by 
Laennec  in  the  first  edition  of  his  treatise,  published  in  1819, 
were  very  much  modified,  if  not  abandoned,  in  the  second,  pub- 
lished in  1826.  The  present  quotation  shows  this.  In  both 
editions  we  find  the  passage  formerly  noticed,  announcing  the 
infallibility  of  certain  signs  occurring  in  a  particular  site,  as 
diagnostic  of  disease  of  one  or  other  side  of  the  heart ;  but  in 
the  second  edition,  this  statement  is  qualified  by  the  addition 
of  the  first  paragraph  noticed.,^  The  second  paragraph,§  in 
corroboration  of  Bertin,  is  only  to  be  found  in  the  latter  edition, 
from  which  also  all  the  previous  quotations  from  that  author 
have  been  taken.  These,  as  well  as  other  instances,  might  be 
mentioned  to  illustrate  a  want  of  caution,  to  a  certain  extent,  in 
the  enlightened  observer,  in  originally  drawing  his  inductions 
from  the  facts  before  him. 

Much  attention  to  the  diagnosis  of  diseases  of  the  heart  has 
been  given  by  Dr  Elliotson  ;  and  in  his  work  we  find  the  fol- 
lowing remark  : — "  When  the  left  ventricle  is  severely  aiTected 
'  with  hypertrophy  and  dilatation,  its  violent  pulsations  are  felt, 
not  merely  in  the  left  lower  half  of  the  cardiac  region,  but  also 
under  the  sternum^  and  even  to  the  right  of  this  bone.^  || 

The  last  author  we  shall  notice  is  Dr  Hope,  whose  work  is 
perhaps  the  ablest  on  the  subject  in  the  English  language.  In 
it  we  find  the  following  observations : — "  The  left  ventricle 
being  more  prone  to  thickening,  and  not  less  to  dilatation  than 
the  right,  sometimes  attains  a  volume  seldom  or  never  acquired 
by  the  right ;  and  when  its  enlargement  is  enormous,  it  occu- 
pies not  only  the  left  precordial  region,  but  extends  far  under 
the  sternum^  when  its  impulse  and  sound  may  be  mistaken  for 
those  of  the  right  ventricle.^^  In  another  memoir  on  hyper- 
trophy of  the  heart,  the  same  author  remarks, — **  that,  when 
all  the  cavities  are  hypertrophous,  and  at  the  same  time  dilated, 
the  heart  attains  a  volume  two,  three,  and  occasionally  even 
four  times  greater  than  natural ;  its  form,  instead  of  being  oh- 


•  Forbct*6  Laennec,  p.  G03.  §  Op.  Cit,  p.  G27. 

-h  Op.  cit.  p.  627.  II  Lumlcyan  l^ecturet,  p.  2?. 

^  Op.  Cit.  p.  603.  f  Hope,  p.  183. 
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long,  18  ipherical ;  its  tpez  is  scarcely  distingaishable ;  and  ag 
the  diaphragm  does  not  retire  aaffidently  to  yield  apace  down- 
wards »>r  the  enlarged  organ,  it  assumes  an  unnaturally  hori- 
zontal position,  encroaching  so  far  upon  the  left  cayity  of  the 
chest,  as  sometimes  to  force  the  lung  upwards  as  high  as  the 
level  of  the  fourth  rib,  or  even  higher.^  * 

These  extracts  sufficiently  show  that  the  distinguished  au- 
thors, from  whose  works  they  have  been  taken,  were  quite  aware 
of  the  fact,  that  exceptions  existed  to  the  general  rule  which 
they  had  adopted  in  regard  to  the  diagnosis  of  the  different 
sides  of  the  heart  by  auscultation  ;  but  it  seems  they  did  not 
consider  these  exceptions  sufficiency  numerous  and  important, 
to  disturb  the  general  accuracy  of  the  opinion  they  had  formed. 
The  collective  evidence  contained  in  the  observations  just  quoted, 
however,  is  quite  at  variance  with  such  an  opinion ;  for  it  is 
evident  that,  under  the  circumstances  mentioned,  the  diagnosis 
would  be  at  least  rendered  exceedingly  doubtful  in  many  such 
eases,  and  altogether  erroneous,  and  the  reverse  in  some ;  and 
there  is  reason  to  suppose,  that,  were  this  subject  more  attended 
to,  such  exceptions  would  be  more  frequently  observed.  As  it 
is,  these  appear  sufficiently  numerous,  and,  when  taken  together, 
with  the  very  slender  evidence  which  shall  be  pr<»ently  noticed 
in  support  of  the  opinion  at  present  combated,  are  quite  enough 
to  render  the  general  truth  of  such  an  opinion  at  least  very 
doubtftil. 

The  following  is  the  most  remarkable  case  bearing  upon  the 
subject  whicn  has  yet  come  under  our  notice.  It  occurred  * 
some  time  ago  in  the  Royal  Infirmary  of  this  city,  and  is  re- 
markable for  the  existence  of  great  diisease  of  one  side  of  the 
heart,  with  distinct  stethoscopic  signs  of  an  affection  of  the  op- 
posite, according  to  the  ordinary  physical  signs,  as  laid  down 
by  almost  every  writer  on  this  subject — W.  P.,  a  man  astat. 
S4.  Action  of  the  heart  loud,  and  irregular  in  strength  and 
frequency.  Impulse  much  stronger  than  usual,  and  perceived 
most  distinctly  between  the  fifth  and  sixth  ribs,-r-more  to  the 
left  than  usual.  The  pulse  at  the  wrist  is  feeble  and  intermit- 
ting. There  is  no  bruit  de  aoufflei  or  other  morbid  sound  heard 
during  the  action  of  the  heart 

DiaaeoHon, — Heart  enlarged,  and  lay  more  obliquely  to  the 
left  in  the  chest  than  usual,  its  apex  pointing  between  the  fifth 
and  sixth  ribs.  The  left  ventricle  was  rather  below  the  usual  sise 
and  thickness,  very  flabby  and  soft,  so  that  it  collapsed  on  being 
cut  into.     The  right  ventricle,  on  the  contrary,  was  much  di- 


*  ArUcle  Hypertrophy,  CyeIop«dUi  of  Pract.  Med.,  Part  u.  p.  530. 
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ktedy  and  its  walk  in  a  state  of  considerable  hypertrophy-;  its 
calumnce  cameiB  were  also  much  enlarged.  The  walls  of  this 
ventricle  were  much  firmer  than  usual,  so  that  they  did  not 
collapse  on  being  cut  into,  and^cven  yielded  a  somewhat  hollow 
sound  when  struck  with  the  scalpel.  The  extremity  of  this  ven^ 
tricle,  twisted  round  to  the  left,  formed  the  apex  of  the  heart. 
The  mitral  valve  was  very  much  diseased ;  its  two  segments 
were  united  for  a  considerable  way  at  each  side  by  a  cartilagi* 
nous  deposition,  which  bad  likewise  involved  some  of  the  cordce 
tendifuce.  By  this  disease  of  the  valve,  the  left  auriculo-ven- 
tricular  opening  was  so  much  narrowed,  that  it  could  only  ad- 
mit the  point  of  the  little  finger.  There  was  slight  dilatation 
and  thickening  of  the  walls  of  the  left  auricle ;  and  here  and 
there,  on  its  inner  surface,  small  earthy  scales  were  observed. 

In  this  case  the  right  ventricle  had,  as  it  were,  changed 
places,  to  a  certain  extent,  with  the  left.  Its  great  enlargement 
seems  to  have  forced  the  heart  more  to  the  left  side  of  the  tho^ 
ram  than  usual,  in  all  probability  from  not  having  met  with  a 
corresponding  nutritive,  and  consequent  physical,  force  on  the 
left  side  of  the  organ,  which,  there  is  every  reason  to  suppose, 
had  it  encountered,  viz.  a  state  of  hypertrophy,  with  dilatation 
of  the  left  ventricle,  the  direction  of  the  organ  would  not  have 
been  changed.  That  this  is  the  way  in  which  the  change  of 
direction  has  taken  place,  appears  very  probable ;  and  it  is  stat- 
ed in  the  case,  that  the  left  ventricle  was  soft  and  flabby,  and 
rather  below  its  usual  rize ;  it  was,  therefore,  in  a  very  fit  con- 
dition to  be  so  acted  upon  by  the  right  ventricle.  The  direc- 
tion of  the  apex  of  the  heart  seems  to  be  maintained  in  its  pro- 
per, position  principally  by  the  integrity  of  its  ventricles. 

The  signs  of  auscultation  in  the  present  case,  according  to 
the  opinion  of  Laennec  and  others,  were  unequivocally  those  of 
bypertrcmhy  and  dilatation  of  the  left  ventricle,  with  no  indi- 
cation whatever  of  the  right  being  afiected  at  all ;  while  on  exa* 
mination  after  death  quite  the  reverse  was  found  to  be  the  case* 
The  impulse,  instead  of  bein^  at  the  lower  part  of  the  sternum^ 
as  it  is  said  it  will  be  found  m  such  cases  as  the  present,  was 
perceived  rather  more  to  the  left  of  its  usual  position  in  health ; 
and  when  we  consider  the  softened  state  of  the  left  ventricle, 
and,  on  the  contrary,  the  hypertrophied,  dilated,  and  indurated 
condition  of  the  right,  we  cannot  have  the  slightest  hesitation 
in  attributing  the  strong  impulse  to  the  latter,  independently  of 
the  position  which  the  heart  was  found  «o  have  assumed,  and 
which  was  revealed  by  dissection.  Farther,  it  may  be  men- 
tioned,  that  the  examination  of  the  body  took  place  only  fifteen 
hours  after  death,  so  thttt  the  softening  of  the  left  ventricle  can« 
not  be  attributed  to  incipient  decomposition.     Moreover,  both 
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ventricles  were  equally,  of  course,  exposed  to  the  influence  of 
the  same  causes.  Besides,  it  is  remariced  by  Bertin,  that  in 
cases  of  considerable  hypertrophy,  with  induration  of  the  right 
yentricle,  the  1^  ventricle  is  in  general  soft  and  flabby,  the  two 
having  as  it  were  changed  conditions. 

The  converse  of  the  case  just  related  has  been  already  men- 
tioned  in  a  former  part  of  this  paper.  In  such  cases  the  kft 
ventricle  seems  to  exert  a  similar  influence  in  changing  the  di- 
rection of  the  heart,  only  it  is  to  the  opposite  side.  The  Mas 
of  the  organ,  it  will  be  observed,  is  to  its  weaker  side, — ^thus  in 
the  one  case  the  heart  was  directed  more  to  the  left  side  of  the 
ihoTctaiy  the  left  ventricle  being  in  a  flabby  and  diminished  con- 
didon, — ^in  the  other  to  the  right  side  of  the  thorawj  the  right 
side  of  the  organ  being  the  weaker.  It  is  of  importance  to  keep 
such  cases  in  view ;  and  there  is  reason  to  suppose  that  they 
occur  more  frequently  than  is  imagined ;  and  we  believe  that 
similar  physical  signs  to  those  we  have  recorded  in  the  case 
above  will  be  found  in  every  instance  in  which  the  right  ven- 
tricle alone  is  much  hypertrophied  and  dilated,  and  when  it 
fonns  the  apex  of  the  heart. 

The  table  (pp.  146, 1 47,)  conuins  all  the  evidence  in  the  form 
of  facts  that  we  can  find  in  Uie  works  of  the  most  eminent,  as  well 
as  the  latest  authors  on  this  subject,  viz.  Laennec,  Benin,  For- 
bes, and  Hope.  On  referring  to  the  works  of  these  authors,  we 
find  about  eighty  cases  of  disease  of  the  heart, — ^in  almost  every 
case  hypertrophy  or  dilatation, — in  which  auscultotion  had  been 
made  use  of  as  a  means  of  diagnosis ;  and  it  seems  a  matter  of 
some  surprise,  that  of  these  eighty,  the  following  eighteen,  men- 
tioned in  the  table,  are  the  only  cases  which  contain  any  thing 
like  evidence  on  the  point  at  present  under  discussion. 

In  the  table,  we  have  stated  as  shortly  as  possible  in  the  first 
column  the  nature  and  site  of  the  impulse.  In  the  second  co- 
lumn, the  nature  and  site  of  the  sound ;  in  the  third  column, 
the  diagnosis  which  accompanies  every  case ;  and  in  the  fourth 
column,  the  condition  of  the  heart  as  found  on  dissection. 

It  is  quite  evident  from  a  perusal  of  the  Ublc,  that  there  is  a 
very  great  want  of  agreement  in  the  cases  therein  mentioned, 
between  the  signs  afforded  by  auscultation  and  the  actual  con- 
dition of  the  heart ;  and  a  careful  comparison  between  the  first, 
second,  and  fourth  columns,  will  show  that  a  correspondence  be- 
tween the  signs  afforded  and  the  morbid  conditions  of  the  heart, 
according  to  the  rules  laid  down  by  Laennec,  occurs  only  in 
about  one-fifth  part  of  the  whole ;  while  in  a  large  number  the 
indications  are  either  entirely,  or  in  part,  erroneous,  incomplete, 
or  altogether  absent.  And  to  show  how  little  such  indications 
are  to  be  trusted,  even  in  the  hands  of  the  eminent  individuals 
whose  works  we  have  consulted,  it  may  be  mentioned,  that  of 
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the  eighteen  cases,  each  of  which  is  fiiniished  with  a  diag- 
nosis, only  one-fourth  are,  as  a  whole,  correct.  With  these  ex* 
cepdoBs,  idmost  all  the  rest  are  inoomplete,  and  nunjr  are  very 
erroneous. 

We  have  thus  endeavoured  to  show  the  actual  state  of  the 
evidence  on  the  question  at  issue ;  and  enough,  we  trust,  has 
been  advanced  to  induce  us  to  pause  a  little  before  coming  to 
join  in  any  conclusion  analogous  to  that  so  decidedly  advanced 
by  Laennec,  and  apparently  so  cordially  supported  by  those  who 
have  followed  in  his  steps.     We  do  not  say  that  such  an  opinion 
is  in  every  caw  erroneous,  but  that  exceptions  to  it  are  very 
numerous ;  and,  from  this  fact  alone,  it  will  in  all  probability 
become  of  little  importance ; — misleading  the  observer  who  puts 
his  trust  in  it,  should  it  even  be  proved  true  in  some  cases.     It 
is  quite  impossible,  however,  to  come  to  a  satis&ctory  conclusion 
at  present,  and  we  fear  it  will  remain  so  until  a  far  more  exten* 
sive  mass  of  evidence  on  this  subject  shall  h«ve  been  accumu- 
lated. 


Art.  XII.— Cflw^  of  Tumour  in  the  Region  of  the  Livery  with 
discharge  of  Biliary  CalctUi  through  the  parietes  of  the 
Abdom&n^  which  terminated  favourably.  By  William 
Macnish,  M.  D.  Surgeon,  Edinburgh,  late  Surgeon  63d 
Regiment.  ^ 

jHL  lady,  aged  about  27,  of  delicate  constitution,  the  mother 
of  several  children,  after  a  residence  of  between  two  and  three 
years  in  the  West  Indies,  during  which  time  she  enjoyed  toler- 
able health,  when  at  Barbadoes  in  1817,  experience  an  attack 
of  acute  hepatitia. 

It  commenced  suddenly  with  sickness  and  vomiting,  severe 
pain,  tension,  and  fulness  of  the  region  of  the  liver,  the  pain 
greatly  increased  by  pressure,  and  extending  to  the  right  shoulder. 
There  was  cough,  with  dyspncea^  and  inability  to  lie  on  the  left 
side;  pulse  frequent,  with  urgent  thirst;  furred  tongue;  and 
hot  dry  skin.  By  repeated  bleedings,  saline  purgatives,  blisters, 
and  the  exhibition  of  mercury  so  as  to  affect  the  mouth,  the  ac- 
tive character  of  the  disease  was  in  a  short  time  subdued ;  but 
it  was  two  months  before  the  lady  could  leave  her  room,  and 
then  in  a  very  deUlitated  state,  and  unable  to  walk  upright. 

Her  convalescence  proceeded  so  slowly,  and  her  state  was  al- 
together so  unsatisfactory,  that  a  return  to  Europe  was  deemed 
essential  to  her  recovery.  Circumstances,  however,  prevented  her 
leaving  Barbadoes  till  May  1818,  when  she  sidled  for.  Eng- 
land. 
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During  the  voyage  her  health  improved  considerably ;  but 
toward?  its  termination,  she  began  to  complain  of  constant  un<* 
easiness  in  the  region  of  the  liver,  in  which  there  was  an  evi* 
dent  fulness,  and  some  pain  on  pressure. 

On  her  arrival  in  London,  early  in  ASigust,  there  was  a  visible 
tumour  below  the  margin  of  the  ribs,  with  considerable  surround- 
ing tumefaction,  and  so  tender  that  she  could  not  bear  the  least 
pressure  of  the  fingers.  Its  surface  was  discoloured  in  two 
places,  at  which  it  seemed  probable  the  tumour  would  point. 
At  the  end  of  the  mouth,  however,  there  was  no  perceptible 
change. 

September  15.  The  tumour  had  greatly  decreased,  the  pain 
and  tumefaction  had  subsided,  and  she  could  bear  to  have  it 
freely  examined.  The  discoloradon  was  now  confined  to  one 
spot,  where  there  was  an  indistinct  feeling  of  fluctuation.  The 
tumour  extended  from  the  margin  of  the  false  ribs  of  the  right 
side  to  within  a  couple  of  inches  of  the  groin,  the  glands  of  which 
were  enlarged  and  painful.  Its  greatest  breadth  was  little  more 
than  two  inches,  it  became  narrower  as  it  descended,  and  at  its 
termination  was  not  more  than  an  inch  in  breadth.  It  was  ir- 
regular and  hard ;  and  so  thin  and  superficial,  that  in  grasping 
it  the  fingers  could  almost  be  made  to  meet  behind  it.  At  its 
upper  part  it  adhered  to  the  parieie$  of  the  abdomen^  the  re- 
mainder was  unattached  and  moveable.  She  complained  of  a 
sense  of  fulness  or  weight,  and  of  occasional  lancinating  pains 
in  it.  Her  appetite  was  weak,  and  her  health  considerably  im- 
paired. 

It  was  agreed  in  consultation,  that  the  tumour  should  be 
opened  at  the  inflamed  spot,  and  a  tent  introduced  with  the  view 
of  giving  vent  to  any  contained  fluid,  and  of  establishing  a  drain. 

September  20.  Tumour  opened ;  a  small  quantity  of  healthy- 
looking  pus  followed  the  lancet,  and  more  was  obtained  by  pres- 
sure ;  but  the  discharge  was  altogether  inconsiderable,  and  in 
a  few  days  was  little  more  than  sufiUcient  to  moisten  the  tent, 
which  was  daily  introduced.  So  rapid  a  diminution  of  the  tu- 
mour now  took  place,  that,  by  the  1st  of  November,  it  was  not 
half  its  original  size.  On  the  9th  she  complained  of  much  pain 
in  the  tumour,  nausea,  headach,  and  other  febrile  symptoms, 
which  continued  with  little  abatement  till  the  15th,  when,  on 
withdrawing  the  tent,  I  was  surprised  to  find  a  hard  substance 
in  the  wound,  which  proved  to  be  a  gall-stone,  about  the  size  of 
a  nut.  On  the  following  morning  another  was  discharged.  A 
state  of  comparative  ease  now  succeeded,  and  continued  till  the 
5?5th,  when  there  was  a  recurrence  of  the  pain,  followed  (on 
the  29th)  by  the  expulsion  of  another  calcuifis  and  some  frag- 
ments. ^Her  health  now  improved  daily  ;  and«  though  the  tu- 
mour for  some  time  felt  hard  and  painful  on  pressure,  it  waa 
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productive  of  little  more  discomibrt  than  that  occMoned  by  the 
daily  renewal  of  the  tent. 

In  March  1819,  she  was  in  the  fifth  month  of  {weguancy, 
though  the  menses  had  not  appei^^ed  since  she  was  first  taken 
ilL  As  utero-gestation  advanced,  the  liver  became  uneasy,  and 
her  general  health  suffered.  On  the  20th  May,  she  had  a  seveie 
and  lengthened  shivering  fit,  succeeded  by  a  most  distressing  hot 
stage  and  great  debility.     Premature  labour  followed. 

A  new  train  of  symptoms  now  supervened.  A  fortnight  after 
delivery  she  was  seized  with  violent  pain  in  the  epigastric  re- 
gion extending  to  the  back,  directly  under  the  scapulas^  and 
stretching  down  the  left  side,  accompanied  for  the  first  time  with 
universal  yellowness  of  the  akin.  For  two  days  the  pain  oonti- 
Dued  severe,  and  was  succeeded  on  the  third  by  a  profuse  dis- 
charge of  a  transparent  glairy  fluid,  which,  during  the  three 
days  of  its  continuance,  wetted  a  great  many  cloths.  Twenty* 
three  large  towels  were  shown  me,  on  most  of  which,  thoc^h 
the  fluid  itself  was  perfectly  colourless,  a  tinge  of  yellow  or  green 
remained. 

From  this  period  she  experienced  a  succession  of  similar  at* 
tacks,  at  intervals  of  from  four  to  six  weeks,  the  pain  uniformly 
commencing  in  the  epigastrium^  extending  to  the  back,  and 
xreasing  on  the  appearance  of  the  discharge,  which  generally  con- 
tinued about  forty-eight  hours,  but  in  decreasing  quantities  till 
March  IB20,  when  the  paroxysms,  which  had  been  gradually 
assuming  a  milder  character,  finally  ceased.  She  then  went  to 
the  country,  and  took  much  exercise  in  the  open  air.  The 
change  was  productive  of  the  best  results.  Her  appetite  return- 
ed, and  she  gained  strength  rapidly,  and  even  became  stout* 
She  complained  at  times  of  uneasiness  and  sense  of  weight  in 
the  side ;  but  these  feelings  were  of  short  duration,  and  pro- 
ductive of  little  inconvenience.  By  the  end  of  the  year  her 
health  was  re-established ;  and,  with  the  exception  of  occasional 
slight  dyspeptic  attacks,  has  continued  tolerably  good  since. 

From  the  first  appearance  of  the  bilious  hue  to  the  cessation 
of  the  paroxysms,  a  period  of  ten  months,  the  skin  was  more  or 
less  yellow,  each  successive  attack  being  cither  accompanied  or 
succeeded  by  a  decjier  tinge. 

In  two  only  of  the  paroxysms  was  there  any  irritability  of 
stomach.  The  appetite  was  always  defective  for  some  time  be- 
fore an  attack,  and  the  bowels  were  rather  slow  ;  but,  until  the 
skin  became  jaundiced,  the  evacuations,  though  often  unhealthy, 
generally  contained  a  fair  proportion  of  bile. 

The  tent,  which  had  been  constantly  in  the  side  since  Sep- 
tember 1818,  was  in  August  1821  withdrawn.  Within  a 
month  after,  the  wound  had  completely  cicatrized.  I  have  no 
doubt  the  tent  might  Have  been  removed  with  perfect  safety  at 
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a  mtich  earlier  period,  but  it  was  continued  at  the  desire  of  the 
patient,  who  firmly  believed  that  the  healing  of  the  wound  would 
be  f<41owed  by  unpleasant  consequenees. 

For  a  little  space  around  the  cicatrix,  which  is  nearly  two 
inches  below  the  margin  of  the  ribs,  the  liver  is  hard,  and  ad- 
herent to  the  abdominal  parities^  and  (eels  uncomfortable  on  pres- 
sure ;  but  no  vestige  of  the  pendulous  tumour  can  be  discovered. 

As  to  the  treatment,  it  is  unnecessary  to  say  much.  For 
the  most  part,  it  consisted  of  mercury  in  some  form  or  other. 
Generally  small  doses  of  the  blue  pill,  either  alone,  or  when  a 
purgative  effect  was  required,  in  combination  with  the  extract 
of  colocynth.  The  nitro-muriatic  acid  bath  was  used  for  some 
time,  seemingly  with  advantage.  For  the  alleviation  of  the  pain 
during  the  periodical  attacks,  various  measures  were  resorted 
to,  but  the  most  successful  were  opiates  in  lai^  doses,  fomen- 
tations,  and  stimulating  frictions.  Light  tonics,  as  the  casca- 
rilla  or  quassia,  with  the  carbonate  of  soda,  and  infusion  of 
rhubarb  in  such  doses  as  to  regulate  the  bowels,  were  in  gene- 
ral use  throughout  the  disease,  and  were  very  beneficial. 

f,  Scotland  Street^  Edinbtitghy  November  1,  18S8.     ^ 

Note — Of  Biliary  Cakuli  being  discharged  by  suppurative  ulce- 
ration of  the  abdominal  parieies^  many  examples  are  now  recorded. 

In  the  Ephemerides  Nat.  Curios,  by  many  authors,  pOMsim. 

Tacconi  in  Commentar.  AcacL  Bonon.     VoL  ii.  p.  1.     1732* 

Amyand  in  Phil.  Trans.  No.  449. 

La  Peyronie  in  Mem.  de  TAcsd.  de  la  Chirurgie,  L  p.  185. 
1743 ;  and  Petit,  (Euvres  Post.  Tome  i.  p.  320. 

Wislicen^  Lipsise,  ]  742 ;  apud  Haller  Dissert.  Med.  Pract  Tom.  lii. 

Petiti  CEuvres  PosthumeSj  Tome  i.  p.  323.  Two  cases  exclu- 
sive of  that  of  La  Peyronie. 

Guerin,  Mem.  de  TAcad.  de  Chirurgie,  Tome  iii.  p.  470. 

Cmnmercium  Nonmb,  1743,  p.  61. 

Haller,  Opusc.  PatMog.  Obs.  38,  Hui.  8.  1767. 

Hoffinan,  in  Crell.  Chemische  Annslen,  1789.  viii.  St.  p.  128. 

Acrel  published  in  1788  at  Upsal,  a  Dissertation  on  GalUstones 
escaping  by  ulceration  of  the  abdominal  parities ;  and  Sandorff 
puliiUshed  in  1801  at  Helmstadt^  a  Dissertation  de  ChoUUtkie  ex 
ulcere  abdominis  elapeis* 

Vogler,  in  Museum  der  Heilkunde,  iv.  Band,  p.  9i. 

Buttner^  Funf  besondere  Wahmehmungen,  &c. — by  an  abscess 
at  the  navel. 

Bruckmann,  in  Horn's  Archiv.  ISIO,  p.  231,  144.  Several  gall- 
stones escaping  successively  by  abscess. 

Leuiiyt  Mr  George  White,  lately  of  this  city,  informed  me  in 
May  1625,  shortly  aher  I  bad  published  the  account  of  a  large  gall- 
stone  discharged  per  anum,  of  one  which  produced  first  inflamma- 
tion and  suppurati«m,  and  then  ulceration  of  the  abdominal  parieies, 
and  was  discharged,  with  recovery  of  the*  patient* — D,  C. 
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PART  IL 

CRITICAL  ANALYSIS. 


Aet.  I. — 1.  Etudes  Anatomque$^  Physiokgigues  ei  PatboUh- 
giques  de  POeuf  Dans  PEspsee  Humaine^  4^.^^[nf)esiiga* 
tions,  Jnatomcal^  Physiohgical^  and  PatkohgicoJ^  on  the 
Ovum  of  the  Human  Race,  and  some  of  the  jyrifidpal 
Jumilies  of  the  Vertehrated  Animals,  to  furnish  materials 
for  the  general  history  of  the  Embryo  and  Fostus,  as  well  as 
t/uU  of  Manstfosiiies  or  Ch^ganic  Deviations.  By  Gilbeht 
BxEscHKT,  M.  D.,  &c.  With  six  Plates.  Paris,  183S.  4to. 
Pp.  144. 

2.  Emhryologie  ou  Ovologie  Httmaine^  cj-c. — Human  Embrfz-^ 
ology  or  Ovology,  containing  the  Descriptive  and  Iconogra-' 
phic  History  of  the  Human  Ovum,  By  Alphonso  A.  L. 
M.  Velpeau,  Professor  of  Anatomy,  &c.  With  fifteen  Plates. 
Paris,  1883.     Folio.     Pp.  104. 

Jl  he  mysterious  nature  of  the  process  of  reproduction  in  the 
animal  world  has  at  all  times  of  the  history  of  science  greatly 
exercised  the  ingenuity  and  obserration  of  phy8io]ogi9ts ;  and 
the  difficult  and  complicated  nature  of  the  investigation  has  ne- 
cessarily attracted  the  attention  of  some  of  the  ablest  inquirers. 
As  much  of  the  mystery  and  obscurity  of  the  process,  and  the 
difficulty  of  explaining  several  of  its  phenomena,  is  naturally 
connected  with  the  anatomical  facts  of  the  new  formation  at  dif* 
ferent  periods  of  its  progress,  it  has  been  always  a  most  essen- 
tial step  in  the  inquiry  to  detennine  the  anatomical  structure  of 
the  different  parts  of  the  new  formation.  From  this  circum- 
stance it  has  resulted,  that  all  theories  of  the  process  of  repro- 
duction framed  at  periods  when  anatomy  was  either  little  or 
imperfectly  cultivated,  and  before  precision  in  anatomical  in- 
quiry was  observed,  have  been  extremely  erroneous  and  falla* 
cious. 

In  the  class  of  warm-blooded  viviparous  animals,  that  is,  in 
the  mammiferous  animals,  or  those  provided  at  once  with  a 
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womb  «nd  mamtnafj  the  union  of  the  sexes  if  efBcient,  gives  rise 
to  the  formation  of  a  new  product,  which  is  destined  to  be  at« 
tached  (or  a  definite  time  to  the  inner  surface  of  the  womb,  in 
one  form  of  existence  or  vital  action,  and  thence  to  be  separated 
in  order  to  become  the  seat  of  a  different  and  new  species  of  vi- 
tal action.  The  new  produet  thus  formed,  or  ovum^  as  it  is  ge- 
nerally denominated,  if  examined  at  any  given  time,  is  found  to 
consist  of  certain  constituent  parts,  which  may  be  distinguished 
into  two  general  divisions  ;— -one,  which  is  the  germ  or  rudiment 
of  the  future  being,  and  consequently  contains  more  or  less  com- 
pletely the  representative  form  or  rudiment  of  all  the  parts  of 
that  being,  and  is  destined  for  a  comparatively  permanent  ex- 
istence ;— the  other,  certain  parts  which,  either  as  investments  of 
this  rudimental  being,  or  as  the  medium  of  its  attachment  to 
the  inner  surface  of  the  womb  and  its  nutrition  while  there,  are 
limited  in  the  duration  of  their  existence  to  the  period  at  which 
the  newly  formed  being  is  detached  from  th^  body  of  its  mother. 

If  the  ovuTHy  or  product  of  generation,  thus  defined,  be  exa- 
mined in  any  of  the  mammiferous  animals,  it  is  found  that  the 
former  assemblage  of  parts  cannot  be  recognised  with  the  same 
distinctness  and  perfection  in  the  early  as  in  the  latter  period  of 
utero-gestation ;  and  that  there  is  a  period,  even  after  prolific 
sexual  intercourse,  in  which  it  cannot  be  demonstrated  in  any 
form.  It  is  different,  however,  with  the  second  assemblage  of 
parts.  The  existence  of  these  can  be  perceived  at  a  very  recent 
period  after  impregnation  ;  and  they  are  believed  on  very  good 
evidence,  if  not  to  commence,  at  least  to  precede,  the  organism 
of  the  new  body. 

The  great  problem  in  the  solution  of  the  principal  difficulties 
of  the  process  of  generation,  is  to  determine  the  relation  of  these 
two  orders  of  organised  parts,  to  discover  how  much  the  exist- 
ence an^  developement  of  the  one  depends  on  that  of  the  other, 
to  unfold  the  mechanism  of  their  formation,  and  to  understand 
the  nature  of  the  process  by  which  they  are  produced.  It  is 
manifest  that  it  is  impossible  to  attain  the  last  of  these  objects, 
without  a  thorough  knowledge  of  the  anatomical  peculiarities  of 
both  assemblages  of  parts ;  and  if,  in  any  situation,  the  previous 
knowledge  of  the  structure  of  organs  be  necessary  to  explain 
their  properties  and  functions,  it  is  in  that  of  the  process  of  re- 
production. 

There  is  in  this  inquiry,  however,  this  peculiar  difficulty, 
that  the  parts  are  not  at  all  periods  after  the  process  of  impreg- 
nation exactly  the  same  in  appearance  and  disposition  ;  and  it  is 
even  uncertain  whether  they  are  the  same  in  number.  The 
ovum  appears  to  pass  through  a  succession  of  stages,  in  each  of 
which  it  presents  different  aspects,  and  acquires  new  parts,  while 
some  formerly  distinct,  disappear  or  are  blended  with  others.    It 
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has  hence  resulted  that  great  and  serious  controversies  have 
existed  among  anatomists  upon  the  actual  existence  of  several  of 
these  parts ;  and  several  inquirers  have  alleged  they  have  dis- 
covered others  which,  indeed,  were  either  confounded  or  over- 
looked by  their  predecessors. 

As  the  product  of  generation  is  known  to  be  the  same,  or  similar 
in  the  whole  class  of  Mammalia,  it  is  necessary,  in  order  to 
understand  its  phenomena  thoroughly,  to  study  its  effects  in  this 
class  generally,  in  order  to  determine,  by  comparative  views,  what 
are  the  respective  functions  of  each  part.  As,  further,  the  ova 
of  the  warm-blooded  oviparous  animab  presents  certain  parts  of 
the  process  in  earlier  stages,  and  in  a  shape  more  susceptible  of 
distinct  observation,  it  has  been  found  expedient  to  study  the 
phenomena  in  the  ova  of  this  class  of  animals  also. 

The  first  inquirers  who  appear  to  have  investigated  the  sub- 
ject with  anatomical  precision  in  this  manner,  were  Fabricius  ah 
Aquapendente,  and  his  pupil  Harvey.  The  former,  indeed, 
fell  into  various  errors,  some  of  which  were  afterwards  rectified 
by  Faber  and  Harvey  ;  and  it  was  not  until  the  latter  had  in- 
vestigated the  anatomical  structure  of  o/oa  in  several  of  the  warm- 
blooded animals,  that  any  accurate  facts  were  established,  or  a 
proper  method  of  inquiry  was  instituted. 

The  purpose  of  Harvey,  however,  was  rather  to  consider  the 
function  of  generation  in  a  general  manner,  in  reference  to  the 
efiBcient  organs  concerned  in  ^the  process,  than  to  trace  the  pro* 
cess  itself  and  its  several  stages ;  and  hence  we  find,  that  in  his 
writings  less  direct  attention  is  given  to  the  anatomical  disposi- 
tion of  the  parts  of  the  human  or  mammiferous  ovum^  than  to 
the  causes  by  which  its  developement  is  effected,  and  to  those 
circumstances  by  which  the  process  of  generation  is  modified^ 
disordered,  or  prevented. 

The  first  inquirers  who  appear  to  have  been  desirous  to  de- 
termine the  anatomical  characters  of  the  ovum  are  Hoboken, 
Drelincourt,  and  Ruysch.  The  first,  in  dissertations  on  the  af- 
ter-birth of  the  human  subject,  and  of  the  calf,  gave  anatomical 
descriptions  of  the  structure  of  the  placenta^  and  the  mem- 
branes ;  the  second  described  the  membranes,  the  amnion^  and 
chorion ;  and  the  third  maintained  the  vascularity  of  the  latter 
membrane. 

Rouhault  in  1714,  1715,  and  1716,  in  three  dissertations  in 
the  Memoirs  of  the  Academy  of  Sciences,  gave  descriptions  of 
the  placenta^  in  which  he  maintained  generally  that  this  body 
is  the  thickened  chorion^  and  that  its  spongy  tissue  is  formed 
solely  by  an  assemblage  of  capillary  veins  from  the  umbilical 
vessels,  and  at  the  same  time  denied  anastomoses  between  its 
vessels  and  those  of  the  womb.    About  the  same  time  treatises  * 
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on  the  fimnation  of  the  embryon  were  paUiahed  by  PfeifTer  in 
17199  Mid  Schniig  in  178S,  in  which  they  chiefly  reptodnced 
the  ideas  and  statements  of  their  pvedeoessors.  In  17S4,  Dr 
Simson  of  St  Andiews  undertook  to  prove  that  the  piaoerUa  is 
formed  from  the  chorion — a  doctrine  revived  by  M.  Brescbet. 
In  1753,  Sauvages  pablithed  a  treatise  on  Embryology,  in  which 
he  introduced  some  of  the  more  recent  views  of  Rnysch,  Littre, 
and  Rouhault ;  and  in  1754,  Albinusrepresented  the  placenta  to 
be  formed  of  blood-vessels,  of  cellular  tissue,  and  of  membranous 
investments  derived  from  the  chorion. — (Annot.  Acad.) 

The  researches  of  Noortwyk  in  1743,  and  those  of  Boederer 
in  1750  and  1758,  contributed  to  render  the  knowledge  of  the 
ovum  in  the  human  subject  and  mammiferous  quadrupeds  more 
perfectly  known  and  better  understood ;  and  Haller,  by  personal 
observation,  and  exact  comparison  of  the  facts  ascertained  by 
his  predecessors  and  contemporaries,  gave  a  view  of  the  whole, 
more  complete  and  satisfactory  than  had  been  yet  exhibited. 
He  distinguishes  the  investments  ofthefxtus  into  four, — the 
membrana  ovi  ewterior^  corresponding  to  the  decidua  vera  of 
Hunter ;  the  ckorumy  corresponding  to  the  decidua  refieaa  of 
Hunter;  the  fnembrana  media^  corresponding  to  the  chorion 
of  AlbinuB, — the  allanioie  of  Needham,  Diemerbroeck,  Bidloo, 
Harder,  and  Hoboken,  and  the  chorion  of  Hunter ;  and  lastly, 
the  amnios^  containing  the  fluid,  abundant  or  scanty,  in  which 
the /cett4s  floats. 

But  even  after  all  theresearch  and  collation  of  this  indefatigable 
inquirer,  the  subject  remained  involved  in  a*  very  great  degree  of 
uncertainty  and  obscurity, — when  William  Hunter,  by  his  re- 
searches on  the  human  gravid  uterus^  was  believed  to  have  en- 
tirely ascertained  all  the  anatomical  facts,  and  to  have  dispelled 
every  sort  of  doubt.     It  is  sufficient  to  say,  that  Huntw  was  the  first 
who  gave  just  views  of  the  decidua^  or  most  external  membrane  of 
the  ootiffi, — ^the  tnembrana  emterior  ovi  of  Haller,— 4md  showed 
that  it  consisted,  at  least  at  one  period  of  utero-geetation,  of  two 
folds, — that  he  represented  the  chorion  to  form  the  third  mem- 
brane of  the  ovum  from  the  second  to  the  fifth  month,  and  the 
second  membrane  betwixt  the  latter  period  and  the  date  of  the 
termination  of  uterine  life,— «nd  that  he  distinguished  the  pio* 
centa  into  two  parts— a  uterine  or  maternal,  and  a  fo&tal,  which, 
according  to  his  researches,  did  not  communicate  with  each  other. 
The  high  reputation  of  Hunter  as  an  anatomist  procured 
for  his  representations   almost   universal   credit  and  implicit 
deference ;  and  for  forty  or  forty-five  years,  at  least,  not  only 
were  his  nomenclature  and  distinctions  very  generally  taught 
in  the  schools  of  Great  Britain  and  the  continent,  but  no  ana- 
tomist, physiologist,  or  accoucheur  evinced  sufficient  indepen- 
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deDoe  or  originality  to  question  their  accuracy,  or  depart  firom 
the  views  of  that  anatomist. 

Several  points,  nevertheless,  had  been  left  in  a  state  of  un« 
certainty ;  and  of  others  imperfect,  or  perhaps  erroneous,  views 
bad  been  given.  The  nature  and  use  of  the  vesieuia  umhUicalU, 
and  of  the  omphalo-mesenteric  vessels  had  been  either  alto* 
gethcr  overlooked,  or  placed  in  an  erroneous  and  false  point  of 
view. 

Though  the  veeicula  umbilicaKsj  which,  according  to  Loh- 
stein  and  some  others,  represents  the  aUantoia  of  quadrupeds, 
had  been  seen  by  Diemerbroeck,  Albinus,  and  Boehmer, — Haller^ 
by  stating  that  in  the  bodies  of  eight  pregnant  females 
whom  he  had  inspected  carefully,  he  could  recognize  no 
vericfda  in  which  the  urachus  terminated,  threw  so  much  doubt 
on  its  existence,  that  it  was  long  regarded  as  apocryphal, 
*or  the  result  of  erroneous  observation.  This  circumstance  led 
Wrisberg,  Soemmering,  Sandifort,  Blnmenbach,  and  more  re* 
cently  Lobstein,  to  investigate  more  completely  the  nature  of 
these  bodies.  From  the  observations  of  the  latter  author,  it 
results  that  the  veaumla  umbilicalu  is  a  real  existence,  but 
that  its  presence  is  confined  to  a  particular  period  of  the  life 
of  the  embryon.  Situate  beneath  the  amnios^  between  that  and 
the  chorion^  sometimes  towards  the  insertion  of  the  chord  into 
the  placenta^  sometimes  more  or  less  distant  firom  the  insertion 
of  the  latter,  it  is  spherical,  spheroidal,  or  pyriform,  elevating 
the  amnioSf  and  projecting  through  it, — ^has  thin  walls,  some*- 
iimes  transparent,  more  f)a^quently  opaque,  and  contains  a  fluid 
of  unknown  characters,  but  which  possesses  some  consistency, 
and  is  generally  of  a  yellowish  hue. 

The  vesieuia  umbUkalis  does  not  belong  to  the  entire  period 
of  uterine  life.  Some  time  after  conception  must  elapse  before 
it  appears ;  and  Soemmering  did  not  observe  it  in  the  case  of 
two  ova  between  the  third  and  fourth  weeks  after  impregnation. 
The  exact  period  at  which  it  is  said  first  to  appear  was  not  a»* 
certained  by  Lobstein,  although  Autenreith  saw  one  upon  an 
ovum  upon  the  finrty-first  day  after  conception ;  and  if  this  is  to 
be  regarded  as  the  earliest  period  at  which  it  appears,  it  would 
give  a  space  of  very  nearly  five  weeks.  But  at  whatever  time 
the  vegicula  umbUicoHa  appears,  it  augments  until  it  acquires 
the  size  of  a  large  pea ;  and  after  this  it  bcfgius  to  diminish,  and 
it  disappears  completely  about  the  middle  of  the  period  of  ute. 
ro*gestation. 

The  largest  known  veaicula  umbilicalia  is  that  mentioned  by 
Lobstein  to  be  about  six  lines  in  diameter.  It  is  rarely  found 
after  the  fourth  month,  although  Hunter  statea  that  it  is  some- 
times preserved  to  the  termination  of  pregnancy ;  and  at  this 
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period,  instead  of  being  larger  proportionally,  it  retains  the  same 
size,  as  in  an  ovum  of  between  two  and  three  months.  We  now 
see  the  reason  why  Haller  could  not,  in  the  eight  female  sub- 
jects which  he  dissected,  recognise  this  body ;  since  it  is  mani- 
•fest  that  if  they  were  at  any  time  beyond  the  fifth  month,  it 
was  not  to  be  expected  that  the  vesicula  umbilicaUa  was  to  be 
found. 

The  o'mphalo-roesenteric  vessels  have  been  the  subject  of  not 
less  doubt  than  the  vesicula  umbiiicalis.  Though  imperfectly 
understood  by  previous  authors,  they  seem  to  have  been  first 
described  by  Haller  with  some  degree  of  accuracy.  They  con- 
sist  of  an  artery  and  a  vein,  the  first  proceeding  from  the  infe- 
rior mesenteric  to  the  umbilicus^  between  the  intestinal  convolu- 
tions, passing  through  this  aperture  to  the  fcettiSy  to  the  chord, 
snd  placentay  and  proceeding  between  the  chorion  and  amnion 
to  the  vesicula  umbiiicalis^  to  the  walls  of  which  it  is  finally 
distributed ;  the  second,  arising  irom  the  vesicula  umbilicaUs 
by  numerous  very  minute  roots,  and  accompanying  the  artery 
backwards,  until  it  reaches  the  navel,  where  it  is  separated  from 
the  artery  by  intestinal  convolutions,  and  finally  terminates  in  the 
superior  mesenteric  vein  before  that  vessel  enters  the  vena  porUe, 

We  shall  at  present  say  nothing  of  the  supposed  purposes  of  this 
arrangement ;  for  this  is  one  of  the  grand  points  of  inquiry  which 
renders  it  necessary  to  study  the  anatomical  peculiarities  of  the 
human  and  roammiferous  ovum^  at  diflTerent  intervals  from  the 
period  of  conception.  It  is  merely  requisite  to  observe  that  the 
omphalo-mesenteric  vessels  exist,  like  their  associated  organ  the 
vesicula  umbiiicalis^  only  at  a  particular  period  of  the  process 
of  utero-gestation.  How  early  they  appear  was  not  well  determin- 
ed in  the  time  of  Lobstein.  It  is,  however,  well  known  that 
they  are  no  longer  visible  in  the  course  of  the  fourth  month. 

It  is  evident,  from  the  foregoing  details,  that,  upon  the  early 
history  of  the  anatomical  structure  of  the  ovum  of  mammiferous 
animals,  information  was  either  limited  and  imperfect,  vague 
and  uncertain,  unsatisfactory,  or  absolutely  erroneous ;  and  no 
one  who  is  familiar  with  the  statements  usually  made  by  authors, 
anatomical,  physiological,  or  obstetrical,  upon  this  point,  will 
deny,  that  in  too  many  instances  they  either  satisfied  themselves 
with  copying  slavishly  from  each  other,  and  repeating  the  usual 
unfounded  and  fanciful  statements,  or  discarded  entirely  the 
subject  as  one  at  once  of  extreme  obscurity  and  difficulty,  or  of 
no  practical  importance, — the  usual  stale  and  unprofitable  ar- 
gument by  which  indolent  persons  satisfy  themselves  with  ne- 
glecting all  inquiry  which  does  not  promise  immediately  ap- 
plicable results.  These  observations,  though  not  absolutely 
necessary  to  demonstrate  the  necessity  of  the  inquiries  which 
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form  the  subject  of  the  two  essays  before  us,  may  never- 
theless serve  to  communicate  some  idea  of  the  nature  of  the  in« 
quiry  to  be  undertaken,  and  how  much  was  to  be  expected  in 
order  to  determine  the  points  at  issue. 

It  appears  that  the  circumstances  now  mentioned,  at  all 
events,  had,  many  years  ago,  impressed  not  only  the  present 
authors,  but  Moreau,  Roux,  Dutrochet,  and  Beclard  in  France, 
and  Meckel,  Oken,  Huschke,  and  Burdach  in  Germany,  with  the 
idea  that  the  whole  subject  ought  to  be  subjected  to  new  inquiry, 
with  all  the  means  of  precise  observation. 

The  researches  of  M.  Dutrochet,  as  connected  with  those  of 
the  present  authors,  deserve  some  notice.  This  physiologist,  who 
had  been  engaged  for  several  years  in  the  assiduous  study  of  the 
products  of  generation,  published  in  1814,  in  the  Memoirs  of 
the  Medical  Society  of  Emulation,  (Tom.  viii.)  the  result  of 
his  researches,  in  which  he  felt  himself  not  only  called  upon  to 
give  views  somewhat  new  of  the  different  envelopes  of  theya?/ti«, 
but  to  give  a  new  classification,  and  to  alter  entirely  the  nomen- 
clature previously  used. 

The  views  of  M.  Dutrochet,  from  having  been  published  at 
two  separate  times,  are  rather  confused  and  contradictory.  Thus 
he  describes  under  the  name  of  chorion  and  external  and  inter- 
nal epidermis^  what  is  evidently  the  uterine  decidua  of  other 
anatomists.  The  middle  membrane,  which  he  states  he  had 
found  beneath  the  cAortoii,.is  in  truth  the  decidua  refUnoa ;  and 
he  applies  the  name  of  amnios  to  the  real  chorion.  These  dis- 
tinctions were  the  effects  of  imperfect  observation  and  prema- 
ture generalization;  and  he  afterwards  attempted  to  rectify 
the  mistakes  thus  committed  by  applying  to  the  external  or 
uterine  decidua  the  name  of  ea^ochorion^  and  to  the  internal, 
or  decidua  reflexa^  that  of  endochorion.  In  short,  however 
uncharitable  it  may  seem,  we  must  be  allowed  to  say  that 
these  distinctions  of  M.  Dutrochet  would  lead  to  the  inevitable 
conclusion,  that  he  had  not  only  derived  his  description  from  an 
insufficient  number  of  instances,  but  that  he  had  formed  it  in 
forgetfulness  or  disregard  of  the  facts  established  by  previous 
observers.  It  is  very  remarkable,  but  not  less  necessary,  to  ob- 
serve, that  M.  Brescbet,  though  originally  associated  with  M. 
Dutrochet  in  this  inquiry,  and  adopting  many  of  his  opinions, 
has  nevertheless  virtually  applied  to  his  researches  the  same 
character  which  we  have  now  given  them.  It  appears  that, 
in  the  early  stage  of  this  investigation,  M.  Breschet  either 
assented  to  or  adopted  many  of  the  views  of  M.  Dutrochet; 
and,  as  M.  Velpeau  was  convinced,  from  a  variety  of  the  results 
of  his  own  personal  inquiries,  that  these  views  were  erroneous, 
he  felt  that  he  could  not  identify  the  researches  in  which  he  was 
already  engaged,  with  those  either  of  the  one  or  of  the  other 
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author,  md  resohred  to  conduct  tbem  and  puUiah  their  results 
independently. 

It  is  remarkable,  nevertheless,  that,  while  M.  Velpeau  repre- 
sents M.  Breschet  as  holding  die  opinions  of  M.  Dutrochet, 
M.  Dutrochet  believes  that  M.  Bresdiet  has  adopted  many  of 
the  opinions  of  M.  Velpeau;  and,  indeed,  in  1826,  he  accused 
M.  Breschet  of  renouncing  the  common  opinions  of  these  gen- 
tlemen, in  order  to  embrace  those  of  M.  Velpeau.  We  believe 
that  the  views  of  M.  Dutrochet  were  published  in  a  manner  too 
precipitate,  and  in  a  shape  too  imperfect,  to  be  altogether  well 
founded ;  and  that,  if  M.  Breschet  saw  good  reason  to  change 
his  opinion,  it  must  have  been  very  wnmg  not  to  do  so.  But 
it  is  manifest,  from  the  present  essay^  that  M.  Breschet  is  very 
anxious  to  establish  his  claim  to  an  independence  of  views  on 
those  of  both  gentlemen  ;  and,  while  he  differs  from  those  of 
M.  Dutrochet,  he  represents  M.  Velpeau  as  adc^ting  the  views 
entertained  by  himself.  These  representations  of  M.  Breschet 
have  obliged  M •  Velpeau  to  make  explanations,  of  which  the 
following  sketch  will  give  some  idea. 

We  learn  from  the  introduction  of  the  work  of  M.  Velpeau,  that 
he  had  begun  in  the  year  1821,  when  assistant-anatomist  at  the 
museum  cf  the  faculty,  to  study  the  subject  oi  the  structure  of 
the  ovum  J  and  to  remark  its  chief  peculiarities  at  early  periods 
in  the  process  of  gestation.     In  consequence  of  being  brought 
into  frequent  intercourse  with   M.   Breschet,  then  chief  of 
Anatomical  Studies,  he  communicated  to  this  gentleman  his 
intentions ;  and  M.  Breschet,  who  appears  at  that  time  to  have 
been  engaged  in  similar  researches,  made  to  M.  Velpeau  a  pro- 
posal not  uncommon  between  established  men  and  scientific  as- 
pirants.    This  was,  that  M.  Velpeau  should  bring  his  prepara- 
tions to  the  museum  of  M.  Breschet,  where  the  painter  employ-' 
ed  by  that  teacher  was  to  delineate  them ; — that  M.  Breschet 
should  in  his  turn  lend  M.  Velpeau  such  preparations  as  he  pos- 
sessed ;«— and  that,  when  he  had  obtained  his  wishes  with  them, 
he  should  leave  both  to  M.  Breschet,  who  was  subsequently  to 
employ  them  in  the  construction  of  a  general  history  of  ^^^ 
embryan.     To  this  arrai^ment  M.  Velpeau  acceded ;  and  after 
the  completion  of  twelve  of  tlie  delineations  found  in  the  pre- 
sent work,  the  half  of  the  expence  of  which  M.  Breschet  bad 
already  defrayed,  he  proposed  also  to  join  his  name  to  the  pub- 
lication of  the  researdies  of  M.  Velpeau. 

Of  this  proposal  the  latter  author,  then  young  in  science,  would 
have  willingly  availed  himself.  But  as  M.  Brc«chet  had  not  only 
been  little  conversant  with  the  particular  bent  of  the  researches  of 
M.  Velpeau,  and  also  their  resulu,  but  appeared  to  be  still 
under  the  influence  of  the  doctrines  of  M.  Dutrochet,  and  did 
not  form  a  very  dear  idea  of  the  principles  which  M.  Velpe<« 
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v«s  desirous  to  impress,  the  latter  conceived  that  he  could  not 
▼ith  propriety  avail  himself  of  his  complaisance.  M.  Velpeau, 
therefore,  read  to  him  only  the  two  memoirs,  which  he  present- 
ed in  the  spring  of  18124  to  the  Academy  of  Medicine. 

From  a  passage  of  the  memoir  of  M.  Breschet,  nevertheless, 
the  reader  is  given  to  understand,  that,  though  the  opinions  of 
the  two  authors  differ,  this  difference  is  not  very  material ;  and 
further,  that  M.  Velpeau,  though  originally  differing  in  opinion 
rather  widely  from  M.  Breschet,  has  at  length  adopted  his 
views.  Against  this  representation  M.  Velpeau  reclaims,  and 
imputes  to  M.  Breschet  the  character  of  entertaining  the  same 
views  with  M*  Dutrochet. 

Of  the  two  treatises  before  us,  the  work « of  M.  Velpeau 
must  be  allowed  to  be,  upon  the  whole,  the  most  complete.  It 
is,  we  think,  more  systematic  and  methodical  in  the  exposition 
of  the  subject,  and  it  also  takes  a  fuller  and  more  extensive 
view  of  its  different  divisions.  But,  without  entering  into  any 
minute  examination  of  the  comparative  merits  of  the  two  treatises, 
we  shall  take  a  general  survey  of  the  facts  ascertained,  and  the 
views  exhibited  by  both  authors,  and  endeavour  in  this  manner  to 
communicate  an  idea  of  the  present  state  of  knowledge  on  the 
subject  of  human  embryology.  In  this  survey,  we  shall  follow 
chiefly  the  arrangement  observed  by  M.  Velpeau. 

After  the  character  given  at  the  commencement  of  this  article 
of  the  constituent  parts  of  the  human  ovum^  it  is  almost  su- 
perfluous to  say,  that  the  investments  or  envelopes  of  the  fatusj 
oit  what  are  denominated  here  its  appendages,  are  the  mem- 
branes, the  vesictike,  the  placentay  and  the  chord. 

Of  the  membranes,  the  outer,  via.  the  decidua  or  caduca^  the 
qirichorion  of  Chaussier,  the  epume  of  Dutrochet,  and  the  perione 
of  Breschet,  is  the  first  that  claims  attention  ;  and  if  it  was  re- 
quisite to  prove  how  much  confusion  of  description  and  con- 
ception has  prevailed  on  this  subject,  the  reader  would  only 
have  to  glance  at  some  ten  or  twelve  of  the  pages  of  the  long 
and  complicated  chapter  on  this  subject  by  M.  Breschet.  After 
a  view  of  all  the  opinions  entertained  by  different  authors,  in- 
cluding Sandifort,  Hunter,  Home,  Siebold,  Osiander,  Moreau, 
Rosenmuller,  Joerg,  Chaussier,  Bojanus,  Oken,  Cams,  Dutro- 
chet, Velpeau,  Meckel,  Burdach,  and  Baer,  he  leaves  us  al- 
most as  much  in  the  dark  at  the  close  as  at  the  commencement. 

We  are  informed,  however,  in  the  second  chapter,  that  the 
generative  organs  of  the  female,  when  imp^nated,  assume  a 
state  analogous  to  that  of  inflammation  ; — ^that  the  effect  of  this 
state  is,  like  that  of  inflammation,  to  give  rise  to  a  new  product ; 
that,  in  short,  the  inner  surface  of  the  uterus^  stimulated  by 
the  venereal  act,  is  excited  to  the  formation  of  a  secretion  of 
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plastic  fluid,  analogous  to  that  which  conatttntes  the  fiilae  mem- 
branes ;  and  that  this  coagulable  fluid  forms  a  layer  corering 
the  whole  internal  snrfaoe  of  the  uterus  with  an  unequal  floe* 
culent  substance,  applied  and  united  to  the  mucous  uterine  mem» 
brane  by  numerous  minute  filaments,  and  with  its  internal  sur- 
face  smooth  and  uniformly  polished,  yet  perforated  by  niune- 
rous  pores,  which  are  the  apertures  of  minute  canals  penetrat- 
ing the  substance  of  the  membrane  obliquely,  yet  without  pas- 
sing  to  its  opposite  surface.     These  apertures,  which  are  seen 
on  the  internal  surface  only,  are  not  all  of  the  same  diameter. 
Most  of  them  would  scarcely  admit  a  hair  or  a  h<^^s  bristle, 
and  the  largest  very  little  exceed  this  size ;  whereas  in  recent 
deciduous  membranes,  before  immersion  in  spirit,  these  orifices 
are  more  open.     This  internal  surface  is  so  very  smooth,  that 
one  might  be  led  to  imagine  that  it  was  covered  by  a  sorous 
membrane ;  but  repeated  careful  dissection,  according  to  M. 
Breschet,  has  never  been  able  to  demonstrate  the  presence  of 
any  membrane  of  this  description.   Though  less  consistent  than 
that  of  all  the  organic  membranous  tissues,  it  is  more  so  than 
that  of  the  false  membranes.     Its  thickness  is  from  two  to 
three  lines,  but  varies  according  to  the  period  of  gestation,  and 
the  point  of  the  membrane  observed ;  thus  it  is  thicker  towards 
the  angles  of  the  uterine  cavity,  and  especially  its  inferior  angle, 
than  at  the/uNdus,  the  circumference  of  the  middle,  correspond- 
ing to  the  body  of  the  uterus. 

The  cavity  of  this  species  of  cyst  is  filled  bv  a  liquid  dc* 
nominated  by  M.  Breschet  the  Hydropertone^  the  existence  of 
which  demonstrates  the  absence  of  any  opening  in  the  deddkuu 

The  account  now  given,  M.  Breschet  represents  to  belong 
to  the  decidua  or  perume,  before  the  arrival  of  the  ooum 
in  the  uterus^^^a  contradiction  which  we  cannot  easily  re- 
concile with  his  original  statement  of  the  production  of  this 
membrane  by  inflammation  of  the  inner  surface  of  the  ii^eru^, 
unless  we  suppose,  that,  during  the  transit  of  the  atulum  from 
•the  peritoneal  to  the  uterine  extremity  of  the  Fallopian  tubes, 
4m  irritative  process  is  at  the  same  time  proceeding  in  the  inner 
aurface  of  the  womb. 

M.  Breschet  then  proceeds  to  give  of  the  descent  of  the 
ovtini,  and  of  its  efiect  upon  the  decidua^  a  view  which  differs 
not  very  considerably  from  that  of  William  Hunter.  He,  in  the 
first  place,  asserts,  that  the  ovum  is  too  small  to  push  before  it 
the  primitive  perione^  and  to  form  by  this  propulsion  the  decidua 
rejUaea ;  and  in  favour  of  this  idea,  he  adduces  the  fact,  that  he 
has  found  ovnla  of  the  sise  of  a  grape  seed,  or  of  a  vetch,  in  the 
very  substance  of  the  decidua.  He,  on  the  contrary,  maintains, 
that  the  arrival  of  the  ovulum  at  the  uterine  extremity  of  the 
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tftbe  and  its  condnuance  there,  produce  a  more  copknu  secre- 
tion 4^  plastic  matter  upon  this  point ;  and  as  it  previously  was 
surrounded  with  a  pkstic  snbetaiicey  it  is  then  imbedded  in  the 
thidmcas  of  the  deddua,  whidi  he  represents  to  undergo  a  local 
hypertrophy ;  and  as  it  increases  in  siae>  it  thrusts  the  primitive 
deeidua  upon  itself^  without  causing  it  to  quit  the  inner  surfiue 
o£  the  womb  at  any  pdnt  This  detachment  and  agglutination, 
he  fiviher  conceives,  can  only  take  place,  if  the  ovulum  be  vo* 
Inminous  at  the  point  of  contact  with  the  perume^  and  if  the 
propulsion  mentioned  by  physiologists  take  place  instantaneous- 
ly. By  this  mechanism,  he  contends  that  the  otnc/um  converts  the 
primitive  deeidua  into  two  distinct  but  continuous  investmoits, 
nearly  in  the  following  manner. 

•  WhOe  the  wuhtm  is  placed  in  the  suhstsnce  of  the  primitive 
deddua^  without  being  in  its  proper  cavity,  the  sur&ce  of  the 
chorion  b  covered  by  a  wdl-marked,  shaggy,  or  hairy  invest- 
ment  of  filaments,  which  everywhere  penetrate  the  plastic  sub- 
stance of  the  reflected  jmrivne^  and  fixes  the  wtdum  in  its  posi- 
tion ;  and  which,  as  the  ooti/um  on  its  arrival  in  the  womb 
presents  no  lomen/tim,  are  a  powerful  agent  of  absorption,  nu* 
trilion,  and  developement.  As  these  villosities  are  not  confined 
to  one  point,  hut  are  uniformly  distributed  over  the  whole  surfiice 
of  the  chorion,  and  as  theb  existence  is  temporary,  M.  Breschet 
infers  that  they  are  the  rudiments  of  the  placenia. 

As  the  ffotdum  under  the  influence  of.  vital  action  enlarges, 
the  deddtui  and  the  uterua  also  enlarge,  the  former  by  the  ac- 
tual increase  of  new  plastic  matter ;  and  in  this  manner  the  ooti* 
htmy  originally  small,  and  imbedded  in  the  deeidua^  becomes,  as 
it  enlarges,  covered  entirely  by  deciduoy  not  by  detaching,  as 
Hunter  represented,  any  of  that  membrane  from  the  inner  sur- 
face of  the  womb,  but  liy  the  simultaneous  accretion  of  new  sub- 
stance. It  is  thus  thai  we  find,  when  the  ovum  is  contained  in 
the  uientSy  two  deciduous  membranes,  one  external,  the  uterine 
deeidua  or  primitive  perions^  the  other  internal,  the  deeidua  re- 
Jkma^  or  the  fcetal  pertone.  In  short,  between  the  date  of  fecun- 
dation and  the  arrival  of  the  enulum  in  the  uieruB,  there  is  only 
one  deeidua^  the  primitive  or  uterine  perione,  forming  a  shut  sac ; 
but  when  the  ofouhaa  has  passed  from  the  Fallopian  tube  into 
the  womb,  it  is  invested  in  the  plastic  matter  of  this  membrane, 
which  is  then  augmented  in  proportion  te  the  growth  of  the 
ovtdumy  and  is  gradually  expanded  into  a  second  decidiuu 

M.  Breschet  also  maintains,  that  there  is  no  perforation  of  the 
membrane  by  the  om/tim,  as  many  physiologists  have  thought 
and  taught.  Even  at  the  apertures  of  the  FaUofttan  tubes^ind  the 
eervia  uierif  no  perforation  is  cognizable,  and  tho  membrane  is 
fvei^  where  shut.    Ita  external  surface  is  applied,  and  adheres 
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to,  the  inner  surface  of  the  vomb  by  means  of  the  vascular  mUi^ 
or  filaments  of  its  mucous  membrane,  feebly  at  first,  but  firmly 
in  proportion  as  gestation  is  advanced.  At  the  cervix  alone^ 
it  is  not  in  immediate  contact,  being  separated  fay  a  quantity  of 
dense  ropy  mucus,  which  plugs  the  cervix  to  the  vaginal  outlec 
The  prolongations  of  this  membrane  into  the  Fallopian  tubes, 
and  which  have  been  compared  to  the  ehalazee  of  the  eggs  of 
birds,  belong  to  the  external  surface  of  the  uterine  dmdua^  si- 
tuate in  the  two  sides  of  the  larger  extremity  of  the  ovoid  figure 
which  it  presents.  ^ 

M.  Breschet  further  maintains  the  existence  between  the  two 
divisions  of  the  decidua  of  a  cavity  or  space  containing  sero-al- 
buminous  fluid,  which  he  denominates  hydroperume ;  and  he 
represents  this  cavity  to  vary,  according  to  the  period  of  gesta- 
tion, being  large  at  first,  and  smaller  afterwards,  in  consequence 
of  the  two  membranes  always  approximating,  but  never  uniting, 
---unless  at  one  point  to  be  immediately  mentioned. 

From  these  views,  which  M.  Breschet  contends  are  founded 
on  personal  observation,  he  infers  that  the  opinion  of  Chaussier^ 
that  when  the  ovulum  arrives  in  the  womb,  the  epichorion  is  yet 
merely  a  pulpy  matter,  in  which  it  sinks,  and  is  enveloped,  and 
of  which  it  afterwards  forms  two  membranous  folds,  is  quite  inad« 
missible.  The  smooth  uniform  appearance  of  the  inner  surface 
o(  the  perionef  where  the  hydroperume  is  contained,  and  the  nu« 
merous  minute  pores  inrhich  that  surface  presents,  he  argues,  could 
not  be  formed  in  the  manner  represented  by  Chaussier ;  since, 
if  the  uterine  cavity  contained  only  a  substance  semifluid  pre- 
vious to  the  reception  of  the  ovulum^  that  substance  could  not 
be  formed  into  two  distinct  folds,  and  these  smooth  mem- 
branes, which  would  at  first  be  distant,  and  afterwards  conti« 
guous  to  each  other,  ought  to  form  only  a  single  layer  between 
the  ovum  and  the  womb  during  all  the  periods  of  pregnancy. 

These  views  do  not,  so  far  as  we  have  hitherto  proceeded, 
difier  very  materially  firom  tho^e  given  by  M.  Velpeau,  who  ad- 
mits the  same  specific  irritation  of  the  uterine  mucous  membrane 
causing  the  secretion  or  exhalation  and  deposition  of  coagulabie 
matter,  which  is  speedily  formed  into  a  sort  of  cyst  or  bladder 
filled  with  transparent  or  slightly  rose-coloured  fluid,  applied  to 
the  whole  extent  of  the  uterine  cavity,  and  continued  occasion- 
ally into  the  beginning  of  the  Fallopian  tubes,  and  the  upper 
part  of  the  cerviXy  in  the  form,  however,  of  solid  chords,  yet 
without  perforation  or  aperture. 

He  denies,  however,  any  resemblance  to  the  process  of  inflam* 
mation ;  and  maintains  that  most  physiologists,  such  as  Hunter, 
Wrisberg,  and  Blumenbach,  have  fallen  into  serious  mistakes 
by  adopting  this  view«     He  muntains  that  the  matter  effused 
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presents  none  of  the  characters  either  of  coagnlable  lymph 
or  the  inflammatory  crust,  and  that,  instead  of  presenting  a 
white,  yellowish,  or  gray  colour,  great  tenacity,  compactness, 
and  extensibility,  it  is  reddish,  easily  lacerable,  yet  very  exten- 
sible.    It  appears,  he  adds,  to  consist  of  gelatine,  mucus,  and 
colouring  matter,  and  is  always  ready  to  be  converted  into  a 
homogeneous  fh^le  pulp.     It  differs  aho,  he  adds,  from  the 
product  of  inflammation,  by  evincing  little  disposition  to  contract 
adhesions ;  by  being  as  easily  detached  from  the  uterine  surface, 
in  the  course,  and  at  the  close  of  utero-gestation,  as  at  the 
commencement  of  that  process  ;  and  by  exhibiting  no  obvious 
traces  of  organization.     M.  Velpeau,  in  short,  regards  the  de- 
cidua  as  the  product  of  an  excretion  of  the  uterine  cavity,  inor- 
ganic, and  without  marks  of  proper  tissue,  and  hence  he  applies 
to*it  the  name  of  anhiste,  Avhro^  a.  prin.  iaroi,  or,  in  other  words, 
the  tissueless  membrane ;  and  he  disapproves  equally  of  the  term, 
jSpicharion  given  by  Chaussier;  Epione  given  by  Dutrochet; 
P^ane  given  by  Breschet ;  and  the  Nes^lhautot  Nidamen* 
^t<oi  of  Burdach. 

^We  should  have  preferred,  if,  in  distinguishing  this  substance, 
M.  Velpeau  had  said  the  product  of  a  secretion^  not  an  ewcretion^ 
— a  term  which,  in  fact,  is  used  in  correct  physiological  language 
to  signify  the  material  product  of  secretion. 

It  appears,  therefore,  that  though  MM.  Breschet  and  Velpeau 
agree  in  regarding  the  action  that  produces  the  decidua^  as  an 
exaltation  of  the  vital  action  in  the  vector  canal,  accordinff  to 
Blainville,  that  is  to  say,  the  Uiero-Fallopian  tube,  ^et  they 
differ  in  the  degree  of  this  action, — M.  Breschet  allowing  it  to 
be  analogous  to  inflammation,  and  M.  Velpeau  maintaining  that 
it  is  totally  different  from  this.  In  his  farther  description  of  the 
process,  M.  Velpeau  differs  still  more  materially  from  M.  Bre- 
schet. 

The  mndumy  according  to  the  former  author,  upon  reaching 
the  uterine  extremity  of  the  tubes,  does  not  sink  into  the  soft 
matter  of  the  decidiia^  as  represented  by  Breschet,  but  depres- 
sing this  membrane,  and  gliding  between  it  and  the  womb,  is 
forthwith  attached  to  the  inner  surface  of  this  organ,  so  that 
one  pSct  of  the  ovulum  is  fixed,  and  the  other  free,  which  then 
thrust^before  it  the  contiguous  part  of  the  decidua^  and  partly 
stretcHmg  it,  partly  causing  an  increase  in  its  growth  converts  this 
portion  into  the  diecidua  refleJBa  vel  interna^  or  the  avtiline  de^ 
ddua  of  Dr  Lee  and  Mr  Owen,  and  to  which  M.  Velpeau  pre- 
fers toapply-the  name  given  by  Chaussier  of  epichorion.  The 
question  of  the  formation  of  the  placenta  is  the  great  point  upon 
which  these  physiologists  are  divided. 

The  developement  of  this  organ,  according  to  the  observations 
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b(  Mi  Bresdiet,  takes  jdace  in  the  following  manner.  M.  Bre- 
Bcfaet,  in  the  first  place,  maintains  two  facts,  the  accuracy  of 
iriiich  mnst  depend  on  anatomical  investigation.  The  first  is, 
that  the  uterine  surtee  is  in  no  part  uncomed  by  dscMiia,  and 
that  at  the  part  to  which  the  ptacenia  is  attached,  both  the  ute^ 
rine  and  the  reflected  deeUhm  are  interposed  between  the  ute-^ 
rine  mucous  surface  and  theplaoenta^  though  in  a  very  attenuate 
ed  and  compressed  form ;  and  that,  in  short,  it  is  entirely  inac- 
curate to  assert  that  the  decidua  is  wanting  at  that  part  of  the 
womb  to  which  the  piaeenia  is  attached.  He  only  admits  that, 
as  the  pressure  upon  this  point  is  greater  than  any  where  else, 
not  only  do  the  two  folds  i^pear  more  intimately  united,  and 
more  diflicult  to  separate,  but  they  seem  to  present  considerable 


The  second  fiict  which  M.  Brescbet  conceives  to  be  establish- 
ed, is,  that  the  cAortofi,  or  immediate  investment  of  the  oeiif4y» 
presents  a  remarkable  villosity  of  investment  of  minute  ves^s 
during  the  earlier  states  of  utero-gescation ;  that  these  strik^SE^ 
mediately  into  the  reflected  or  ovuliiw  decidua^  and  form  in'^is 
manner  die  bond  of  attachment  between  the  aimium  and  9Eat 
membrane ;  and,  as  the  growth  of  the  evulum  advances,  these 
fiocculent  villosities  diminish  over  the  general  surface,  and,  hc^ 
coming  restricted  to  a  particular  point,  press  the  defBtdua  r^^cxa 
to  the  uterine  decidua^  and  in  this  manner  give  rise  to  the  for- 
mation of  the  placenta.  It  thus  appears,  according  to  the  ob- 
servations of  M.  Brescbet,  that  the  villous  filamentous  vascular 
covering  denominated  the  chorion  constitutes  the  rudiment  of 
the  placenta j~^hat  the  former  membrane  disappears  as  the  lat- 
ter  begins  to  be  formed, — ^and  that,  in  short,  the  piaeenia  is  ge- 
nerated at  the  expence  of  the  chorion. 

The  views  of  M.  Velpeau  are  slightly  difl^ent.     Setting  out 
with  the  principle,  that  there  is  no  more  communication  between 
the  placenta  and  the  womb  in  the  human  female  than  there  is 
between  the  chorion  and  amnion,  he  further  maintains,  that  the 
spongy,  that  is,  the  uterine,  substance  of  the  placenta  is  covered 
|]^  a  thin  membranous  fold,  the  nature  of  which,  he  believes, 
has  been  hitherto  imperfectly  understood.     In  the  early  yt  of 
utero-gestation,  while  the  placenta  has  not  yet  formed  a  (Mqpact 
mass,  he  maintains  that  there  is  no  trace  of  the  memfl|inous 
fold  now  mentioned ;  but  that,  as  soon  as  the  tomentose  V  fila- 
mentous clusters  of  the  chorion  are  agglomerated  into  a  mass,  it 
begms  to  appear  as  if  covering  their  ape^,  and  it  is  speedily  ob- 
served to  become  continuous,  and  eventually  to  be  confbnnded, 
with  the  circle  at  which  the  double  fold  of  the  anhistal  mem*  * 
brane  or  decidua  is  united.     It  nevertheless  contains  no  vessels ; ' 
and  the  idea  of  a  crrcular  venous  sinus,  maintained  by  some  ana* 
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toBiuts  to  exist'  at  the  outline  of  the  placeyitay  is  represented  by 
M.  Velpeau  to  be  the  result  of  inaccurate  observation.  This 
ftUro-'pla€ental  fold,  he  further  informs  us,  presents  the  dispo. 
sition  of  the  arachnoid  membrane  of  the  brain,  that  is,  that  it 
adheres  intimately  to  the  placenta  on  the  surface  of  the  lobules 
of  that  body,  but  that  in  the  interlobular  fissures  it  may  be  do* 
tached  under  the  form  of  a  thin  transparent  film. 

A  layer  of  matter  a  great  deal  thicker,  more  fragile,  and  less 
uniform  than  the  one  now  mentioned,  is  observed  in  the  mean* 
time  to  enclose  all  the  vascular  trunks,  and  this  has  given  rise 
to  the  belief,  that  the  vessels  of  the  placenta  are  ramified  in  the 
substance  of  the  decidual — that  the  ckarion  consists  of  several 
folds, — ^that  the  anhistal  or  deciduous  membrane  furnished  one 
fold  to  t)ie  external,  and  another  to  the  fcetal,  surface  of  the  pta* 
ceniOy-^and  that  the  thin  film  of  the  latter  was  continued  between 
all  the  fibrils  of  its  lobes  and  lobules.  Its  component  lamelUBy 
M.  Velpeau  regards  as  the  result  of  a  peculiar  exudation  from 
the  womb,  from  the  chariony  and  from  the  tomentose  bundles 
of  the  latter,  the  agency  of  which  in  their  formation  he  is  obliged 
to  admit,  from  the  circumstance  that  they  are  recognized  only  a 
long  time  after  the  arrival  of  the  ovtdum  in  the  uterusy  whereas 
the  anhistal  bladder  is  formed  immediately  after  fecundation. 

We  should  have  been  glad  to  have  observed  that  M.  Velpeau 
had  paid  a  little  more  regard  to  consistency  in  this  statement ; 
for,  immediately  after,  he  observes,  that  tne  uterine  exudation 
which  gives  rise  to  the  decidua  appears  to  him  to  be  equally 
produced  by  the  external  surface  of  the  ovulum  and  its  villosi- 
ties,  and  the  internal  surface  of  the  Fallopian  tube,  from  the 
phenomena  of  extra-uterine  pregnancies,  and  that  the  anhistal 
layer  surrounding  the  product  of  conception  does  not  proceed 
from  any  mucous  membrane.  Now  this  assertion  must  cither 
imply  that  the  uterine  decidua  is  the  result  of  a  secretion  from 
the  uterus,  and  that  the  ovuline  decidua  is  the  result  of  a  secre- 
tion'from  the  ovum  and  Fallopian  tubes,  or  that  the  inner  FaU 
lopian  and  uterine  surfaces  are  void  of  the  characters  of  mucous 
membrane. 

Previous  to  entering  on  this  subject,  however,  it  is  requisite 
to  advart  to  the  formation  and  characters  of  the  chorion  given 
by  M^Velpeau.  lliis  membrane,  inspected  in  three  ovula  of 
from  ten  to  twelve  days,  presented  the  appearance  of  a  velvety 
hydatid,  or  a  minute  transparent  vesicular  bladder,  with  the  ex* 
tcrnal  surface  free  but  fungous,  and,  as  it  were,  rough,  and  its 
interior  filled  by  a  transparent  fluid,  in  which  it  was  impossible 
to  recognize  either  amniosy  vesiculay  or  embryon.  In  ovula  of 
three  or  four  weeks  the  chorion  is  not  smooth  on  both  sides,  as 
has  been  stated  by  many  respectable  authors,  among  others  Lob^ 
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Btein, — nor  opaque,  villous,  and  tomentose,  as  represented  by 
Bedard  and  Meckel, — ^nor  unprovided  with  villoeities  tiD  the 
course  of  the  third  month.  At  fifteen  days,  on  the  contrary,  at 
three  weeks,  at  one  month,  as  well  as  at  two,  M.  Velpeau  has 
found  the  external  surface  of  the  chorian  invariably  covered 
with  the  same  downy  coat,  its  inner  surface  smooth  and  r^gular^ 
and  its  substance  rather  not  less  transparent  than  at  any  other 
period  of  gestation.  The  causes  of  fallacy  in  this  head  are  irre- 
gular vencul(By  or  the  detachment  of  the  amnioa. 

In  opposition  to  the  general  opinion,  M.  Velpeau  maiDtains 
that  the  villosities  of  the  chwrion  are  not  vascular,  because  he 
finds  that  their  filaments  exist  previously  to  the  appearance  of  the 
blood-vessels  of  the  umbilical  cnord ; — ^because  they  are  distribut- 
ed over  the  whole  surface  of  the  chorion,  whereas  the  umbilical 
vessels  and  placenta  are  restricted  to  one  region; — because  they 
do  not  ramify,  like  blood-vessels,  but  are  merely  parallel  fila- 
ments ;  because,  notwithstanding  numerous  efforts  of  anatomists, 
no  one  has  demonstrated  that  its  constituent  filaments  are  hol- 
low ;  and,  lastly,  because,  when  submitted  to  microscopical  in- 
spection, they  appear  to  be  simple  areolar  sponges,  and,  though 
they  perform  the  part  of  suckers  or  absorbents  of  nutritious 
fluids,  they  are  totally  void  of  permeable  canals,  (p.  1 4.)  For  the 
accuracy  of  this  inference,  M.  Velpeau  refers  not  only  to  his  own 
authority,  but  those  of  M.  Blainville,  Carus,  Breschet,  and  Ras- 
pail. 

If,  indeed,  continues  M.  Velpeau,  a  fecundated  vesicle  be  at- 
tentively inspected  when  merely  visible,  and  when  the  embryon 
is  not  yet  apparent,  its  surface  is  already  covered  by  tomenium^ 
or  a  downy  coat,  the  filaments  of  which  are  short,  solid,  and  void 
of  ramification,  till  the  fourth  or  fifth  week,  and  most  of  them 
terminating  in  loose  but  knotted  ends,  like  little  ganglions.  At 
first  sight  the  chorion  appears  as  if  covered  with  delicate  granu- 
lations. Subsequently,  these  small  filaments  are  lengthened  to 
four,  five,  or  six  lines;  their  knotted  ends  increase  in  num- 
ber ;  and  they  then  appear  as  if  interrupted  by  two,  three,  or 
four  minute  grains.  A  little  after  this,  and  in  the  regular  course 
of  events,  the  granulations  seem  to  disappear  by  reason  of  the 
elongation  of  their  sustaining  filaments,  although  tbey^ay  be 
observed  even  at  the  period  of  delivery.  It  is  not  to  be  forgot- 
ten that  the  granulations  now  mentioned  may,  by  degeneration, 
give  rise  to  the  clusters  of  hydatids,  and  the  vesicular  or  hyda- 
toid  mole  occasionally  met  with  in  the  womb. 

M.  Velpeau  diflers  from  M.  Breschet  in  representing  the  ovu^ 
lum  as  passing  between  the  dfckit^  and  the  womb,  and  the  cho« 
rion  consequently  to  become  attached  by  one-half  to  the  uterine 
surface,  while  the  other  is  sunk  in  the  soft  matter  of  the  decidua. 
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In  tbe  fonner  direction,  is  the  YiUosides  and  granulations  are 
applied  to  a  living  organised  body,  haUtually  distended  by  flnids, 
they  become  the  seat  of  an  active  process  of  nutrition  and  ra- 
pid developement;  in  the  course  of  which,  vessels,  expanded 
from  those  of  tbe  umbilical  chord,  yet  never  proceeding  to  the 
extremity  of  the  component  filaments  of  the  down,  are  speedily 
formed,  and  become  the  rudiments  of  the  placenta.     In  the 
other  direction,  those  villosities  which  strike  into  the  decidfsa^ 
— ^an  inorganic  pulp,-— cease  from  that  instant  to  live  and  gprow ; 
or,  if  they  are  elongated,  it  is  a  mere  mechanical  process,  in  oon-i 
sequence  of  the  enlargement  of  the  cvum^  and  they  indeed  dimi- 
nish in  number  and  sise  as  that  body  increases. 

It  hence  results,  according  to  the  observations  of  M.  Velpeau, 
that  the  external  surface  of  the  chorion  is  not  the  same  at  all 
stages  of  the  process  of  utero-gestation ;  that,  at  first,  between 
tbe  second  week  and  the  fifth  or  sixth,  its  whole  surface  is  cover- 
ed by  villosities ;  but  that,  afterwards,  when  one  side,  viz.  that 
towards  the  womb,  has  firmly  fixed  itself  to  that  organ,  it  be- 
comes vascular  and  opaque,  while  the  opposite,  or  that  from  the 
womb,  becomes  smoother  and  less  shaggy,  in  consequence  of  the 
▼illosities  either  dying  or  ceasing  to  enlarge  at  the  same  rate  and 
proportion  as  the  ovum  itself,  and  at  the  same  time  is  company 
tively  transparent. 

The  opacity  of  the  chorion^  however,  at  the  uterine  side  of 
the  ovulum,  depends  notion  the  chorion  itself,  but  chiefly  on 
the  granulations,  villosities,  and  blood-vessela  issuing  from  the 
ovum  at  this  point  M.  Velpeau  states  positively,  that,  after 
examining  the  chorion  in  more  than  400  ovula^  either  at  the  full 
time,  or  at  other  periods  of  gestation,  he  has  been  in  all  cases 
satisfied  that  it  is  equally  thin  and  transparent  at  the  piacental 
side  as  at  the  decidual^  and  that  this  may  be  demonstrated  by 
mere  maceration. 

M.  Velpeau  further  maintains,  in  opposition  to  Chevreul  and 
Dutrochet,  that  the  chorion  in  the  ovum  of  the  human  female  is 
always  a  simple,  not  twofold,  membrane. 

On  the  origin  of  this  membrane  we  do  not  find  any  very  po- 
sitive facts.  M.  Velpeau  is  disposed  to  think  that  tbe  old  opin- 
ion maintained  by  Hippocrates,  Harvey,  and  Burton,  and  reviv. 
ed  by  Mondini,  Mojon,  Roux«  Chevreul,  and  Blainville, — 
that  the  chorion  is  continuous  with  the  int^^ments  of  the  fee*- 
tus, — is  confirmed  by  the  results  of  his  own  observations.  In 
the  subsequent  periods  of  utero-gestation,  at  all  events,  it  is 
blended  so  closely  upon  the  chord,  with  the  amnios^  and  espe- 
cially with  the  umbilical  ring,  that  it  becomes  impossible  to  de- 
ny positively  its  continuity  with  the  integuments,  but  that  it  is 
probable  that  it  is  connected  with  the  cellular  tissue  of  the  vaa^ 
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biUcal  chord.     SubseqiieDtly,  when  trealing  of  the  dispottltocm' 
and  developement  of  the  amniM^  he  infera  firom  aeveral  examples 
of  oxwfa,  at  diflRsrent  periods  after  fecundation, — that  the  hy* 
pothesif  which  represents  the  amnios  and  foetal  epidermis  as 
continuous  after  the  first  month  of  embrval  life  (p.  S7)  is  th& 
most  probable;  that,  during  the  first  fifteen  days  of  emlnyal 
Ufe,  the  amnios  has  immemate  connections  only  with  the  em- 
bryal  portion  of  the  umbilical  chord,  upon  which  it  is  afterwards^ 
fclded  so  as  to  place  it  in  contact  wiUi  the  internal  surface  of  the 
chorion  ;  that  this  arrangement  is,  with  few  exceptions,  con* 
tinned  until  the  abdominal  parietes  are  completely  developed ; 
that  then  it  is  difllicult  to  question  a  continuity  which  previously 
cannot  be  recognised  (p.  28 ;)  and  that  then  the  chorion  may 
be  said  to  be  continuous  with  the  epidermis. 

To  proceed,  however,  with  the  application  of  this  to  the  for- 
mation of  the  placenta^  we  observe,  that  M.  Velpeau  represents 
the  placenta  to  derive  its  fondamental  aliment  not  directly 
from  the  villous  tomentum  of  the  chorion^  but  from  the  expan* 
aion  or  ramification  of  the  vessels  of  the  umbilical  chord,  and  to  be 
developed  along  with  these  only  about  the  third  month  after  con- 
ception. Before  this  period,  he  remarks,  the  tomentum  of  the 
«Aoriofi  is  void  of  vessels,  and  can  be  compared  hitherto  only  to 
the  flocculent  covering  of  the  root  of  plants.  After  this  period, 
vascular  canals  form  in  it  as  in  new  tissues,  at  first  a  great  deal 
more  delicate  than  the  filaments  in  which  they  arc  seated,  yet 
susceptible  of  injection  at  the  third  or  fourth  month  by  colour- 
ed  alcohol,  sise,  or  oil  of  turpentine,  and  graduaUy  elongating 
and  becoming  more  capacious.  The  origbal  filaments,  however, 
remain  solid,  and  do  not  apparently  increase  in  size. 

When  the  ovulum  has  insinuated  itself  between  the  internal 
surface  of  the  womb  and  the  decidual  the  tomentose  vesicle,  after 
becoming  attached  to  the  uterus^  remains  applied  to  it  by  one^half, 
while  the  other  is  sunk  in  the  anhistal  membrane.  The  attached 
half,  therefore,  as  the  formation  of  vessels  already  mentioned  takes 
place,  begins  to  adhere  more  firmly  to  the  internal  surfoce  of 
the  utertis  by  these  vessels,  which  are  increasing  every  day  and 
hour  in  rise,  strength,  and  number ;  while  the  unattached  half, 
at  which  the  ovum  continues  to  enlarge,  is  simply  applied  to  the 
anhistal  membrane, — its  tomentose  filaments  gradually  disappear- 
ing. In  this  manner,  therefore,  the  attached  half,  which  be- 
comes vascular  by  the  extension  or  prolongation  of  the  vessels  of 
the  umbilical  chord,  necessarily  gives  rise  to  the  formation  of 
the  vascular  mass  which  eventually  constitutes  the  placenta, 
•  We  conceive  that,  in  this  representation  of  the  <kvelopement 
of  the  placenta^  M.  Velpeau  is  perfectly  correct  in  representing 
that  event  to  commence  the  moment  the  ovtdum  enters  the  ute^ 
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fU8^  and  not,  as  some  aiithon  have  stated,  three  or  four  months 
after  gestadon ;  and  consequently,  that  the  «lw«mi«^Twt^  of  that 
omn  keep  pace  with  those  of  the  avubtm  itsel£ 

This  condnsion  is  in  some  sense  supported  by  the  fiiet  of  the 
diflevent  points  of  the  womb  to  which  the  plaoaUa  is  found  to 
be  attached. 

He  rejects  equally  the  idea,  that  the  placenia  and  omsm  are 
attached  to  the  most  yasculsr  part  of  the  womb,  and  are  influx 
enced  by  specific  gravity ;  the  former  on  the  ground  that  the 
▼illosities  of  the  chorion  can  possess  no  discriminative  knowledge 
of  the  most  vascular  part  of  that  organ ;  and  the  latter,  because, 
as  the  animated  avulum  quits  the  tube  at  the  end  of  about  eight 
days,  it  is  manifest  that  the  position  of  the  woman  must  be  quite 
indiffisrent  in  the  determination  of  this  event ;  and,  whatever  be 
the  time  occupied  in  the  transit  of  the  ovuium  into  the  wombi 
it  is  manifest  that  the  female  is  more  frequently  in  the  erect 
than  in  any  other  position,  and  hence  the  attachment  to  the  neck, 
instead  of  being  the  most  rare,  ought  to  be  the  most  frequent. 

To  explain  the  circumstance  of  the  particular  spot  to  which 
the  avulum  is  attached,  in  a  manner  more  natural,  M.  Velpeaa 
observes,  that  the  ovuium  at  its  entrance  into  the  womb  meeta 
the  tissueless  bladder,  or  decidual  and  can  proceed  no  fiurther 
vdthout  detaching  it  from  the  womb.  If  the  attachment,  there- 
fore, is  everywhere  uniform,  the  oculum  pursues  its  original  di^ 
rection,  glides  along  the  fundus  of  the  womb,  which,  by  means 
of  the  decidua^  appears  to  continue  the  can&l  from  one  tube  to 
that  of  the  opposite  side,  or,  indeed,  it  stops  at  the  outlet  of  the 
tube,  and  then  is  attached  to  one  angle  of  the  womb.  If,  on 
the  other  hand,  the  adhesion  is  firmer  at  one  point  than  at  ano- 
ther,  the  ovuium  may  descend  to  the  certfiaf,  or  to  some  other 
point  where  the  adhesion  is  least  firm.  In  proof  of  the  justice 
of  this  hypothesis  of  the  reason  of  the  placenta  being  attached 
to  one  point  more  than  another,  M.  Velpeau  states,  that,  of  thirty- 
four  females  dead  during  pregnancy,  or  soon  after  delivery,  at 
the  hospital  of  Perfection,  necroscopic  inspection  showed  that 
the  centre  of  the  placenta  must  have  corresponded  twenty  times 
to  the  orifice,  of  the  Fallopian  tube  we  presume,  three  times  be- 
fore, twice  behind,  three  times  beneath  one  ot  the  tubes,  and 
only  six  times  to  the  fundus  uteri. 

We  should  have  thought  that  the  arguments  now  adduced 
were  more  conclusive  as  to  the  point  at  issue,  if  the  author  had 
previously  demonstrated  the  fact,  that  the  ovtdum  possesses  tfae^ 
powers  here  attributed  to  it.  M.  Velpeau  assumes  that  the  ovti.- 
ium  has  received  some  impulse  which  carries  it  through  the 
Fallopian  tube,  and  perchance  to  the  opposite  side  of  the  womb, 
«id  that,  as  if  it  were  possessed  of  volition,  it  has  some  pre- 
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fevenoe  for  ihis  directioD.  Of  this  fancy  we  can  perceive  in 
the  movement  of  the  onulum  no  proof.  We  admit,  howerer, 
that  the  circumstance  of  the  placenta  being  attached  at  points 
corresponding  to  the  orifice  of  ihe  tube  in  twenty  of  thirty-four 
cases,  does  tend  to  prove  a  greater  frequency  of  attachment  a>a 
this  than  at  any  other  point 

On  the  obscure  point  of  the  made  of  union  between  the  womb 
and  pUkcenta^  it  is  not  less  diflScuIt  to  estsblish  certain  facts  ^ 
and  we  find  that  M.  Velpeau  has,  with  some  knowledge  of  the 
labours  of  his  predecessors  and  contemporaries,  made  great  ef- 
forts to  arrive  at  positive  results.    We  should  have  wuhed  that 
his  statements  had  been  more  precise,  which  would  have  saved 
us  some  little  trouble  on  the  present  occasion.     *'  It  is  well 
known,^  he  says,  ^*  that  Noortwyk,  Astruc,  Mery,  Haller,  and 
Baudeiocque  believed  in  the  direct  continuadon  or  transition  of 
the  large  venous  canals  of  the  womb  into  those  of  i^eplacentaJ^ 
Now  this  is  altogether  erroneous ;  for,  whatever  was  the  opinion 
of  such  persons  as  Astruc  and  Baudeiocque,  it  is  certain  that 
Haller  never  believed  in  the  direct  transition  of  the  vessels, 
whether  arterial  or  venous,  of  the  %Ueru8  into  those  of  the  pfa*- 
eenta.  He  expressly  states  on  this  subject ; — *'  His  sinubus,^  t.  €• 
of  the  womb,  "  credas  arterias  uteri  serpentinas  se  immittere, 
quse  sub  posteriora  tempora  graviditatis  de  facie  uteri  interna 
erumpunt,  qua  placenta  adhseret.     Nemo  tamen  hactenus  eas 
arterias  in  bis  sinubus  vidit,  easve  de  placentae  cavemulis  eduxit, 
etsi  quidem  111.  Albinus  placentae  adbaerere,  et  in  cam  se  inae*- 
rere,  testis  est*"   But  while  be  adduces  the  authori^  of  Verdier, 
Bouhault,  Noortwyk,  and  Denys,  as  in  favour  of  the  statement, 
that  minute  arteries  proceed  from  the  convex  surface  of  thepla- 
centa^  and,  penetrating  the  chorion  obliquely,  pass  into  the  womb, 
he  nowhere  expresses  his  own  confidence  in  this  statement ;  but, 
on  the  contrary,  soon  after  refers  to  the  experiments  of  Alexan- 
der and  Donald  Monro,  and  also  the  facts  adduced  by  Roederer, 
to  show  that  no  direct  vascular  communication  exists  between 
the  uterus  and  placenta.    It  is  only  requisite  to  peruse  the  sub- 
sequent part  of  this  section.  Lib.  xxix.  Sect.  3,  and  §  28,  to  be  sa- 
tisfied that,  while  Haller  states  all  the  then  ascertained  facts,  he 
does  not  himself  adopt  the  idea  of  dir^t  vascular  communica- 
tion.    Nay,  according  to  the  testimony  of  Dr  Donald  Monro, 
who  was  the  pupil  of  Haller  at  Gottingen,  that  physiologist  as- 
sured him,  that  what  he  had  written  was  on  the  authority  of 
others,  and  not  from  his  own  observation ;  and  that  in  the  bodies 
of  those  pregnant  women  which  he  had  inspected,  he  found  no 
anaatotnoeia^  and  therefore  did  not  believe  in  its  existence.—- 
(Essays,  Phys.  and  Lit.  Vol.  i.  p.  404.) 

Of  the  experiments  of  Dr  Alexander  Monro,  (Medical  Es- 
says, Vol.  ii.  Art.  9,)  and  the  experiments  of  Dr  Donald  Mon- 
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lo,  (Essays  and  Observations,  Phys.  and  Literary,  Vol.  i.  p. 
4O8-4I99)  M.  Velpeau  makes  no  mention ;  though  the  former 
author  denied  direct  anastomosia  of  the  uterine  vessels  and  the 
pUcental  arteries,  first  on  very  natural  and  adequate  grounds,  vis. 
the  large  sise  of  the  former  and  the  small  sise  of  the  lattei^— 
(§.  16,  p.  154,)  and  then  on  the  evidence  of  injection;  and  the 
latter  drew  the  positive  inference,  that  *^  there  is  no  ofiastomosis 
between  the  uterine  and  secondary  vessels.^ 

In  his  subsequent  observations  on  this  point,  we  find  nothing 
new,  and  very  little  satisfactory ;  and  it  is  singular,  that,  though 
William  Hunter  was  the  first  who  very  positively  maintained 
the  direct  vascular  communication  between  die  womb  and  the  jrio- 
cenia^  M.  Velpeau  not  only  omits  to  notice  this  circumstance^ 
but  does  not  attempt,  in  the  proper  place,  to  show  whether  the 
conclusion  was  well  founded  or  erroneous. 

Nor  does  he  assign  their  due  importance  to  the  dissections 
and  observations  of  Dr  Lee,  but  merely  notices  them  in  a  cursory 
manner,  and  not  in  the  correct  chronological  order,  after  speak- 
ing  of  those  of  Mr  Radford.  Now,  as  the  observations  of  Dr 
Lee  were  not  only  the  first  in  point  of  time,  and  therefore  the 
most  original,  but,  as  they  differed  so  much  from  the  represen«- 
tations  of  Hunter  and  his  adherents,  as  to  give  rise  to  much 
discussion  and  controversy,  we  cannot  see  much  use  in  a  work 
like  that  of  M.  Velpeau,  unless  the  author  states  how  far,  ac« 
cording  to  his  own  observations,  they  accorded  with,  or  differed 
from,  the  appearances  afforded  by  his  numerous  preparations. 
M.  Velpeau,  indeed,  admits  that  the  statements  of  Dr  Lee,  thai 
the  large  vessels  of  the  womb  do  not  communicate  with  any  cor<* 
responding  vessels  of  the  placenta^  are  perfectly  well  founded, 
and  consonant  with  facts.  But  he  maintains  that  Dr  Lee  is  in 
error  in  representing  the  decidua  to  be  interposed  between  the 
womb  and  the  plaeentay  and  in  accordance  with  his  views  in 
the  application  of  the  cinum.  We  have  already  seen  that  M. 
Velpeau  believes  himself  authorised  to  maintain  that  the  chorion 
adheres  directly  to  the  uterine  surface  without  the  interposition 
of  any  intermediate  membrane,  such  as  the  decidua ;  and  it 
cannot  be  expected  that  he  should  renounce  this  view  even  on 
the  testimony  of  Dr  Lee  and  Mr  Owen.  It  must  be  remarked^ 
nevertheless,  that  the  whole  question  resolves  itself  into  one  of 
individual  observation ;  and  that  every  person  who  has  examined 
the  objects  carefully  with  his  own  eyes,  even  M.  Velpeau,  ad- 
mits that  the  uterine  sinuses  are  closed  by  membranous  pulpy 
matter.  We  have  also  seen  that  M.  Breschet  maintains  the  inter- 
position of  deddtta  or  perione  between  the  uiertu  and  placenta ; 
and  we  must  say,  that,  in  the  few  instances  in  which  we  have  had 
an  opportunity  of  examining  the  contents  of  the  ^avid  womb^ 
in  eitUj  in  the  persons  of  females  who  have  died  in  the  course 
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.•f  fftegimotjt  we  have  observed  a  pulpy,  soft,  meoifanuMNis  mat- 
ter, variable  in  thicknesst  interposed  between  certain  parts  of  the 
4romb  and  the  pkLcenta. 

Upon  tbe  whole,  we  think  it  likely,  that,  at  the  comiMiice- 
me&l  of  uteiYKgestation,  dther  the  decidua^  or  a  similar  sub* 
atnnoe^  is  interpMed  between  the  omdum  and  the  part  of  the 
jwomb  to  which  it  is  appBed ;  that,  after  the  cAorton  is  attached 
and  the'piicisii/a  is  devel<qied,  the  pressure  and  the  circulation 
ftoduee  a  degree  of  absorption  of  the  interposed  membrane ; 
and  that  this  may  proceed  to  such  an  extremity  as  to  cause  al- 
most  the  disappearance  of  the  decidna  at  this  point  at  the  ftiU 
tiflM,  unless  at  the  orifices  and  the  margins  of  the  orifices  of 
the  large  vessels,  where  it  continues  to  be  necessary,  in  order 
to  prevent  hemorrhage.  At  all  events,  it  is  an  anatomical  fact, 
that  at  these  points  a  soft  membranous  matter  is  observed. 

In  his  subsequent  observations  on  this  sutgect,  we  find  that 
M.  Velpeau  opposes  the  doctrine  of  Hunter  tfid  his  adherents, 
AS  to  the  blood  being  deposited  from  the  uterine  sinuses  into 
4he  alleoed  cells  of  the  placemia^  and  thence  conveyed  by  ves- 
sels to  AefosiuSt  in  the  following  manner.  1.  In  extra-uterine 
pregnancies  this  arrangement  is  inadmissible.  2.  The  placenta 
consisting  till  the  third  month  of  agglomerated  filaments  only, 
so  sinuses  can  exist  between  its  lobules.  3.  It  is  ascertuned 
that  the  placentOy  when  attached  to  a  fibrous  polypus  and  bar* 
dened  point  of  the  womb,  has,  nevertheless,  furnished  all  the 
necessary  materials  of  nutrition.  4.  He  has  seen  the  uterine 
SurfiEUse  ai  a  recently  delivered  female  hard,  leathery,  and  without 
orifices.  6.  The  large  canals  of  the  womb  alleged  to  terminate 
in  the  placenta  are  veins,  according  to  the  partisans  of  this  doc- 
trine, and  that,  consequently,  it  must  be  venous,  not  arterial, 
blood  which  is  circulated  to  the  foptus. 

.  From  these  facts  and  arguments,  M.  Velpeau  infers  that  the 
foetus  does  not  receive  from  the  womb  blood  completely  elabo- 
imted,  but  a  fluid  differing  in  chemical  properties  and  general 
constitution,  in  being  more  serous,  less  coagulaUe,  and  of 
much  smaller  globules.  To  us  it  appears  that  it  is  at  once  ab* 
surd,  physblogically  erroneous,  and  a  piece  of  coarse  mechani* 
cal  reasoning,  to  ima^ne  that  it  is  necessary  for  the  foetus  or 
oimffi  to  receive  blood  m  any  shape  firom  the  uterus.  What  is  the 
use  of  die  complicated  but  beautiful  arrangement  of  membranes, 
vessels,  and  placenta^  unless  it  were  that  these  parts  were  peN 
fcctly  competent  to  derive  the  materials  of  Uood  from  the 
womb,  without  the  intervention  of  actual  vascular  canals  con- 
vejring  red  ready-formed  blood  ?  Physiologists  in  this  inquiry 
seem  to  forget  or  overlook  the  fact,  that  the  ovum^  after  fecun- 
llation,  is  a  new  being,  which  h|ts  received  the  principle  of  life, 
said  that,  by  virtue  of  this  principle,  it  is  ^ite  capable  of  at- 
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UchiDg  itsdf  to  any  living  tissue,  and  deriving  from  tbat  tissue 
the  materiak  of  nutriment,  as  is  abundantly  evinced  in  FaUo- 
pisn,  and  also  extra-uterine  pregnancies,  in  wbich  the  perUo* 
neum  serves  as  a  uterine  sudTace  for  a  time.  That  the  aottm 
should  derive  its  nutrient  materials  from  the  uterine  surfaccy 
which  is  adapted  to  this  purpose,  is  so  much  less  wonderful, 
when  we  consider  the  rise  of  this  organ,  its  vasoolari^  during 
pregnancy,  and  its  faculty  of  diverting  the  current  of  the  circn* 
lation  from  other  organs  to  itself. 

.  It  is,  however,  high  time  to  direct  our  attention  to  the  ae* 
count  of  the  vetAcvla  umbUicality  the  aUantms^  and  the  veri^ 
cula  erythroideoj  given  by  M.  Velpeau,  as  a  part  of  the  history 
of  the  ovulumj  by  far  the  most  obscure,  the  least  understood, 
and  the  dear  comprehension  of  which  is  perhaps  the  most  likely 
to  explain  some  of  the  difficulties  with  which  the  subject  is  em- 
barraissed. 

We  have  already  adverted  to  the  history  of  the  vesieula  nm- 
bilicalis  to  the  time  of  the  most  recent  accurate  observer,  Lob- 
«tein. 

It  appears,  from  the  observations  of  M.  Velpeau,  that  the 
recognition  of  this  body  is  beset  with  various  difficidties.  In 
the  J^rst  place,  the  embryon  may  die  or  may  cease  to  grow^ 
while  the  rest  of  the  ovum  continues  to  be  developed.  Secmdlyy 
the  vesicula  umbUicaUs  may  be  atrophied,  converted  into  a  by* 
datid,  or  detached  from  its  stalk  before  the  usual  time.  Thirdiy, 
the  amnios  and  chorion  may  continue  too  long  detached,  or  may, 
on  the  contrary,  approach  prematurely.  And,  besides  these 
causes,  various  diseases,  by  deforming  the  embryon,  may  act 
more  or  less  directly  on  some  of  its  parts,  and  may  readily  either 
destroy  the  vencuUi,  or  modify  it  so  far,  or  give  rise  to  other 

Eroducts  in  its  stead,  as  to  deceive  the  observer  completely*  It 
as  hence  resulted,  M.  Velpeau  thiiiks,  that  the  descriptions  of 
the  vestctffa  by  diflerent  authors  have  varied  extremely,  and 
cannot  be  reconciled  without  perfect  knowledge  of  the  drcum* 
stances  now  mentioned. 

It  is  certainly  a  tolerable  confirmation  of  the  statements  now 
made,  that  M.  Velpeau,  among  nearly  800  ovt«2a  or  uterine  pro- 
ducts, found  the  veaictJa  ufnbUicaUs  in  a  state  which  might  be 
named  natural  only  thirty  times.  From  the  attentive  and  care- 
ful comparison  of  these,  he  conceives  that  he  has  establbhed  the 
following  facts. 

The  vesicula  umbiiicaiiB  is  a  small  pyriform  globular  or  sphe- 
roidal sac,  which,  afker  the  fifUenth  or  twentieth  day  of  fecun- 
dation, possesses  the  bulk  of  a  common  pea,  that  is  to  say,  is 
from  two  to  four  lines  in  diameter.  It  is  probable  that  it  ae« 
quires  its  greatest  dimensions  in  the  course  of  the  third  and 
fourth  week^— -since  after  one  month,  M*  Velpeau  has  always 
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finind  it  to  be  smaller.  Before  the  end  of  the  first  fifteen  daye, 
indeed,  he  acknowledges  that  he  had  occasion  to  examine  only 
one,  which  was  also  less  voluminous.  When  it  is  reduced  to 
the  siae  of  a  coriander-seed,  which  takes  place  towards  the  fifth, 
sixth,  or  seventh  week,  it  umially  ceases  to  diminish ;  but  it  then 
becomes  flat,  and  disappears  insensibly.  In  some  instances  it 
cannot  be  found  in  the  third  month ;  while  in  other  drcnm* 
stances  we  meet  with  it  in  ovula  of  four,  five,  or  six  months  (41 ). 

The  vesicula  is  unquestionably  situate  between  the  chorion 
and  amnion ;  and  the  reason  why  M.  Velpeau,  in  1884,  main- 
tained the  negative  was,  that  he  bad  confounded  it  with  a  vesi- 
cular or  bladder-hke  body,  which  to  a  certain  extent  resembled 
it,  though,  in  point  of  fact,  it  was  very  difierent.  Considering 
the  proper  membranes  of  the  ovulum  as  a  dependence  of  the 
embryon,  it  was  almost  impossible  for  M.  Velpeau  to  under- 
stand the  communication  of  this  vesicuia  with  the  intestine,  or 
with  any  other  abdominal  organs,  unless  by  admittrog  that  it 
was  naturally  placed  at  the  exterior  of  the  chorion. 

As  the  vestctda  is  constantly  enveloped  to  the  thirtieth  ot 
fortieth  day  in  the  reticular  body, — ^a  membranous  substance  in- 
terposed between  the  chorion  and  amnioir,  and  containing  in  its 
cells  a  clear  jellv-Uke  fluid, — ^it  is  requbifee,  in-order  to  find 
it,  to  search  in  the  midst  of  this  matter.  Though  it  remains 
sMnetimes  free,  and  contracts  adhesions  eventually  with  no  other 
part,  most  frequently,  nevertheless,  it  is  applied  and  attached 
either  upon  the  external  surface  of  the  amnios^  or  upon  the 
inner  surface  of  the  chorimi.  It  appears,  then,  that  it  is  enclos- 
ed  between  the  folds  of  one  or  other  of  these  two  membranes ; 
and  thus  M.  Velpeau  has  most  frequently  met  it,  though  he  has 
also  sometimes  found  it  entirely  floating  in  ova  of  two  or  even 
three  weeks. 

The  characters  of  the  vUeUine  pedide^  or  the  stalk  by  which 
the  vesicuia  is  attached  to  the  embryon,  vary  accoiding  to 
the  stage  of  pregnancy.  To  the  close  of  the  first  month,  and 
in  the  natural  state,  M.  Velpeau  has  found  it  not  less  than  two, 
nor  more  than  six,  lines  in  length,  and  about  one-fourth  of  a  line 
thick.  At  its  junction  with  the  vesiculay  it  undergoes  a  sort  of 
fimnel-like  expansion,  and  though  towards  the  abdomen  it  does 
not  enla^,  ndther  does  it  contract  sensibly.  Its  continuity 
with  the  intestinal  tube  cannot  be  questioned  in  the  human 
foptus ;  and  before  the  formation  of  the  abdominal  parietes,  it 
seems  to  be  divided  into  two  portions  by  the  amnios^  which  it 
appears  to  have  traversed  or  perforated,  one  being  placed  be* 
tween  spine,  and  the  point  i^rwards  occupied  by  the  umbiKm 
cuif — the  other  externally,  or  between  the  umbilical  point  and 
the  amnios  and  the  vesicuia. 

Ajfter  the  first  month,  the  stalk  of  the  vesicuia  lengthens,  and 


Breschet  and  Velpeau^s  Embryohgjf.  177 

beoomes  more  and  more  delicate ;  while  its  abdominal  portion  i« 
lost  in  the  chord,  and  can  no  longer  be  traced  into  the  abdomen. 
Its  length  may  proceed  to  half  an  inch,  an  inch,  or  an  inch  and 
a>half ;  but  when  longer  than  this,  he  infers  that  it  must  have 
been  ruptured,-'-^  circumstance  depending  on  the  traction  of 
the  membranes,  when  the  vesicuia  has  contracted  adhesions  to 
them  ;  and  upon  the  early  or  late  occurrence  of  this  rupture,  the 
strength  or  feebleness  of  the  adhesions,  the  more  or  less  ad- 
Tanced  period  of  pregnancy,  depends  the  remoteness  or  proxi- 
mity of  the  Yitellar  organ  of  the  embryon  to  the  umbilical  chord, 
or  its  proximity  to,  or  remot^iess  from,  the  circumference  of  the 
phccfUa.  To  the  twentieth  or  thirtieth  days  this  pedicle  was 
fimnd  hollow  by  Velpeau,  in  opposition  to  the  inferences  of 
l^M.  Emmert,  Hoechstetter,  Cuvier,  and  others. 

The  walls  of  the  vitelline  sac  are  strong,  resisting,  thick,  and 
not  easily  lacerable, — smooth  and  regular,  when  the  vesicuia  is 
distended  ;:but  they  become  wrinkled,  or  plaited  when  it  is  empty. 
They  are  gcjierally  of  a  yellowish  colour. 

Those  win)  have  observed  the  venctda  utnbilicalis  in  the  bo* 
dies  of  brutff  animals,  and  who  have  admitted  its  continuity  with 
the  intestinal  tube,  represent  it  to  be  formed  of  three  tissues,— 
a  serous,  a  mucous,  and  a  muscular.  As  the  same  contiguity 
exists  in  the  human  race,  it  would  be  equally  just  to  allow  it 
here  to  have  three  tunics,  as  M.  Dutrochet  believes.  But,  in 
the  first  place,  this  is  a  mere  supposition ;  and,  in  the  second^ 
the  three  layers  observed  in  the  intestinal  tube  in  adult  animals 
are  still  imperceptible  in  the  b^inning  of  pregnancy.  We  shall 
see  presently  what  uses  M.  Velpeau  ascribes  to  this  body. 

We  have  already  given  a  general  description  of  the  position, 
course,  and  character  of  the  omphalo-roesenteric  vessels.  They 
are,  indeed,  arterial  and  venous  vessels,  which  are  distributed 
to  the  vesiada  umbilicalisy  and  which  the  present  author  ob- 
served not  only  in  the  substance  of  the  walls  of  the  vitello-in* 
testinal  tube^ibut  in  those  of  the  vesicuia  itself,— -twice  in  the 
latter,  and  more  than  twenty  times  in  the  umbilical  chord ;  and 
to  which,  inconsequence  of  th^r  connection  with  the  first  body, 
M .  Velpeau  thinks  the  name  vitello-mesenteric^  or  simply  mteU 
line  vesselsy  is  more  justly  applicable.  According  to  his  obser- 
vations, they  do  not  terminate  in  the  trunk  of  the  superior 
mesenteric  vein  and  artery.  He  states  that  he  has  often  traced 
them  from  the  abdominal  cavity  through  the  umbilical  ring  as 
far  as  one,  two,  or  even  three  inches  in  the  chord,  upon  em« 
bryons  of  six  weeks,  two,  or  even  three  months ;  but  at  these 
different  periods  they  were  at  length  lost  before  arriving  at  the 
vesicuia  in  the  spongy  tissue  of  the  umbilical  stalk,— -a  result 
which  the  author  attributes  to  the  same  causes  which  produce 
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oblileraiion  of  the  viteUoiotestinftl  tube.  When  injected^  they 
presaited  the  sise  of  a  thick  hair ;  but  in  general  ihej  are  ex- 
tremely delicate. 

The  fluid  of  the  vesicula  umbiUcaUs  M.  Ve^ieau,  agreeaUy 
to  the  views  of  various  phymologiats,  rq^ards  as  a  nutritioas  sub* 
atance — a  species  of  oil — similar  to  that  which  constitutes  the 
vitelline  fluid  of  the  chick. 

On  the  subject  of  the  uses  of  this  apparatus,  the  views  of  M. 
Velpeau  are  rather  vague  and  general.  He  conceives  that  ita 
emulsive  fluid  is  to  contribute  to  the  developement  of  the  em* 
bryon  until  the  chord  and  the  vessels  are  formed,  and  until  the 
owdum  is  exacdy  applied  to  the  inner  surface  of  the  womb ;  but 
he  does  not  proceed  to  mote  particular  or  detailed  in^piiiy. 
The  vesicula  umbiKcalis^  in  short,  of  the  human  fSoetus,  is,  ac* 
cording  to  him,  analqgous  to  the  vitelline  sac  of  the  chick,  which 
it  resemUes  in  shape,  position,  its  connection  with  the  intes^ 
tines,  the  structure  o£  its  parietes,  and  the  characters  of  the 
fluids  which  it  contains.  He  allows,  however,  that  it  diflera 
from  this  oi^an  in  this  respect,  that  in  the  chick  it  enters  the 
mbdomen  entirely,  while  in  the  human  embryon  it  recedes  fro» 
the  abdomen  in  proportion  as  pr^^ancy  advances. 

We  come  next  to  the  observations  of  M.  Velpeau  upon  the 
characters  and  nature  of  the  aUantou, 

It  is  well  known  that  this  name  was  applied  to  a  membrane 
placed  between  the  chorion  and  amnioi  of  the  aoum  of  the  bitch, 
the  sheep,  the  cow,  and  some  of  the  reptiles,  as  well  as  the  Inrds  ; 
and  its  existence  has  been  alternately  maintained  and  denied  by 
anatomists  in  the  (youm  of  the  human  female.  It  seems  ex« 
tremely  doubtful  whether  this  body  was  ever  seen  in  the  human 
sulnect ;  for  the  objects  witnessed  by  Albinus,  Boehmer,  and  even 
Hale,  and  perhaps  by  Munniks  and  Eglinger,  appear  to  have 
been  examples  of  the  vesicula  umbilicalis ;  and  Haller  conclud- 
ed, that  most  accurate  anatomists  since  the  revival  of  dissecticm 
have,  with  justice,  rejected  the  aUaniois  as  a  part  of  the  human 
ovuline  structure.  Even  in  other  instances  the  appearances 
taken  for  the  aUarUois  seemed  to  have  been  produced  by  rup- 
ture of  the  vericula  nmbiliealis ;  and  this  especially  appears  to 
be  applicable  to  the  observations  of  Needham,  Diemerbroeck, 
Hoboken,  and  Littre. 

After  examining  a  great  number  of  ovula,  the  details  of  ele- 
ven of  which  are  given  in  the  work  before  us,  M.  Velpeau  finds, 
that,  from  the  fifth  week  of  conception  to  the  end  of  pregnancy, 
the  chorion  and  amnios  are  separated  by  a  transparent  layer, 
colourless,  or  of  a  slightly  greenish  colour,  not  serous,  but  lamel- 
lated  like  the  vitreous  lens  of  the  eye,  and  diminishing  in  thick* 
ness  in  proportion  as  the  other  membranes  are  developed ;  and 
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tliroiigh  which  might  be  leoognised  slender  oobweb*like  fihunents* 
As  it  diminiriies  in  thickness,  it  forms  at  length  a  homogeneoiu 
pulpy  layer,  and  is  converted  into  a  8im}de  gektinous  or  mucous 
coating,  which  erentuaUy  disaj^pears  entirely  in  most  females 
previous  to  delivery.  Several  of  its  lameike  adhere  to  the  outer 
surface  of  the  amniaay  chiefly  at  the  root  of  the  umbilical  chord, 
and  lesa  frequently  to  the  inner  surfiu»  of  the  choriofi ;  and  it  is 
generally  continuous  with  the  gelatinous  matter  of  the  chord, 
({fdatiina  WharioniJ.  This  body,  the  existence  of  which  M. 
Velpeau  conceives  be  has  been  the  first  to  demonstrate,  and  to 
which  he  proposes,  by  reason  of  its  structure,  to  apply  the  name 
of  Reticulated  Body  (corpus  reiiailaium)^  he  also  represents 
to  be  quite  analogous  to  the  aUantois  of  oviparous  animals^ 
(Pp.  63^  54).  He  denies,  however,  that  either  the  reticular 
body  of  the  human  owim^  or  the  aUaniois  of  the  oviparous  ovumy 
has  any  relation  to  the  kidneys  or  the  bladder. 

If  ^ese  representations  be  just,  and  if  they  be  confirmed  by 
subsequent  research,  it  must  result  that  the  description  of  the 
aUantois  given  by  Meckel  is  totaUy  fanciful,  or  at  least  must 
have  been  derived,  not  by  inspection  of  the  human  ova,  but  by 
inference  from  the  phenomena  observed  in  the  ova  of  the  lower 
animals. 

The  last  object  claiming  attention  in  this  inquiry  is  that  de- 
nominated the  vesicula  erythroidea,  or  tunka  efytkroidick.  To  a 
body  known  by  the  latter  name,  and  found  in  the  ovular  pro* 
ducts  of  several  of  the  mammiferous  animals,  Blumenbach  con- 
ceived  that  the  ve^icukt  umbUicaUs  of  the  human  subject  bore 
a  close  analogy,  (Sect,  xxxix.  §  578).  Dr  Pockels  of  Brunsi' 
wick,  however,  described  in  the  Isis  of  Oken  in  1825,  a  pyri- 
form  bladder,  larger  than  the  vesicula  umbiUcalis^  and  from 
which  he  contends  that  it  is  entirely  distinct.  In  this  body, 
which  ceases  to  exist  about  the  third  week,  the  intestinal  canal 
is  formed  according  to  Dr  Pockels,  who  farther  states,  that  ^'  at 
the  period  at  which  the  embryon  passes  into  the  cavity  of  the 
amnios^  the  large  extremity  of  the  cry  throid  vesicle  is  detached 
fit)m  it  to  form  the  abdomen  of  the  foetus^  which  is  withdrawn 
into  the  sheath  formed  by  the  coats  of  the  ovum^  and  fills  it  com- 
pletely.'^ He  then  adds,  that  <*  in  the  human  ovwn  this  tunic 
thus  becomes  the  umbilioal  chord ;  and  that,  as  the  change  takes 
place  in  the  third  week,  after  this  period  in  well-formed  ova,  the 
vencuta  ertfihroidea  is  no  longer  found  at  the  surface  of  the  am* 
nioeJ** 

In  the  only  instance  in  which  M.  Velpeau  thought  he  had 
met  with  this  variety  of  structure,  the  bladder,  which  he  observ- 
ed had  no  relation' with  the  intestines,  was  completely  opaque, 
acquired  a  large  size,  and  had  no  continuity  with  the  veekukty 
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and  continued  larger  than  even  in  a  well-formed  (wum  of  from 
three  to  four  weeks.  M.  Velpeau  has  never  met  with  a  veside 
corresponding  exactly  with  that  described  by  Dr  Pockels ;— -«nd 
he  farther  adds,  that  none  of  the  cva  represented  by  that  ob- 
server are  in  the  natural  state.  Upon  the  whole,  it  may  be  in* 
ferred,  in  the  present  state  of  knowledge,  that  the  erythroid  ve- 
sicle is  an  apocrjrphal  object  entirely,  and  that  Dr  Pockels  has 
described  some  variety  of  the  vcsicula  umbilical^. 

We  here  conclude  the  examination  of  the  first  part  of  the  work  of 
M.  Velpeau,  namely,  that  on  the  InvestmenU  of  the  Fcetus.  This 
work  exhibits,  it  may  be  remarked,  a  more  systematic  and  compre- 
hensive view  of  the  subject  than  that  of  M.  Breschet,  whose  re- 
searches in  the  part  hitherto  published  have  been  confined  chiefly 
to  the  consideration  of  the  developement  of  the  decidtia^  with  such 
observations  on  the  other  membranes  as  that  inquiry  naturally 
and  necessarily  suggests.  We  have  for  this  reason  been  compelled 
to  follow  chiefly  the  order  observed  in  the  work  of  M.  Velpeau, 
although  we  have  at  the  same  time  brought  under  notice  the  r^ 
searches  of  M.  Breschet,  so  far  as  they  proceed. 

The  second  section  of  the  work  of  M.  Velpeau,  which  is  de- 
voted to  the  inquiry  into  the  Formation  of  the  Foetus^  we  shall 
reserve  to  a  future  opportunity. 

In  the  meantime,  we  cannot  conclude  this  article  without  ob- 
serving, that,  though  we  have  very  freely  criticised  the  views 
and  the  reasonings  of  both  authors,  and  have  occasionally  no- 
ticed errors  and  omissions,—- considering,  however,  the  extreme 
difliculty  of  the  inquiry,  we  must  say,  that  they  reflect  infinite 
credit  on  both.  Of  M.  Breschet,  more  might  certainly  have 
been  expected  than  the  present,  which  is  evidently  an  imperfect, 
—an  embryal  treatise,  precipitated  before  the  public  in  order  to 
prevent  M.  Velpeau,  bis  junior,  from  reaping  all  the  honour  of 
the  inquiry  in  which  both  had  been  engaged.  Notwithstanding 
this  objection,  it  is  an  able  essay,  and  would  have  assuredly 
commanded  much  attention,  had  not  its  merits  been  very  much 
obscured,  if  not  completely  eclipsed,  by  the  appearance  of  the 
more  complete  treatise  of  M.  Velpeau. 

The  latter  is  a  work  of  great  interest  and  importance,  and 
will  doubtless  command  the  attention  of  physiologists  and  ac* 
coucheurs  in  every  country.  Though  the  arrangement  is  not 
always  very  clear  or  methodical,  the  author  studies  to  present  full 
detaUs  on  all  points,  and  he  certainly  gives  the  most  complete 
history  of  the  foetal  investments  extant.  Occasionally  he  makes 
vague  and  general  statements ;  and  sometimes,  when  we  expect 
to  find  a  simple  description  offsets,  we  are  amused  with  long  spe« 
culative  disquisitions.  We  should  have  been  better  pleased  if  he 
had  always  distinguished  accurately  between  mere  descriptive 
facts  and  speculative  opinions  and  deductions. 
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Meanwhile,  it  is  bat  jnst  to  say,  that,  to  most  of  these  evils, 
the  great  antidote  is  found  in  the  monographic  illustrations,  and 
their  explanations.  These  engravings  contain  an  assemblage  of 
most  valuable  facts,  and  will  communicate,  in  the  course  of  a  few 
days,  more  information  on  the  anatomical  peculiarities  of  the 
aoum  at  the  different  stages  of  its  developement  than  books  and 
lectures  will  do  for  a  long  series  of  years.  While  the  selection 
and  exposition  of  objects  is  highly  creditable  to  M.  Velpeau,  the 
delineation  is  not  less  so  to  the  artist,  for  distinctness,  fidelity, 
and  accuracy. 


Art.  II. — A  Treatise  on  Diseases  of  the  Eye.  By  W.  Law- 
BENCE,  Esq.  F.  R.  S.,  Surgeon  to  St  Bartholomew's  Hospiul, 
&c.  &c.  &c.   Pp.  780.   London,  1833. 

XJL  woBK  on  Ophthalmic  Surgery,  by  one  of  the  most  eminent 
surgeons  in  the  metropolis,  cannot  fail  to  be  interesting  to  the 
profession,  and  to  contain  much  valuable  practical  information ; 
and  the  celebrity  of  the  author,  both  as  an  accomplished  sui^^n 
and  a  skilful  octdist,  must  invest  his  opinions  with  a  high  degree 
of  importance,  and  entitle  them  to  very  deliberate  examination. 

The  object  set  forth  in  this  treatise  of  Mr  Lawrence,  is  to 
describe  the  nature  and  treatment  of  diseases  of  the  eye  and  its 
appendages ;  with  such  an  account  of  the  anatomy  and  physi* 
ology  of  these  organs  as  is.necesssary  for  practical  purposes. 

In  his  introductory  remarks,  Mr  Lawrence  confirms  the  ob- 
servations of  others,  by  stating,  in  a  short,  judicious,  and  power* 
fill  manner,  the  value  and  importance  of  the  sense  of  sight,-— 
the  great  responsibility  which  lies  with  surgeons,  in  being  the 
means  of  saving  or  destroying  a  patient's  vision, — the  necessity 
for  the  particular  study  of  the  subject,  especially  to  country 
practitioners,  who  have  to  depend  solely  on  their  own  resources, 
*-and  the  superiority  of  concentrating  a  sufficient  number  of 
cases  for  this  purpose  in  an  ophthalmic  hospital.  Mr  Lawrence 
also  shows  that  ophthalmic  diseases  require  a  correct  knowledge 
of  anatomy  and  physiology,  and  can  only  be  studied  properly, 
or  treated  judiciously,  by  those  who  have  studied  the  structure, 
fiinctions,  and  diseases  of  the  body  generally.  For  the  nume- 
rous organs  are  only  ^*  subordinate  parts  of  one  great  machine ; 
and  they  all  concur,  each  in  its  own  way^^n  producing  one  ge- 
neral result,  the  life  of  the  individual.""  To  understand  any 
part  of  the  body  thoroughly,  we  must  know  the  whole.  In  dis- 
eases of  the  eye,  we  must  look  to  the  state  of  the  circulation,  the 
digestive  system,  the  patient's  habits,  his  diet,  and  such  causes 
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tm  may  operate  on  the  eye.  **  We  nltiaMldy  find,^  says  Mr 
Lawrenoe,  **  tiiat  the  eye  must  be  cored,  not  by  any  dmct  or 
local  meaaores,  but  by  dioee  of  general  inflnence ;  by  loss  of 
blood,  porgmg,  change  of  diet,  and  other  habits.'"  The  habits 
of  the  mere  oculist  **  lead  to  a  separation  and  insulatiott  of  the 
organ.  The  part  is  detached  from  the  system,  treated  by  vaahes, 
drops,  ointments ;  and  this  inefficient  trifling  impedes  the  pro- 
gTM  of  ophthalmic  surgery.^  And  Mr  Lawrence  might  haTe 
added,  causes  the  loss  <^  many  valuable  eyes  to  industrious  in* 
dividuals,  and  important  members  of  society. 

Mr  Lawrence  concludes  his  introductory  remarks  by  giving  a 
short  outline  of  the  history  of  ophthalmic  surgery^  to  which  we 
refer  our  readers  who  are  curious  on  the  sutgect 

The  Anatomy  of  the  Eyeball. — In  treating  of  this  head,  Mr 
Lawrence  says,  **  The  essential  constituents  of  the  eye  are, 
transparent  media  to  refract  the  rays  of  light ;  a  nervous  expan- 
sion to  receive  the  impression  produced  by  the  rays  thus  refract- 
ed; and  certain  membranous  opaque  coverings,  surrounding, 
connecting,  and  protecting  the  foregoing  parts."^ — P.  18.  But 
m  this  he  has  very  strangely  omitted  a  very  essential  part,  vis.  its 
connection  with  the  brain  or  nervous  system,  without  which,  as 
an  organ  of  vision,  it  would  be  quite  useless.  Indeed  all  the 
other  parts  of  the  eye  are  only  subservient  to  the  protection 
and  functions  of  the  nervous  part,  and  its  connection  with  the 
brain.  Mr  Lawrence  affain,  at  page  14,  says,  in  speaking  of 
the  coats  of  the  eye,  *'  only  the  external  or  fibrous  layer  is  com- 
plete, that  is,  closed  in  all  directions.^  If  we  admit,  however, 
the  ederotica  to  be  completed  anteriorljf  by  the  ooffiea,  still 
there  is  an  aperture  poBieriorly  for  the  transmission  of  the  optic 
nerve  into  the  interior  of  the  eyeball.  Of  the  sder^HeOj  cornea j 
ehoroUieny  iruy  retina^  and  humours  of  the  eye,  Mr  Lawrence 
gives  a  short  and  common-place  description.  Regarding  the 
nicer  points  upon  which  his  opinion  and  observations  would 
have  been  interesting,  such  as  the  muscularity  of  the  iria^  the 
existence  of  a  membrane  surrounding  the  aqueous  humours,  and 
the  connection  of  the  lens  with  its  capsule,  Mr  Lawrence  gives 
no  opinion,  but  states  some  of  the  opinions  which  have  been  en- 
tertained by  others. 

Physiology  (ff  the  £ye.— «>Of  the  physiology  or  fiinctions  of  the 
eyeball,  and  of  the  anatomy  and  physiology  of  the  appendices 
of  the  eye,  Mr  Lawrence  gives  a  short  account.  Upon  these 
we  shall  not  enter,  b«t  proceed  to  the  more  important  part  of 
the  work  on  the  diseases  of  these  parts. 

Chapter  I. — Pathology  of  the  Eye — fnflammaiUm-^Ckiefi' 
fication  of  Ophthalmic  Diseases, — 'Here  Mr  Lawrence  proceeds 
to  show  that,  from  the  analogous  nature  of  the  component  parts 
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«f  the  eye,  and  diw  neoeesary  conaeedoii  with  other  jMirts  of 
the  body,  the  disesgee  of  the  eye  and  their  treatment  cannot  be 
considered  apart  from  general  pathology,  or  treated  entirely  as 
local  ailments.  **  Within  the  small  compass  of  the  visual  appara* 
tii8»'*  says  Mr  Lawrence^  **  we  meet  with  a  greater  variety  of  struc- 
tures than  in  any  other  part  of  the  body.  We  have  seen^  indeed,  in 
the  preceding  description^  that  the  eye  with  its  appendages  exhibits 
specimens  of  every  animal  tissue  in  the  body.  We  find  in  it  bone, 
cellular  and  adipose  substance,  and  blood-vessels  ;  mucous,  fibrous, 
and  serous  membranes;  the  conjunctiva  exemplifying  the  first,  the 
sclerotica,  the  sheath  of  the  optic  nerve,  and  the  lining  of  the  orbit, 
{periorbita, )i\\e  second,  the  surfaces  containing  the  aqueous  humour, 
the  third ;  muscular,  nervous  and  glandular  parts ;  common  in- 
tegument and  hairs.  Besides  these,  it  contains  several  tissues  of 
peculiar  nature,  to  which  there  is  nothing  strictly  analogous  in 
other  parts ;  these  are  the  ins^  the  cili((ry  body,  the  choroid  coat, 
and  the  transparent  media.  Each  of  the  fatter  has  its  own  charac- 
teristic structure ;  the  cornea,  the  crystalline  lens,  and  its  capsule, 
the  hyaloid  membrane,  and  the  vitreous  humour,  resemble  each  other 
only  in  being  transparent.  Most  of  these  parts  are  highly  orga- 
nised, copiously  supplied  with  blood-vessels  and  nerves — P.  Bo. 
After  noticing  the  connection  which  exists  between  the  eye  and 
the  other  parts  of  the  body,  as  by  the  common  source  of  nutri- 
tion and  circulation,  the  ramifications  of  the  nervous  system, 
the  continuity  of  mucous  surfaces,  and  common  integuments, 
our  author  remarks,  ^'  It  will  be  clear,  from  the  precedmg  consi- 
derations, that  the  affections  of  the  eye,  as  a  part  of  the  organic 
system,  come  under  the  general  laws  of  disease  and  treatment.  We 
most,  however,  not  lose  sight  of  its  peculiar  tissues,  and  of  the  npo- 
difications  which  fit  the  organ  for  its  especial  office.  It  would  be 
a  most  fatal  error  to  insulate  the  diseases  of  the  eye  from  the  rest 
of  pathology,  to  consider  them  as  merely  local  ailment^  and  treat 
them  only  by  remedies  applied  to  tlie  part." — P.  6l. 

The  complex  structure,  liability  to  disease,  external  situation, 
and  the  possibility  of  examining  its  interior  parts,  render  the 
eye  an  organ  peculiarly  favourable  for  the  study  of  disease,— ob- 
serving the  changes  produced  by  it,  and  for  establishing  correct 
pathological  doctrines.  We  shall,  therefore,  enter  pretty  fully 
into  the  subject,  in  order  to  convey  to  our  readers  a  proper  ac- 
count of  the  pathological  opinions  and  doctrines  of  the  author ; 
for,  on  the  one  hand,  these  are  highly  interesting  and  important 
to  every  practitioner ;  and,  on  the  other,  they  proceed  from  one 
of  the  most  talented  and  learned  in  the  profession. 

In  the  following  sentence,  Mr  Lawrence  anticipates  the  foun- 
dation of  his  pathological  doctrines.  Speaking  of  the  numerous 
diseases  of  the  eye  which  have  been  described,  he  says,  ^^  We 
shall  find,  however,  on  closer  inquiry,  that  this  numerous  off- 
spring belongs,  nearly  all,  to  one  family  ;  tbat^  although  desig- 
nated by  distinct  appellations,  they  are  not  distinct  diseases^ 
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bat  that  the  ^reaA  majority  are  meidy  fbnna  and  tcndts  of  one 
morbid  affi^tion,  tii.  inflammation.^ — P.  62. 

Inflammation,  then,  according  to  Mr  Lawrence,  forms  the 
most  important  subject  of  pathological  inquiry,  being  **  more 
and  more  generally  recognised  as  the  source  of  disease ;  and  it 
seems  likely,  in  the  end,  to  spread  itself  over  nearly  the  whole 
field  of  nosology .''— P.  6% 

Mr  Lawrence  remarks,  that  the  common  description  of  in- 
flammation is,  that  it  consists  of  redness,  heat,  swelling,  and  pain 
of  a  part.  But ''  as  a  mere  description,  it  is  not  applicable  to  the 
eye  in  many  cases.  In  some  conditions  of  the  cornea,  the  iru,  and 
the  crystalline  capsule^  which  are  regarded  as  inflanamatton^  there 
is  no  visible  swelling,  no  redness^  nor  can  we  detect  the  existence 
of  heat  or  pain.  Again,  in  the  case  of  parts  removed  by  their  si- 
tuation from  direct  observation,  as  the  retina  and  hyaloid  mem- 
brane, or  the  various  internal  orgads  of  the  body,  we  cannot  de- 
termine whether  the  four  circumstances  regaitled  as  criteria  of 
inflammation  are  present  or  not. 

*'  The  question,  however,  what  is  inflammation  ?  is  not  satisfac- 
torily answered  by  enumerating  these  four  changes,  even  if  we  ad- 
mit that  their  assemblage  generally  characterizes  the  process. 
Redness,  swelling,  heat,  and  pain,  are  the  symptoms  of  the  disease, 
the  external  signs  that  denote  its  presence.  We  mubt  inquire, 
therefore,  what  is  the  internal  change  that  produces  these  four  ex- 
ternal signs  ?  what  is  the  alteration  in  the  capillary  circulation,  that 
gives  rise  to  redness,  swelling,  heat,  and  pain  ?  This  is  not  yet 
known.  We  understand  something  of  particular  inflammations,  as 
those  of  the  skin,  cellular  tissue,  serous  and  mucous  membranes, 
&c.,  because  we  can  both  observe  their  progress,  and  examine  the 
parts  aflected  ;  but,  when  we  attempt  to  explain  the  nature  of  in- 
flammation generally,  we  are  investigating  an  abstract  term.  In 
this  point  of  view  it  is  a  creation  of  the  mind,  not  conveying  any 
sensible  ideas ;  its  acceptation,  therefore,  cannot  be  defined  or  li- 
mited by  refeaence  to  nature,  our  only  safe  guide. 

''  The  most  general  notion  that  we  can  form  of  inflammation,  is 
that  of  increased  activity  in  the  capillary  circulation,  whether  evi- 
denced by  increased  size  of  vessels  and  redness,  or  by  deposition  of 
new  matter  and  consequent  visible  changes,  such  as  thickening  or  opa- 
city, increased  or  altered  secretions,  and  unnatural  adhesions.  The 
phenomena  of  inflammation,  when  it  is  seated  in  an  external  part  of 
some  size,  as  the  hand  and  fore-arm,  for  example,  show  that  an  in- 
creased quantity  of  blood  enters  the  inflamed  part,  and  circulates 
through  It.  The  throbbing  and  the  increased  size  of  the  arteries, 
the  distension  of  the  venous  trunks,  with  the  fulness  of  the  small 
vessels,  as  evidenced  by  the  external  redness,  and  by  the  unusual 
red  colour  of  all  the  textures  of  the  inflamed  member,  with  the  ob- 
vious increase  in  the  number  and  size  oi*  their  capillaries,  prove 
that  an  increased  quantity  of  blood  enters  the  part*  It  seems  to 
me  equally  evident  that  a  larger  quantity  circulates  through  it. 

Blood  flows  much  more  freely  from  an  incision  into  an  inflamed 
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ptft  thaii  into  m  aouiid  one.  This  is  striluDgly  exemplified  in  the 
division  of  the  integuments  and  cellular  membrane  in  phl^gmohoue 
efynpelqi^  both  arteries  and  veins  bleed  so  freely  on  such  occa- 
sionsj  that  twenty  or  thirty  ounces  of  blood  are  often  lost  in  a  few 
minutes.  When  an  operation  is  performed  on  an  inflamed  part,  or 
in  its  immediate  neighbourhood,  the  blood  is  thrown  more  forcibly 
from  the  divided  vessels,  and  we  find  it  necessary  to  tie  a  much 
greater  number  than  under  other  circumstances.  The  fulness  of 
the  veins  in  an  inflamed  limb  is  another  unequivocal  proof  of  the 
same  point:  these  vessels  could  not  be  di^^tended,  if  the  blood 
rent  to  the  inflamed  part  stsgnated  in  it,  as  sonve  have  supposed. 
In  a  case  of  inflamed  hand  and  fore-arm,  requiring  general  deple- 
tion, I  have  tried  the  experiment  of  opening  a  vein  in  each  arm 
at  the  same  moment.  Three  times  more  blood  flowed  from  the 
vein  of  the  inflamed  limb,  than  from  that  of  the  sound  one,  in  the 
same  time.  We  are  thus  led  to  regard  the  phenomena  of  inflam- 
mation, that  is,  the  changes  which  occur  in  the  part  itself,  as'  de- 
pendent on  sn  increased  activity  in  the  circulating  system.  But  it 
is  not  merely  increased  activity,  that  would  produce  increased  nu- 
trition, augmentation  of  bulk,  as  in  the  growth  of  the  stag's  horn, 
the  enlargement  of  the  vteriis  and  the  mammary  glands  in  preg- 
nancy ;  there  must  be  an  alteration  in  the  mode  of  action-;  but  in 
what  the  alteration  consists  we  are  unable  to  determine. 

**  The  agents  of  inflammation  are  the  capillary  vessels,  which 
carry  on  the  active  business  of  the  animal  economy,  performing  the 
various  process^es  of  nutrition,  growth,  secretion  and  excretion.  We 
do  not  yet  know  the  differences  of  arrangement  of  action  which 
lead  to  the  various  results  of  vascular  excretion ;  we  cannot  tell 
how  it  is  that  the  capillaries  of  one  part  deposit  bone,  those  of  ano- 
ther muscle,  of  a  third  membrane ;  how  some  secrete  bile,  others 
urine  or  saliva.  As  we  know  nothing  of  the  causes  which  pro- 
duce these  striking  differences,  it  is  not  surprising  that  the  intimate 
nature  of  the  process  called  inflammation  should  still  be  a  mystery 
to  us."— Pp.  63,  64. 

Of  the  varieties  of  acute  and  chronic  inflammation,  Mr  Law- 
rence remarks,  that  **  inflammation  is  not  one  and  the  same  pro- 
cess under  all  circumstances;  if  it  were,  pathology  and  treatment 
wotdd  be  very  simple.'*  Mr  Lawrence  then  proceeds  to  show 
that  acute  and  chronic  inflammation  are  essentially  the  same  in 
their  nature,  differing  only  in  degree  and  duration.  *'  Believ- 
ing inflammation,'"  he  says,  **  to  be  incre&sed  activity  or  exer- 
tion of  the  capillaries,  I  consider  the  expressions,  passive,  atonic, 
and  asthenic  inflammation,  as  applied  to  the  state  of  the  inflam- 
ed part,  to  be  contradictory  in  terms.** — P.  66.  He  also^adds 
at  page  67,  "  If  there  are  any  inflammations  in  which  the  ca- 
pillaries are  less  active  than  in  the  healthy  condition,  I  am  not 
acquainted  with  them.*"  But,  at  the  same  time  that  Mr  Law. 
rence  pronounces  these  decided  opinions,  he  has  also  distinctly 
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ttftted  aa  to  die  aatiire  of  inlkmiiialiotty  tlMl  **  Ab  leal  natwe 
•f  the  prooets  is  m  yet  ioiperfectly  known.**— P.  08. 

He  afterwards  lepeats  (p.  65)  **  that  the  exact  natn^i  of  that 
deviatum  from  the  normal  or  hedthy  state  of  the  capillary  circula- 
tion which  constitutes  inflammation  is  as  yet  unknown.*^  That 
Mr  Lawrence  should  pronounce  opinions  so  decided  upon  what  he 
states  to  be  imperfectly  understood  and  as  yet  unknown,  is  some- 
what  remarkable,  and  unlike  his  usual  acuteness.  And  he  farther 
states,  respecting  the  acute  and  chronic  stages  of  the  same  in- 
flammation,  that  *'  some  have  contended  that  the  two  periods  are 
totally  different  in  their  nature;  that  increased  exertion  is  the  e&m 
senoe  of  one,  weakness  c£  the  other ;  and  that  a  corresponding  dif- 
ference of  treatment  is  necessary,  the  chronic  stage  requiring,  as 
they  represent,  tonic  and  stimulant  means.  These  views  seem  to 
me  altogether  erroneous.  Without  asserting  that  there  is  no  dif^ 
fbrence  between  the  acute  and  chronic  inflammation  in  general,  I 
have  no  hesitation  in  affirming  that  the  acute  and  chronic  stages  of 
one  and  the  same  inflammation  do  not  differ  in  their  essential  na- 
ture."—P.  6$. 

Upon  these  subjects  we  have  dwelt  more  particularly,  be- 
cause they  are  certainly  of  the  greatest  importance  in  a  practi- 
cal point  of  view,  as  they  should  form  the  foundation  of  our 
opinions  and  practice. 

In  examining  attentively  these  opinions  of  Mr  Lawrence,  we 
certainly  differ  from  him  in  several  respects.  For  several  rea- 
sons we  cannot  consider  acute  and  chronic  inflammation  to  be 
of  their  nature  essentially  the  same.  Is^,  The  sjimptoms  are 
different— being  in  the  acute  rapid  in  their  progress,  painful, 
and  soon  producing  peculiar  changes ;  but  in  the  chronic  they 
are  slow  in  their  progress — their  is  little  or  no  pain,  and  the 
changes  produced  by  it  are  frequently  very  different  from  those 
in  acute  inflammation,  while  the  redness,  sq  far  from  lessening, 
as  Mr  Lawrence  alleges,  very  often  increases.  8^  The  termi- 
nations of  it  arc  in  general  very  different.  The  most  common 
terminations  of  acute  inflammation  being  resolution;  adhesion, 
abscess,  or  gangrene;  while  chronic  inflammation  more  fre- 
quently terminates  in  interstitial  deposition,  causing  increase  or 
thickening  of  the  tissue  affected,  effusion,  and  ulceration.  Sd, 
The  remedies  which  effect  a  cure  are  different— in  the  acute,  de- 
pletion and  antiphlogistic  means  are  the  only  beneficial  remedies ; 
whereas  in  the  cnronic,  these  very  often  aggravate  the  complaint; 
and  an  opposite  treatment,  consisting  of  nourishing  diet,  and  the 
appli6ation  of  stimulants,  speedily  produces  a  cure. 

That  there  is  an  increased  action  of  the  capillaries  in  acute 
inflammation  we  will  not  dispute ;  but  we  cannot  admit  th^t  it 
consists  entirely  of  this.  There  must  be  something  more, — some 
peculiar  action  set  up,  the  nature  of  which  we  cannot  ascertain. 
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For  ive  see  in  iereral  instances  increased  acdon  of  the  eapil* 
bries,  withoat  the  pecaliar  morbid  phenameini  of  inflammation; 
sacb  as,  b^  tbe  immenion  of  an  extieaaty  m  hot  water,  or  in 
die  erectik  tissues.  But  though  we  cannot  altogether  deny  that 
there  is  an  increased  action  in  the  capiUaries  in  chronic  inflam-* 
malion,  we  consider  it  to  be  of  a  very  different  nature  from  that 
in  acute  inflammation,  and  to  be  quite  peculiar.  The  redness 
of  the  part  increases,  as  in  purulent  opAMolmia,  yet  there  is  no 
pain,  no  throbbing — ^very  little  or  no  sense  of  increased  heat. 
The  application  of  stimulants  produce  great  relief^  and  form  the 
moet  beneficial  mode  of  treatment.  Certainly  from  this  we  can- 
not  infer  that  the  disease  consists  in  an  increased  action  of  the 
capiUaries,  at  least  of  the  same  nature  as  in  the  acute  inflamma- 
tion, where  the  symptoms  are  so  diflerent,  and  the  application 
of  the  same  remedies  so  aggrarating  and  hurtful. 

After  explaining  the  views  above  described,  Mr  Lawrence 
says,  *'  Thus  we  fiud  that  the  acute  form  passes  into  the  chronic, 
and  that  the  latter  may  relapse  into  tbe  acute.  When  inflamma- 
tion of  the  eye  has  reached  the  chronic  stage,  all  the  phenomena  of 
acute  inflammation  may  be  reproduced  bv  exertion  of  the  organ, 
imprudence  in  diet,  or  other  causes.  Finding  that,  within  a  short 
period^  one  stage  can  pass  into  the  other,  and  vice  versa^  how  can 
we  admit  the  notion  that  the  two  are  opposite  in  their  nature  and 
in  Ae  treatment  they  require  ?" — P.  68.  Now,  though  we  infer 
from  this,  that  there  is  often  an  increased  susceptibility  in  the 
vessels  of  a  part  affected  with  acute  inflammation,  to  assume  the 
chronic  form,  and  vice  versa,  we  cannot  admit  that  the  acute 
and  chronic  forms  of  inflammation  are  of  their  nature  the  same, 
as  Mr  Lawrence  does.  We  have  also  seen  quite  enough  to 
convince  us  that  acute  and  chronic  inflammation  do  require  op- 
posite modes  of  treatment. 

There  is  no  part  of  the  body  in  which  these  doctrines  can  be 
so  completely  put  to  the  test  experimentally,  and  so  clearly  il- 
lustrated, as  in  the  eye.  When  treating  of  the  inflammations  of 
the  different  parts  of  the  eye,  therefore,  we  shall  again  have  oc- 
casion to  allude  to  the  suqect. 

Mr  Lawrence,  in  presenting  his  preliminary  remarks  on  the 
subject  of  inflammation,  proceeds  to  enumerate  the  various  ef- 
fects of  inflammation.  He  then  points  out  the  distinction  be- 
tween common  and  specific  inflammation, — the  varieties  which 
occur  from  difference  of  texture  of  the  parts  affected,— and  the 
modifications  of  the  disease  which  occur  from  other  circumstan- 
ces,— such  as  the  temperament,  age,  sex,  habits,  constitution,  &c. 

In  describing  the  arrangement  of  the  subject  which  he  pro- 
poses to  adopt,  Mr  Lawrence  gives  a  preference  to  the  follow- 
ing, as  best  adapted  for  the  practical  purposes  he  has  in  view. 
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and  wUdi  is  the  same  he  adopted  in  his  lectures  at  the  Loodon 
Ophthahnic  Infirmary.  1.  Inflammations  of  the  entire  globe  €t 
the  eye,  of  the  external,  and  of  the  internal  parts,  including  in- 
juries and  wounds  of  the  organ ;  2.  Afiections  of  the  eyelids  ; 
8.  Consequences  and  concomitants  of  inflammation ;  4.  Cat». 
ract ;  5.  Artificial  pupil ;  6.  Amaurosis,  and  other  defects  of 
vision ;  7.  General  afl'ections  of  the  globe,  dropsy,  atrophy,  &c« ; 
8.  Affections  of  the  lacrymal  organs ;  and  9*  Affections  of  the 
orbit. 

Chapter  II. — InfiammaHonqfihe  Globs  (OphihalmiHs.) — 
Mr  Lawrence  first  treato  of  inflammation  of  the  entire  globe  of 
the  eye,  which,  though  comparatively  a  rare  afiection,  is  some- 
times met  with.     It  is  a  very  severe  and  distressing  form  of 
ophthalmia ;  and,  from  the  cases  we  have  seen  of  it,  we  can  ap- 
preciate the  correctness  of  the  account  here  given  of  it.     The 
great  characteristic  of  this  disease  is  the  whole  eyeball  being  at 
once  affected,  producing  general  pain,  and  swelling  of  the  eye 
and  surrounding  parts,  causing  it  to  protrude  from  the  socket. 
At  first  the  conjunctiva  and  external  parts  are  affected ;  then 
the  comeoy  tm,  retina^  and  other  internal  parts  partake  of  the 
inflammation.     A  febrile  state  of  the  system  attends  this  affec- 
tion ;  and,  if  the  progress  of  the  inflammation  is  not  checked, 
its  consequences  are  suppuration  and  bursting  of  the  globe,  by 
which  the  humours  are  evacuated,  and  the  eye  destroyed  as  an 
organ  of  vision.     In  slighter  cases,  or  where  the  progress  of  the 
disease  has  been  in  some  degree  arrested,  organic  changes  of  less 
magnitude,  but  probably  equally  fatal  to  sight,  may  take  place, 
— such  as  opacity  of  the  cornea^  closure  of  the  pupil,  effusion 
of  lymph,  or  more  or  less  disorganization  of  the  retina. 

Chapter  III. — Inflammation  of  the  external  proper  Tunics; 
external  Inflammation  of  the  G/o6e.—- This  chapter  contains  an 
account  of  inflammation  of  the  sclerotica  and  cortiea^  It  is 
characterized  by  the  usual  symptoms  of  acute  ophthalmic  in- 
flammation, *^  external  redness,  pain,  intolerance  of  light,  in- 
creased lacrymal  discbarge,  with  more  or  less  febrile  disturbance 
of  the  constitution.^  I'he  peculiar  aspect  of  the  external  red- 
ness marks  the  seat  of  the  disease.  The  redness  begins  imme- 
diately round  the  cornea^  where  it  forms  a  red  zone,  formed  by 
distended  blood-vessels  proceeding  forward  from  the  posterior 
part  of  the  sclerotica.  These  enlarged  vessels  being  revered 
by  the  conjunctiva^  are  of  a  lighter  red  colour  than  if  they 
belonged  to  the  latter  membrane.  The  sclerotica  becomes  of  a 
uniform  faint-red  or  pink  colour;  and  when  the  conjunctiva 
over  it  becomes  inflamed,  the  difference  in  .the  appearance  of 
the  vessels  of  the  two  parts  is  quite  apparent ;  those  of  the  con^ 
junctiva  being  of  a  bright  scarlet  colour,  lying  naked  on  the  sur- 


Mc  Lawrence  en  Disioses  of  the-  Eye.  189 

ftoe  of  the  membrane^  and  mnning  forwardB  in  an  irregular  and 
tortuous  course.  In  very  severe  cases  the  conjunctiva  assumes 
the  appearance  called  chemoeis.  The  efiects  of  this  form  of 
ophthalmia  are  often  very  serious,  by  causing  the  transparent 
cornea  to  become  opaque.  Efiusion  of  yellowish  lymph  takes 
place  into  its  texture,  and  ulceration.  If  the  ulceration  takes 
place  into  the  anterior  chamber,  the  aqueous  humour  escapes, 
the  tr»  comes  forward  into  contact  with  the  cornea^  by  which 
the  anterior  chamber  is  abolished,  and  a  protrusion  of  the  iris 
takes  place.  *^  In  short,*^  says  Mr  Lawrence,  **  the  eye,  so  far 
as  the  purposes  of  vision  are  concerned,  is  lost.^  This,  how* 
ever,  is  only  the  result  of  extremely  bad  cases ;  finr,  as  Mr  Wat-> 
son  of  this  dty  has  shown,  in  a  paper  published  in  the  32d  voL 
(p.  S2)  of  this  Journal,  when  the  ulceration  of  the  cornea  takes 
place  into  the  anterior  chamber,  the  protrusion  and  adhesion  of 
a  portion  of  the  iris  acts  like  a  plug,  and  is  the  mean  of  saving 
the  eye  to  be  a  useful  organ.  When  ulceration  does  not  take 
place,  the  effused  lymph  is  frequently  absorbed,  but  more  os  less 
opacity  may  remain. 

Chap.  IV. — Caueea  of  Ophthalmic  Inflammation, — ^These 
Mr  Lawrence  divides  into  two  great  classes,  the  remote  or  pre- 
dispoeingy  and  the  immediate  or  exciting* 

**  The  organization  of  the  body,"  he  remarks^  '*  Is  in  relation  to  the 
influences  which  surround  it,  and  these  do  notaffect  it  while  in  a  healthy 
state ;  but  the  least  oi  them  is  capable  df  producing  disease^  when 
the  body  is  prepared  for  their  action  by  certain  previous  changes, 
whichj  although  produced  almost  insensibly,  are  of  great  import- 
ance, as  constituting  the  first  links  in  the  chain  of  morbid  pheno« 
mena,  the  first  steps  in  the  transition  from  health  to  disease.  A 
person  in  sound  health  encounters  wind  and  weather,  not  only  with-. 
out  harm  but  with  benefit;  he  is  not  injured  by  atmospherical  vi- 
cissitudes, by  cold,  heat,  rain,  draughts  of  air ;  while  a  little  damp, 
or  a  puff  of  easterly  wind,  will  bring  on  serious  disease  in  sickly 
persons.  The  necessity  of  closely  invebtigating  these  predisposing 
agencies  in  reference  to  the  important  object  of  preserving  or  re- 
storing healthy  and  thus  preventing  disease,  is  too  obvious  to  re** 
quire  further  explanation. 

''As  the  eyes  are  parts  of  a  general  organic  system,  connected 
with  the  rest  by  vessels  and  supply  of  blood,  by  nerves,  and  by 
reciprocal  sympathetic  influence  in  health  and  disease,  the  remote 
or  predisposing  causes  must  be  the  same  for  them,  as  for  the  rest 
of  the  body^  and  some  of  the  immediate  causes  are  at  all  events 
analogous.  I  sball  first  consider  the  latter,  as  their  agency  is  the 
most  obvious." — P.  86. 

Immediate  or  exciting  causes. — These  are  dfarect  injuries, 
such  as  wounds  of,  or  the  introduction  of  foreign  matter,  parti* 
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eulariy  if  of  an  inrittttiiig  quality,  into  the  eye.  Thefle  '^alwi^ 
excite  inflsmmaiioii,  which  will  vary  in  degree  according  to  oAer 
concomitant  circmnatancet.^  Henoe,  Mr  Lawrence  remarks, 
that  numerous  highly  irritatinff  matters  introduced  into  the  eye 
under  the  name  S  remedies,  when  this  delicate  o^gan  is  abeady 
inflamed,  often  aggravate,  or  keep  up,  the  disease  whidi  they 
are  employed  to  lessen  or  remoTe. 

Among  the  other  immediate  or  exciting  causes  of  ophthalmic 
inflammation  are  enumerated,  the  application  of  certain  contagi* 
ous  substances,  as  the  discharge  ftom  gonarrkaa^  or  purulent 
ephihalmia ;  ezoesriye  exertion  of  the  eyes  upon  minute  otgeota; 
air  and  light  under  peculiar  circumstances, — as  bad  air,  mdst 
air,  cold  air,  exposure  to  strong  light  suddenly  applied,  and 
more  particularly  if  acoompsnied  with  heat,  and  reflected  light 
from  sand  or  snow.  Particular  colours  also,  when  the  eye  is 
long  applied  to  them,  in  some  produce  ophthalmic  inflamma- 
tion. 

''  The  csuees  above  enumerated  admit  of  being  divided  into  two 
classes.  Some  of  them^  such  as  external  injuries,  chemical  sab- 
stancesy.or  morbid  poisons,  will  necessarily  produce  more  or  less 
inflammation :  one  case  may  be  serious,  another  slight." — ''  The 
other  agencies,  such  as  the  application  of  cold  and  moisture,  and 
excessive  exertion  of  the  organ,  do  not  produce  inflammation  inva- 
riably."— ''  To  produce  disease,  therefore,  it  is  necessary  not  only 
that  an  exciting  cause  should  be  applied  to  the  eye,  but  that  ettha 
the  part,  or  the  individual,  or  both,  should  be  in  a  state  susceptible 
of  the  action  of  that  cause.^ — P.  90.  Of  these  remarks  our  au- 
thor gives  several  apt  illustrations,  which  our  limits  will  not  al- 
low us  to  transcribe.  **  The  same  exposure,^  he  adds,  ^*  or 
employment  of  the  organ  which  would  produce  no  inflammation  in 
the  sound  eye  of  a  healthy  person,  will,  under  certain  oonditiens 
of  constitution,  excite  inflammation.  We  must,  therefore,  inquire 
into  those  predisposing  circumstances,  which,  though  they  do  not 
immediately  affect  the  organ,  render  the  body  susceptible  of  disease. 
In  investigating  these  causes,  we  find  the  evidence  much  less  dear 
than  in  the  other  cases.  Those  alterations  in  the  constitution,  which 
bring  individuals  from  perfect  health  into  a  state  susceptible  of  dis* 
ease,  are  produced  in  a  length  of  years,  and  by  the  continued  ap* 
plication  of  influences,  whidh  do  not  act  immediately  or  visibly  at 
any  one  time.  We  cannot  trace  their  direct  influence,  as  we  can- 
not see  the  hour-hand  of  a  watch  move ;  but  we  judge  of  it  by  the 
effects  which  are  sensible  after  a  considerable  lapse  of  time.*'— Pp. 
90-91. 

Remote  or  PredUpoainff  Causes. — '*  Among  the  predispos- 
ing causes  of  disease,  the  rollowing  are  the  principal.^  Isty  Na- 
tural peculiarities  of  orffanixation,  called  temperaments  and 
idiosyncrasies.  Sd,  Morbid  dispositions,  as  scrofula,  gout,  rheo* 
matism,  which  may  be  either  hereditary  or  acquired.    Sd,  Age, 
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Bex,  climate^  and  situation.  4/A,  Habitual  oYer-exertion  or  ef- 
cftement  of  the  eye.  5M,  Unhealthy  states  of  constitution,  as 
pkikara,  and  deranged  state  of  health  from  ovef'-livvng^  by  in- 
dulging in  excess  of  stimulating  food  and  drink.  These  are 
certaimy  deserving  of  particular  attention. 

Besides  the  causes  enumerated,  of  ophthalmia  where  there  is 
some  direct  exciting  cause  applied  to  the  oi]^an,  there  are  others 
without  such  immediate  influence,  which  anae  ftom  disturbance 
in  other  parts  of  the  body,  as  ophthalmia  in  gcmarrhaaj  or  sy*- 
fhHiB.  Hence  the  former  have  been  called  idiopathic^  the  lat- 
ter symp^omalie. 

Chapter  v.— -7V0a^fften#  of  Ophthalmic  InflammcMon — ChrO' 
mc  Ophthalmia, — In  the  treatment  of  ophthalmic  inflammation, 
Mr  Lawrence  very  properly  begins  by  stating  the  necessity  for 
removing  the  cause.  This,  of  course,  consists  in  the  removal  of 
extraneous  matter  and  foreign  bodies,  and  counteracting  as  far 
as  possible  the  eflects  of  chemical  agents.  For  the  removal  of 
foreign  bodies  from  the  inside  of  the  eyelids,  Mr  Lawrence 
recommends,  what  is  now  the  general  practice,  of  everting  the 
eyelids,  and  causing  the  patient  to  turn  his  eyeball  upwards  or 
downwards,  as  may  be  required  for  discovering  and  removing 
foreign  bodies  from  the  reflected  folds  of  the  conjunctiva. 

Mr  Lawrence  treats  of  the  various  means  to  be  employed  for 
the  removal  of  ophthalmic  inflammation,  consisting  of  general 
and  local  blood-letting ;  purgatives  and  regulation  of  the  diet ; 
and  other  internal  remedies  as  auxiliaries  to  these,  consisting  of 
antimony,  mercury,  and  blisters.  He  also  recommends  several 
external  applications,  hot  and  cold. 

In  all  cases  of  considerable  ophthalmia,  Mr  Lawrence  relies 
chiefly  on  general  bleeding,  which  has  a  decided  eflect  in  redu« 
cing  the  vascular  action  of  the  eye,  as  is  obvious  in  such  cases 
where  it  is  practised  to  a  proper  extent.  *^  You  see,^  he  says, 
*'  a  person  with  the  eye  bright  red,  and  very  painful ;  he  cannot 
face  the  lights  and  tears  gush  out  with  great  Buffering  if  he  attempts 
to  do  so.  You  bleed  to  fainting,  and  immediately  the  capillaries 
are  emptied,  so  that  the  organ  resumes  its  natural  paleness ;  the 
pain  has  goqe,  the  eye  is  opened  without  difficulty,  and  the  full  in* 
flux  of  light  can  be  borne  without  an  uneasy  sensation.  For  the 
time  the  part  has  passed  from  violent  inflammation  to  a  nearly  mi^ 
tural  state ;  and  we  cannot  doubt  that  the  change  thus  produced 
must  have  a  powerful  effect  in  arresting  the  disturbance.  With 
the  restoration  of  the  circulation,  the  inflammation  will  recur  after 
this  temporarv  suspension ;  but  its  violence  is  diminished,  and  it 
oflen  gradually  subsides.  General  bleeding,  t)ien,  is  necessary  in 
inflammation  of  the  eye,  to  prevent  the  changes  of  structure  that 
would  subsequently  impair  the  functions  of  the  part."— P.  105. 

"  The  quantity  of  blood  to  be  drawn  from  the  arm  must  be  such 
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as  wQl  decidedly  effect  the  drculation.  We  cannot  detemiuie  the 
amount  beforehaiid ;  we  cannot  decide  that  tenj  twelve^  or  sixteen 
ounces  wiU  be  sufficient ;  it  may  be  necessary  to  take  twenty,  thir- 
ty, or  forty  ounces,  or  to  produce  syncope.  If  you  cannot  otherwise 
make  the  requisite  impression  on  the  vascular  system."-—''  I  be- 
lieve/' adds  Mr  Lawrence,  ''  that  it  is  the  usual  practice  in  France, 
Italy,  and  Germany,  to  take  a  small  quantity  of  blood  at  a  time, 
and  to  repeat  the  bleeding  frequently ;  thus  venesection  i»  not  un- 
fi^uently  performed  night  and  morning  for  several  successive 
days.  This  plan,  which  is  adopted  from  the  fear  of  injuring  the 
patient  by  a  large  bleeding,  drains  his  circulating  system  almost  to 
the  last  drop,  brings  on  excessive  debility,  and  is.  less  efficadous  in 
arresting  the  local  disorder.  I  have  no  hesitation  in  stating,  that 
the  object  last  mentioned  is  effected  much  more  certainly  by  a  large 
bleeding  in  the  outset,  and  that  this  method  accomplishes  it  at  le« 
expense  to  the  constitution.  I  never  saw  a  person  injured  by  a 
single  large  bleeding  performed  for  an  active  inflammation  ;  while 
generally  the  strength  is  completely  restored  in  twelve  or  twenty* 
tour  hours,  even  after  bleeding  to  syncope.  On  the  contrary, 
weeks  and  months  often  elapse  befora  patients,  who  have  bem 
drained  by  repeated  bleedings,  recover  their  strength. 

'*  As  the  restoration  of  the  digestive  functions  and  the  secretiona 
diminishes  the  symptoms,  where  inflammatory  fever  is  present, 
they,  who  are  afraid  of  weakening  by  loss  of  blood,  recommend  in 

E reference  aperient  and  diaphoretic  medicines.  If  you  examine  the 
istory  of  cases  treated  in  this  way,  you  find  that  two,  three,  or 
more  days  are  employed  in  these  indirect  attempts.  Purgatives 
are  given  which  do  not  operate;  diaphoretics  are  tried,  which 
bring  on  no  discharge  from  the  skin;  the  local  infiainmation  increases, 
the  general  disturbance  is  aggravated,  until  the  fever  comes  to  an 
end,  when  the  secretions  and  digestive  functions  are  consequently 
restored.  Abstraction  of  blood  to  a  proper  amount  accomplishes 
the  desired  objects  at  once.  When  you  have  thus  removed  the 
load  that  oppresses  the  system,  the  suspended  secretions  are  restor- 
ed,  evacuation  of  the  bowels  takes  place  speedily,  and  the  patient 
breaks  out  into  a  profuse  perspiration.  Thus  the  sufi*erings  of  the 
patient  are  materially  abridged,  while  the  duration  of  the  local  dis- 
turbance is  shortened ;  the  latter  being  a  very  important  point  in 
the  case  of  the  eye."— Pp.  105>-107.  These  are  highly  im- 
portant remarks,  and  are  well  deserving  of  attention.  And  we 
firmly  believe  they  might  be  confirm^  by  the  experience  of 
most  of  our  chief  practitioners. 

Local  bleedings  by  the  application  of  a  sufficient  number  of 
leeches,  never  less  than  from  twelve  to  twenty  for  an  adult,  ap- 
lied  either  around  the  eye,  or  upon  the  eyelids,  or  by  cupping 
from  the  back,  may  be  resorted  to  in  slighter  cases,  or  after  the 
urgent  symptoms  have  been  subdued  by  general  bleeding.  The 
administration  of  purgatives,  such  as  are  in  common  use,  and 
ri^d  attention  to  low  diet,  consisting  only  of  diluents,  compos- 


.Mr  Lawreace  on  Diseases  cfthe  Eye.  198 

ed  of  farinaceous  substances  and  other  vegetables,  require  to  be 
strictly  enjoined. 

Of  nauseating  doses  of  antimony,  Mr  Lawrence  does  not 
speak  in  terms  of  commendation ;  but  of  mercury,  in  lessening 
inflammation,  he  speaks  very  favourably,  and  is  to  enter  more  at 
length  upon  it  when  treating  of  internal  ophthalmia. 

Of  counter-irritation  by  Uistering,  the  remarks  of  Mr  Law- 
rence are  well  deserving  of  attention,  and  appear  to  us  to  be  <^ 
greater  importance  than  may  be  generally  supposed.  We  shall 
dierefore  quote  his  own  words. 

**  When  inflammation  has  beeh  checked  by  the  means  already 
specified,  counter-irritation  by  blisters  may  hasten  its  removal^  may 
prevent  it  from  going  into  the  chronic  stage.  An  active  inflamma- 
tion in  its  full  developement,  with  all  its  sympathetic  consequences, 
cannot  be  stopped  in  this  way.  Blistering  under  such  circum- 
stances  only  adds  to  the  existing  irritation,  and  increases  the  pa- 
tient's sufferings.  The  blisters  should  be  applied  at  the  back  of 
the  neck,  or  behind  the  ears :  in  active  inflammation  they  should 
never  be  placed  nearer  to  the  eye  than  these  situations.  When 
they  are  applied  to  the  forehead,  temple^  or  side  of  the  cheek,  the 
inflamed  organ  may  be  included  within  the  sphere  of  their  irrita- 
tion, with  aggravation  of  the  local  symptoms :  in  this  way  I  have 
often  seen  diem  decidedly  injurious." — P.  112. 

In  the  use  of  warm  or  cold  applications  to  the  eye,  Mr  Law. 
rence  has  not  much  reliance ;  but,  he  obseoves,  *^  they  relieve 
uneasiness,  and  patients  have  much  faith  in  them.'"  As  warm 
applications,  Mr  Lawrence  recommends  warm  water,  the  decoc- 
tion of  poppy,  of  chamomile,  and  the  steam  of  hot  water.  For 
cold  applications,  he  recommends  cold  waten  rose  water,  iced 
water,  and  saturnine  lotion,  alone  or  with  the  addition  of  a  little 
spirits  and  vinegar  to  increase  evaporation. 

Treatment  of  Chronic  Ophthalmia,  —  In  the  treatment  of 
chronic  ophthalmia  Mr  Lawrence  is,  as  might  be  expected,  in- 
fluenced by  his  views  of  the  nature  of  disease.  ^^  Since  chronic 
inflammation,^  says  he,  '^  is  the  same  as  acute  in  its  essential 
nature,  the  difierence  being  only  in  degree,  it  must  be  treated 
on  the  same  principles.*" — P.  1 17.  Local  or  even  general  blood- 
letting, Mr  Lawrence  considers  often  very  beneficial.  In  chronic 
ophthalmia  there  is  often  states  of  excitement  or  acute  inflam- 
mation in  which  this  will  certainly  prove  beneficial ;  and  the 
antiphlogistic  treatment  reqiurcs  to  be  pursued,  though  in  a  less 
active  manner.  ^*  The  regulation  of  the  state  of  the  digestive 
oiigans  is  a  matter  of  considerable  importance,^  by  clearing  out 
the  alimentary  canal,  and  regulating  properly  the  diet  of  the  pa- 
tient. In  this  form  of  ophthalmia^  Mr  Lawrence  considers  a  mo- 
derate allowance  of  animal  food  admissible,  but  no  species  of  fcr- 
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men  ted  liquors.  Along  with  this  he  recommends,  for  the  correc- 
tion of  disordered  stomach  and  bowels,  small  doses  of  blue  pill 
with  aloes,  compound  extract  of  colocjnth,  or  extract  of  rhubarb ; 
and,  when  the  nervous  system  is  in  a  debilitated  state,' tonics,  pure 
air,  bodily  exercise,  and  tranquillity  of  mind,  are  to  be  employed. 

'*  If  the  powers  of  the  system  should  be  really  reduced  by  the 
long  continuance  of  disease,  and  the  necessary  treatment^  it  may 
be  expedient  to  adopt  direct  measures  for  invigorating  the  system. 
Nutritious  diet«  the  moderate  use  of  fermented  liquors^  good  air 
and  exercise^  are  the  best  restoratives :  these  should  be  combined 
with  moderate  use  of  the  organ^  which  should  be  freely  exposed  to 
the  air,  and  as  much  to  the  light  as  its  irritability  will  allow.  If 
the  debility  should  seem  to  require,  and  more  particularly  if  the 
patient  should  think  that  it  calls  for,  the  aid  of  the  materia  medica, 
we  must  employ  the  vegetable  tonics  and  mineral  adds." — P.  11 9. 

Combined  with  the  above  general  treatment,  Mr  Lawrence 
recommends  counter-irritation  by  means  of  tartar-emetic  oint« 
ment  rubbed  on  behind  the  ear,  or  on  the  back  of  the  neck,  or 
a  seton  or  issue  in  the  temple. 

Local  Stimuli  and  Aairingenta^  Mr  Lawrence  seems  to  con- 
sider as  very  inefficacious  for  the  removal  of  chronic  ophthalmia. 
Hence  he  speaks  as  if  he  believed  that  no  benefit  is  to  be  de- 
rived from  the  use  of  Vinum  Opii^  brandy  and  water,  solutions 
of  alum,  sulphate  of  zinc  or  copper,  nitrate  of  silver,  or  oxy- 
muriate  of  mercury.  But,  in  cases  of  purulent  ophthalmia^  he 
admits  they  have  a  more  decided  efiect,  as  will  afterwards  be 
shown. 

Mr  Guthrie  of  London  has  extended  the  use  of  stimulants 
<  in  ophthalmic  inflammation.  **  But  it  remains,^  says  Mr  Law- 
rence, **  for  future  experience  to  decide  on  the  merits  of  the 
local  treatment  recommended  by  Mr  Guthrie.*"— P.  126. 

Having  finished  the  analysis  of  perhaps  the  most  important 
part  of  the  work  of  Mr  Lawrence,  we  shall  reserve  the  account 
of  the  concluding  part  for  next  Number,  as  our  limits  will  not 
admit  of  it  at  present. 

Before  concluding,  however,  we  feel  it  to  be  our  duty  to  ad- 
vert to  the  external  form  of  this  volume,  as  one  in  every  respect 
deserving  commendation.  The  materials,  from  the  specimen 
already  examined,  it  will  be  seen,  are  extremely  valuable,  and 
comprise  almost  every  thing  that  deserves  to  be  known,  patho- 
logically and  therapeutically,  on  the  diseases  of  the  eyes. 
What  is  of  not  less  importance,  both  to  the  practitioner  and 
the  student  in  the  present  era  so  prolific  of  books,  is  the  me- 
thodical arrangement  and  condensed  form  of  the  volume.  We 
are  happy  to  observe,  that  Mr  Lawrence  or  his  bookseller  has 

been  studious  to  confine  the  whole  within  one  close,  but  welU 
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printed  volume,  and  has  thereby  put  the  student  of  ophthalmic 
surgery  in  possession  of  a  moderately-sized  work,  which  contains 
almost  every  thing  that  he  requires  to  know.  Notwithstanding 
this  attention  to  economy,  the  volume  is  very  neatly  and  hand«> 
somely  printed,  and  is  altogether  creditable  to  the  parties  con« 
cemed.  We  have  no  doubt  that  it  will  speedily  recommend 
liself  to  general  attention,  and  occupy  a  place  in  every  complete 
medical  library. 


Akt.  III.: — A  New  Exposition  of  the  Functions  of  the  Nerves, 
By  James  William  Earle.  Part  I.  8vo.  London,  1833. 
Pp.  195. 

Ji  F  the  advancement  of  any  branch  of  science  were  to  be  mea- 
sured by  the  number  of  experiments  and  treatises  purporting  to 
explain  it,  our  knowledge  of  the  functions  of  the  nervous  system 
might  be  supposed  to  equal  that  of  any  branch  of  physical  science. 
Scrutinized  by  metaphysicians,  who  therein  hoped  to  find  an  ex* 
planation  of  the  mysterious  connection  of  mind  with  matter,  and 
their  influence  upon  each  other, — minutely  traced  by  the  most 
accurate  and  laborious  anatomists  of  whom  medical  science  can 
boast, — and  viewed  with  all  the  light  which  pathology  and  innu* 
merable  experiments  performed  on  the  lower  animals  have  thrown 
on  the  subject,— -our  acquaintance  with  the  functions  of  the  ner- 
vous system  is  confined  to  the  knowledge  of  a  number  of  uncon- 
nected facts,  if  we  except  the  discoveries  of  Flourens,  Bell,  and 
Magendie. 

'Vbe  causes  which  so  long  retarded  all  the  branches  of  science, 
and  more  especially  those  connected  with  medicine,  continued 
to  operate  in  physiology  long  after  they  had  ceased  to  act  on  the 
rest.  Sweeping  conclusions  were  drawn  from  a  few  experiments, 
frequently  iU-devised  and  ill-performed, — fancy  supplied  what 
was  wanting  in  facts,  and  ingenuity  stood  in  the  place  of  rigid 
induction.  A  nervous  fluid,  vibrations,  and  electricity,  have, 
each  in  its  turn,  been  employed  to  support  the  doctrines  of  va- 
rious writers  on  the  physiology  of  the  nerves ;  and  no  exposition 
of  the  functions  of  this  system  has  yet  appeared,  which  has  not 
been  based  on  one  or  other  of  these  hypotheses,  or  on  some  mo- 
dification or  combination  of  them.  AH  seem  to  have  forgotten 
that  years  of  patient  toil  and  investigation  must  accumulate  many 
indisputable  and  well-asserted  facts,  before  man  can  take  it  upon 
hinr  to  explain  the  hidden  functions  of  the  brain  and  nerves, 
if,  indeed,  human  industry  and  ingenuity  be  destined  ever  to 
achieve  such  a  triumph. 
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The  varying  results  of  the  researches  of  Haller,  Le  Gallois, 
Dr  Wilson  Philip,  Dr  Hastings,  Mr  Houston,  &c.  and  the  con- 
tradictory conclusions  deduced  ftt>ni  the  same  experiments  and 
observations  by  different  writers,  sufficiently  attest  the  difficul- 
ties attending  the  investigation  of  this  obscure  branch  of  physio- 
logy. Flourens,  Bell,  and  Magendie,  have  confined  themselves 
lo  the  consideration  of  individual  points ;  and  most  physiologbts 
of  the  present  day  have  contented  themselves  with  corroborating^ 
modifying,  or  extending,  the  views  of  these  talented  writers, 
thereby  tacitly  admitting  that  our  present  knowledge  is  not  yet 
sufficiently  accurate  or  extensive  to  permit  the  formation  of  a 
theory  capable  of  explaining  all  the  phenomena  of  the  nervous 
system.  In  these  circumstances,  we  were  not  a  little  surprised 
at  the  appearance  of  a  work  bearing  the  brief  but  imposing  title 
of  ",a  New  Exposition  of  the  Functions  oft/ie  Nerves.'^ 

This  treatise,  the  first  part  only  of  which  has  appeared,  con- 
sists essentially,  so  far  as  it  goes,  of  two  parts  blended  together, 
^-A  critical  examination  of  Dr  Wilson  Philip^s  work  on  the  vi« 
tal  functions,  and  an  exposition  of  Mr  Earless  own  views.  Why 
the  author  should  have  selected  Dr  Wilson  Philip^s  work  in  pre- 
ference to  all  others,  militating  against  his  views  for  the  display 
of  his  critical  powers,  it  is  difficult  to  imagine ;  and,  as  the  me- 
rits and  defects  of  that  treatise  have  been  long  ago  sufficiently 
discussed,  we  shall  not  say  more  of  this  portion  than  that  it  is 
by  far  the  best  part  of  the  volume,  and  is  creditable  to  Mr 
Earle'^s  talents  and  ingenuity.  Of  the  author's  own  views  we 
proceed  to  give  a  brief  sketch. 

Mr  Earle  divides  the  nerves  into  four  classes.  The^rsi  com- 
prehends the  olfactory,  optic,  and  auditory  nerves,  the  filaments 
of  which  are  not  intermingled  with  those  of  any  other.  They 
are  particularly  connected  with  the  intellect,  and  their  iunctioB 
is  most  simple,  being  merely  to  transmit  impressions  from  their 
extremities  to  the  brain.  The  second  consists  of  the  nerves  be- 
longing to  the  anterior  columns  of  the  spinal  marrow,  by  means 
of  which  muscles  are  subjected  to  the  influence  of  volition.  The 
third  class  comprehends  the  nerves  belonging  to  the  posteror  co- 
lumns of  the  spinal  marrow,  by  which  impressions  are  transmit- 
ted to  the  brain.  The  Jburth  class  includes  every  nerve  pro- 
ceeding from  the  sympathetic  ganglions.  By  these  a  power  in- 
dependent of  the  will  is  communicated  to  certain  parts.  To 
this  class,  also,  he  refers  the  spinal  accessory  nerves,  for  a  reason 
to  be  mentioned  hereafter. 

Th^se  classes  are  distributed  in  four  different  orders.  The 
first  class,  or  the  purely  cerebral  nerves,  being  the  most  simple 
in  their  arrangement,  and  forming  no  connection  with  the  fila- 
ments of  any  other  nerve,  constitutes  the  Jirst  order  or  distribii- 
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lion.  The  next  most  simple  arrangement  is  formed  by  the  un- 
ion of  anterior  and  posterior  filaments,  or  second  and  third  classes 
of  Mr  Earle.  This  constitutes  the  second  order.  The  third 
order  is  composed  of  nerves  formed  by  a  union  of  the  posterior 
filaments  with  those  belonging  to  sympathetic  ganglions,  or 
of  the  third  and  fourth  classes.  All  parts  supplied  by  this  or- 
der are  independent  of  the  will.  Those  nerves  whieh  exhibit 
the  most  complicated  structure,  being  formed  by  the  union  of 
anterior,  posterior,  and  sympathetic  filaments,  or  second,  third, 
and  fourth  classes,  constitute  the  fourth  order.  All  parts  sup> 
plied  by  the  last  two  orders  have  the  power  of  supporting  con- 
stant motion  without  fatigue ;  but  they  difier  in  this  respect  from 
each  other,  that  those  supplied  by  the^  third  order  are  never  in- 
fluenced by  the  will,  while  those  supplied  by  the  fourth  are  sub- 
ject to  volition.  The  first  order  consists  of  single,  the  second 
and  third  of  double,  and  the  fourth  of  triple  nerves,  the  poster 
rior  filaments  being  common  to  all  but  the  first,  because,  what- 
ever difference  there  may  be  in  the  motion  required  in  different 
parts,  the  influence  of  the  posterior  nerves  is  necessary  for  the 
maintenance  of  the  healthy  state  of  all  the  various  tissues.  The 
spinal  accessory  nerves  are  referred  to  the  fourth  class  and  fourth 
order,  because  it  is  by  them  that  the  trapexii  and  mastoid 
muscles  arc  enabled  to  assist  in  supporting  the  head  so  long  with- 
out fatigue,  while,  at  the  same  time,  they  are  obedient  ta  the 
will.  This  is  owing  to  their  forming  communications  with 
some  branches  of  the  spinal  nerves,  analogous  to  that  of  the 
phrenic  with  the  branches  from  the  inferior  cervical  sympathe- 
tic ganglion,  the  effect  of  which  will  be  presently  explained. 

Mr  Earle  maintains  that  there  is  but  one  power  on  which 
every  function  necessary  for  the  maintenance  of  life  depends,-— 
that  all  the  various  phenomena  of  life  result  from  different  modes 
of  application  of  this  one  power,  which  resides  in  the  brain,  and 
by  means  of  which  is  secreted  by  the  brain  a  peculiar  fluid,  ana- 
logous to,  though  not  identical  with,  electricity, — that  this  fluid 
or  emanation  proceeds  from  the  brain  along  the  anterior  nerves, 
and  is  returned  by  the  posterior,  by  the  ganglions  of  which  a 
portion  is  intercepted  and  conveyed  to  the  sympathetic^  while 
what  remains  is  transmitted  to  the  cerebellum,  first  supplying, 
through  the  medium  of  the  spinal  accessory  nerves,  the  trape:m 
and  mastoid  muscles,  thus  exhibiting  as  perfect  a  circulation  of 
the  nervous  fluid  as  of  the  blood. 

Mr  Earle  farther  maintains  that  voluntary  muscles  are  subject 
to  volition,  because,  being  supplied  by  nerves  of  the  second  or- 
der, the  influence  of  Ihe  will  is  applied  to  these  organs ;  but  that, 
it  being  impossible  that  this  influence  should  extend  beyond  the 
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extremities  of  those  nerves,  all  parts  supplied  by  nerres  of  the 
third  order  must  be  independent  of  volition,  while  the  power  of 
motion  is  supplied  in  an  uninterrupted  stream  ; — that  parts  sup* 
plied  by  the  second  order  of  nerves  are  easily  fatigued,  while 
those  supplied  by  the  third  and  fourth  are  uniatigued  by  the 
motions  of  a  lifetime,  because  to  the  latter  is  distributed  a  milch 
larger  portion  of  the  nervous  fluid  than  to  the  former,  because 
fatigue  is  the  result  of  the  exercise  of  volition.  Lastly,  that  the 
natural  state  of  those  parts  supplied  with  nerves  of  the  second 
order  is  rest,  and  hence  the  necessity  of  the  stimulus  of  the  will 
to  call  them  into  motion,  while  the  natural  state  of  parts  suppli- 
ed with  nerves  of  the  fourth  order  is  motion,  and  requires  the 
exercise  of  the  will  to  produce  rest ;  hence  fatigue  soon  ensues 
from  the  exercise  of  the  one  and  the  rest  of  tl^  other,  clearly 
showing  that  it  is  the  exertion  of  volition  changing  their  usual 
state  which  causes  fatigue. 

We  have  here  given  a  rapid  sketch  of  the  author^  views.  Our 
limits  will  not  permit  us  to  examine  his  reasoning  in  support  of 
them,  which  it  would  be  next  to  impossible  to  condense.  Inge* 
nious  though  the  hypothesis  be,  and  supported  with  no  ordinary 
talent,  we  conceive  it  to  be  not  a  whit  better  than  the  extrava- 
gant  notion  of  the  generation  of  animal  spirits  with  which  the 
scholastic  physicians  and  metaphysicians  of  less  enlightened  ages 
amused  themselves,  and  to  which  it  bears  a  strong  resemblance^ 
being  equally  imaginary,  and  equally  destitute  ^  the  smallest 
possible  claim  to  probability. 

We  regret  to  see  such  ingenuity  and  acuteness  as  Mr  Earle 
has  displayed  in  the  course  of  the  volume  now  under  considera- 
tion,  bestowed  in  such  a  manner;  but  it  is  agreeable  to  the  dar- 
ing  spirit  of  the  young  enthusiastic  physiologist  to  attempt  the 
solution  of  questions,  and  to  grapple  with  difficulties  which  the 
older  votaries  of  the  science  know  by  their  own  experience  to  be 

{daced  on  the  verge,  if  not  beyond  the  bounds,  of  human  inteU 
ect.  May  we  hope  soon  to  see  Mr  Earless  investigation  of  some 
subject  more  useful  and  tangible,  by  the  judicious  treatment  of 
which  he  may  have  the  chance  of  earning  something  more  than 
merely  ephemeral  celebrity. 


Art.  IV.— 1.  First  Report  of  the  Central  Board  of  His  Ma^ 
jesty^s  Commissioners  appointed  to  collect  information  in 
the  Manufacturing  Districts^  as  to  the  Employment  of 
ChiULreji  in  Factories^  ^c.  with  the  Minutes  of  Evidence^ 
Sfc,  ^c,  <Jrc. 
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S.  Second  Report  of  the  Central  Boards  4^.  S^c.     Ordered  to 
be  printed  IfUh  August  183S. 

X  H£S£.  ptMideTous  volumes,  containing  upwards  of  1200 
folio  pages  of  important  information  regarding  the  moral  and 
physical  condition  of  a  great  body  of  the  operatives  jn  the  ma- 
nidacturing  districts  of  die  kingdom,  we  have  carefully  perused ; 
and  we  have  no  hesitation  in  saying,  that  a  more  impartial,  clear, 
and  satisfactory  report,  has  never  been  laid  before  the  public. 
It  required  no  ordinary  degtee  of  firmness  and  delicacy  to  con- 
duct the  necessary  inquiries,  regarding  a  subject  on  which  such 
excitement  prevailed,  in  such  a  manner  as  to  satisfy  both  parties 
that  even-handed  justice  was  dealt  out  to  them,  and  at  the  same 
time  to  coUect  the  mass  of  evidence  on  which  the  Commissioners 
have  founded  their  reports.  Of  the  contents  of  these  reports, 
it  is  our  intention  to  lay  a  condensed  view  before  the  reader ; 
but  before  proceedii^  farther,  it  may  not  be  amiss  to  detail  the 
principal  circumstances  which  led  to  the  appointment  of  the  Com- 
mission. 

As  soon  as  machinery  was  generally  applied  to  the  manufac- 
ture of  articles  from  flax,  cotton,  and  wool,  it  became  obvious, 
that  much  of  the  work  which  required  attention  rather  than  la« 
bour  might  be  perfectly  well  executed  by  women  and  children. 
Many  were  thus  employed  who  would  otherwise  have  been  idle, 
in  consequence  of  machinery  having  monopolized  the  work  which 
had  formerly  been  executed  in  small  portions  round  the  cottage 
hearths  of  the  manufacturing  hamlets.  The  employment  then 
of  women  and  children  was  at  first  a  decided| blessing  to  the 
class  employed.  The  wages  earned  by  the  mother  and  chil- 
dren, united  with  the  gains  of  the  father,  enabled  them  all  to 
fare  better,  and  dress  more  comfortably,  than  theyj^could  have 
done  under  the  old  system.  The  hours  of  labour  were  few  com- 
pared with  what  they  afierwards  became, — the  confinement  was 
more  than  counterbalanced  by  shelter  from  the  weather,  and  the 
better  fare  in  which  they  were  enabled  to  indulge,  while  the  pa- 
rents were  not  yet  so  far  debased  as  to  starve  their  children, 
and  apply  the  proceeds  of  their  labour  to  the  gratification  of 
their  own  brutal  propensities. 

Things,  however,  did  not  long  continue  thus.  New  compe- 
titors appeared  to  divide  the  gains  of  the  first  adventurers,  and 
the  necessary  consequence  was  the  reduction  of  both  wages  and 
profits.  There  was  a  limit,  however,  beyond  which  the  former 
could  not  be  reduced;  and,  in  these  circumstances,  to  keep  up  the 
latter,  more  work  was  gradually  demanded  firom  the  operatives, 
till  it  became  absolutely  oppressive.     Nor  was  this  all.     The 
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Imbour,  oppresnve  as  it  was,  was  rendered  still  mott  so  by  its 
being  very  unequally  distributed  over  time.  The  general  peace 
which  succeeded  the  capture  of  Napoleon,  opened  to  manu- 
facturing and  commercial  enterprise  new  fields  of  adventme. 
No  sooner  was  there  a  demand  in  any  part  of  the  world  for  any 
description  of  manufiMStnre,  than  expresses  were  sent  to  the  ma- 
nufacturers, who  Tied  with  each  other  in  the  rapidity  with  whidi 
the  article  required  was  produced.  Then  did  the  fiictory  sys- 
tem exhibit  all  its  horrors.  The  demand  for  children  to  do  the 
lighter  work  was  increased ;  and  unprincipled  parents  were  in- 
duced, by  the  temptation  of  the  wages  offimd,  to  sell  their  chil« 
dren  into  bondi^;^,  and  to  sacrifice  their  moral  and  phydcal 
constitution.  Children  of  an  age  at  which  those  of  ttie  mid- 
dling and  upper  classes  of  society  are  not  permitted  even  to  crosB 
a  street,  except  under  the  superintendence  of  some  one  who  can 
be  trusted,  were  kept  for  thirty  and  thirty-six  hours  without  in- 
termission,  engaged  in  a  monotonous  employment,  which  of  itself 
would  have  induced  sleep,  even  though  nature  had  not  been  tax- 
ed beyond  her  powers.  What  then  kept  the  wretched  beings 
awake  ?  Tales  of  obscenity  and  ribald  jests ;  and  when  these 
were  insufficient,  and  the  drowsy  god  was  shedding  his  influence 
over  them,  the  spell  was  soon  broken  by  the  instantaneous  appli- 
cation of  the  strap,  the  bUty-nMer^  the  fist,  or  the  foot,  to  the  par- 
son of  the  votary ;  and  many  were  the  victims  maimed  or  killed 
by  coming  in  contact  with  the  machinery,  when  exhaustion  of 
their  sensorial  powers  prevented  them  from  taking  care  of  them- 
selves. The  petty  tyranny,  too,  exercised  ovar  the  children  by 
those  very  workmen  who  were  afterwards  so  loud  in  their  demand 
for  justice  to  outraged  humanity,  formed  not  the  smallest  portion 
of  the  misery  of  the  ill-fated  factory  children.  The  record  of  dieir 
wrongs  is  not  yet  completed.  Had  they,  ere  their  return  from 
this  scene  of  suffering,  been  received  with  kindness  in  their 
wretched  hovels,  houses  they  cannot  be  called,  there  might  have 
been  some  intervals  during  which  they  were  free  from  the  cruelty 
of  their  oppressor. 

But  what  shall  we  say  of  those  parents  who  could  rob  their 
children  of  all  their  gains,  and,-  whue  diey  locked  them  up  with 
a  scanty  allowance  of  loathsome  food,  adjourned  to  the  tavern,  to 
spend  in  disgusting  debauchery  the  pittance  obtained  by  the 
moral  and  pbysicd  degradation  of  their  offspring!  On  these 
scenes  of  wretchedness  we  shall  no  longer  dwell.  But  were  it  the 
province  of  this  Journal  to  advocate  the  cause  of  the  oppressed, 
and  to  call  down  on  the  heads  of  the  oppfeesors  the  curses  of 
their  fellow-men,  we  couki  unfold  talcs  of  the  sufferings  of  die 
infiints  sold  into  bondage  by  their  reckless  parents,  or  hired  out 
by  those  to  whose  cold  charity  is  committed  the  orphan,  and  ho 
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who  finds  less  sympathy  itk  tbe  feelings  of  men,  the  btstard,--^^ 
tales  of  cruelty  snd  oppression,  which,  for  the  honour  of  huma- 
nity, we  would  hope,  have  seldom  been  paralleled  among  civi- 
liaed  nations,  and  of  which,  we  trust,  that  hereafter  it  will  be 
impossible  to  find  an  example. 

It  must  not  be  supposed,  howerer,  that  the  legislature  stood 
calloosly  by  and  permitted  this  system  to  go  on  uninquired-  into 
and  undiedced.     Committees  of  Parliament  were  appointed  to 
inquire  into  the  grierances  and  their  remedy ;  and,  previous  to 
the  bill  passed  last  session,  no  less  than  three  enactments,  we 
believe,  were  made  for  the  protection  of  the  children  employed 
in  the  factories.     The  picture  of  the  moral  and  physical  dc^a- 
dation  of  these  children  and  their  parents  exhibited  to  the  com- 
mittee appointed  to  inquire  into  the  subject,  b^^ars  description. 
Xbose  who  desire  to  see  how  far  human  nature  can  be  brutalia- 
ed,  even  in  the  midst  of  a  nation  justly  proud  of  its  civilisation 
and  intellectual  superiority,  will  have  their  curiosity  amply  gra- 
tified  by  a  perusal  of  the  reports  of  these  committees.     The  le- 
gislative enactments,  though  they  failed  completely  to  eradicate 
the  evil,  had  still  some  beneficial  eflect ;  for  we  find  that  the 
condition  of  the  factory  workers,  especially  in  the  larger  esta- 
blishments, has  of  late  years  been  considerably  improved.  . 

The  cry  against  the  oppressor,  however,  continued  to  be 
loud  and  importunate.  In  1832,  a  committee  of  the  House 
of  Commons  heard  evidence  regarding  the  state  of  the  junior 
operatives,  when  numerous  instances  of  the  most  cold-blooded 
Imrbarous  treatment  were  detailed.  Many  of  these  were  af- 
terwards proved  to  be  gross  exaggeradons ;  but  they  were 
eagedy  laid  hold  of  by  that  portion  of  the  press  which  delights 
in  ministering  to  the  stronger  passions  of  the  community. 
Comments  of  the  most  inflammatory  description  were  weekly 
and  daily  published.  The  owners  of  factories  were  denounced 
as  unfeeUng  monsters,  warring  against  humanity,  and  gratifying 
their  avarice  at  the  expence  of  the  sofFerings,  tne  ill  hc^h,  and 
the  death  of  the  miserable  children  hired  out  to  them  by  their 
parents  or  the  parish  authorities.  The  manufiicturers,  consci- 
ous that,  though  some  of  thar  number  might  not  be  scrupulous 
regarding  the  means  by  whidi  the  work  of  their  mills  were  ex- 
pedited, they,  as  a  body,  were.unjustly  branded  with  inhumani^, 
prayed  the  House  of  Commons  to  take  steps  to  ascertain  the 
truth.  It  appeared  that  a  committee  of  the  House  was  not  the 
most  eligible  body  for  collecting  evidence,  inasmuch  as  it  could 
not  administer  an  oath  to  the  witnesses, — without  which  dicre 
was  no  security  against  falsehood,  or  at  least  exaggeration ;  and, 
moreover,  the  distance  from  the  factories  was  so  great  in  some 
cases  as  to  have  a  tendency  to  prevent  much  valuable  evidence 
fr^m  being  adduced.     In  these  circumstances,  the  House  of 
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Commons  presented  an  address  to  the  King,  praying  tbat  a  Royat 
Commission  might  be  appointed  to  collect  evidence  thioughout 
the  kingdom  as  to  the  real  state  of  the  fi^tory  system.  Accord- 
ingly, His  Majesty  issued  a  Commission,  dated  the  19th  April 
last,  conferring  on  certain  indiyiduals,-— 4onie  of  whom  were  me- 
dical men, — ^Adl  powers  for  collecting  the  necessary  informa- 
tion ;  and  so  expeditiously  was  the  task  accomplished,  that  the 
first  report  was  nimished  hv  the  25th  of  June, — ^the  second  by 
the  ISth  of  July, — and  both  reports  and  eyidence  were  ordered 
to  be  printed  on  the  12th  of  August,  or  less  than  four  months 
from  the  issuing  of  the  Commission. 

We  now  proceed  to  the  task  of  condensing  the  information 
contained  in  the  reports  and  evidence  before  us,  earnestly  en- 
treating the  reader  to  dismiss  from  his  mind,  as  we  have  from 
ours,  tdl  prepossessions,  and  more  especially  such  as  may  be 
traced  to  the  exaggerated  views  g^ven  in  the  party  joumaJs  of 
the  day.  It  is  much  to  be  regretted  that  politics  are  more  or 
less  mingled  with  almost  every  things  and  he  who  searches  for 
truth  will  with  difficulty  find  it,  warped  as  it  is  by  the  views  and 
interests  of  the  diiferent  factions  of  the  state,  the  difierent  sects 
of  political  economists,  and  of  the  parties  whose  interests  are  at 
staKC.  The  ownera  of  factories  and  their  partisans  represented 
them  as  regulated  in  the  best  possible  manner ;  the  operatives 
maintained  the  very  reverse.  The  one  class  oUled  loudly  for 
protection,  while  the  others  asserted  that  no  protection  was  ne^ 
cessary.  Then  the  two  sects  of  political  economists  took  up  the 
question, — ^theone  advocating  the  principles  of  free  trade  in  la- 
bour as  well  as  everything  else,  while  the  other  held  it  to  be  the 
bounden  duty  of  a  state  to  interfere  for  the  protection  of  the 
righu  of  those  who  were  unable  to  protect  tnemselves.  Ex- 
aggerated and  distorted  statements  were  made  on  both  sides. 
But  in  this,  as  in  most  cases,  truth  lay  between ;  and  we  find 
that  factories  are  not  yet  the  paradises  they  are  represented  to 
be  by  their  owners,  nor  now-a-days,  in  all  cases,  the  pandemo- 
niums depicted  bv  the  operatives.  The  open  and  impartial 
manner  in  which  the  evidence  was  taken  by  the  Royal  Commis- 
sioners, and  the  labour  bestowed  on  their  reports,  are  highly 
creditable  to  those  honoured  with  the  task.  In  this  arucle, 
therefore,  we  shall  confine  ourselves  to  the  record  of  their  la- 
bours, carefully  avoiding  all  allusions  to  reports  contained  in  the 
ephemeral  publications  of  one  party  or  the  other. 

The  Comroissionen  were  directed  to  collect  information  *'  as 
to  the  employment  of  children  in  factories — as  to  the  efiects  of 
such  employment,  both  with  regard  to  their  morals  and  their 
bodily  health — ^as  to  the  propriety  of  curtailing  the  houn  of 
their  labour — ^in  what  respect  the  laws  made  for  the  potection 
of  such  children  have  been  found  insufficient  for  such  purpo 
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and  what  may  be  the  farther  proyisiona  necessary  for  their  pro« 
tection.^     Insteadof  following  the  Commissioners  through  these 
details,  we  shall  condense  the  information  under  two  sections :— > 
\stj  The  actual  state  of  the  factories  when  examined  by  the 
commissioners ;  and,  2d,  The  effects  of  the  employment  and 
habits  thereby  engendered  on  the  operatives  and  their  ofispring, 
—concluding  with  an  inquiry  how  far  the  proTisions  of  the  law 
now  in  force  are  calculated  to  prevent  the  evils  hitherto  existing, 
and  better  for  the  iuture  the  condition  of  the  junior  operatives. 
\st^  The  state  of  the  factories  when  visited  by  the  Commis- 
sioners. — ^For  the  purpose  of  expediting  inquiries  on  this  branch 
of  the  subject,  **  four  districts  were  traced  out,  comprehending 
the  seats  of  each  of  the  principal  branches  of  manufacture  in 
which  any  large  proportion  of  infant  labour  is  employed.^    In 
this  branch  of  the  subject,  however,  we  shall  throw  together  the 
information  obtained  from  all  the  districts,  directing  our  atten- 
tion to  the  hours  of  labour,  and  the  time  allotted  to  meals, — ^to  the 
age  of  the  operativeSy-^nature  of  the  employment,— state  of  the 
buildings, — and  treatment  by  the  masters  and  overseers, — and  to 
the  wages,  food,  clothing,  and  mentalcultivationof  theoperatives. 
In  Scotland,  the  duration  of  the  labour  is  generally  from  twelve 
to  twelve  hours  and  a-half  daily ;  in  some  few  instances  it  doesnot 
exceed  ten  or  eleven ;  in  other  still  rarer  cases  it  is  not  less  than 
thirteen.     In  some  instances  the  hours  of  labour  are  one  or  two 
less  on  Saturdays,  but  this,  as  well  as  the  time  lost  by  holidays, 
is  made  up  by  extra  work  on  other  days.     The  general  allow, 
ance  for  meals  is  half  an  hour  for  breakfast,  and  half  an  hour 
for  dinner.     Instances  occur  where  three-quarters  of  an  hour  is 
allowed  for  each  meal,  and,  in  some  rare  cases,  an  hour.     The 
children  remain  for  half  an  hour  after  the  mill  stops*  to  clean  the 
rooms  and  machinery. 

In  England,  the  number  of  hours  varies  in  different  districts 
from  eleven  to  fourteen,  but  in  general  it  does  not  exceed  twelve 
This  is  to  be  understood  as  the  average  space,  as  there  are 
occasional  irr^ularities,  caused  partly  by  the  dissipation  of  the 
carpet  weaver,  who  is  forced  to  make  up  the  time  he  has  lost,— 
partly  by  the  delay  occasioned  by  dyeing, — and,  in  the  clothing 
factories,  by  the  irregular  supply  of  water.  In  some  factories 
the  work  goes  on  night  and  day,  being  mafiaged  by  two  shifts 
of  twelve  hours,  or  three  of  eight  hours  each.  The  time  allot- 
ted to  meals  varies  considerably.  In  some  factories  there  is  an 
allowance  of  one  hour  for  breakfast,  the  same  for  dinner,  and 
half  an  hour  for  tea ;  in  others  there  is  only  a  quarter  of  an  hour 
for  breakfast,  and  half  an  hour  for  dinner.  Sometimes  only 
one  hour,  or  even  half  an  hour,  for  dinner,  is  all  that  is  aU 
lowed  during  the  day ;  and  in  some  few  instances,  especially 
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during  a  prats  of  woric,  die  operatives  devour  thiAr  meals  during 
their  Ubour,  as  they  can  find  an  opportunity. 

In  Ireland,  the  working  hours  vary  from  twdve  and  a-half  to 
thirteen  and  a*half  daily,  except  on  Saturday,  when  they  are 
only  nine  and  a»half,  or  ten.  The  time  allowed  for  meak  is 
three-quarters  of  an  hour  for  breakfiut,  and  the  same  for  dinner. 

In  Bcotland,  the  age  of  the  operatives  varies  from  seven  to 
twenty'.four  and  upwards.  The  minority  aregirls.  Ten  or  eleven, 
however,  ^eems  to  be  the  usual  age  at  which  they  are  now  admit- 
ted.  The  nature  of  the  emplojrment  varies  according  to  the  ma- 
nufactory. In  die  cotton,  flax,  and  woollen  mills,  the  processes 
are  pr^Mringf  nningy  sninning^  reelings  ^ 

Preparing^  generally  oone  by  bojrs,  consists  in  passing  the  raw 
material  through  madiines  called  teasers,  carding-engines,  pre- 
paring-frames,  8cc.  This  process  occasions  the  disengagement  of  a 
very  considend>lequand^  of  the  lighter  pordons  of  the  cotton,  flax^ 
&c.  by  which  the  atmosphere  becomes  clouded  and  tainted  to  such 
a  decree,  as  to  threaten  suffbcadon  to  any  one  accustomed  to 
purer  air,  and  to  afltet  those  exposed  to  it  for  any  length  of  time, 
with  hoarseness,  cough,  expectoradon,  and  other  diseases  inci* 
dent  to  the  respiratory  organs.  The  temperature,  though  lower 
than  in  the  spinning-rooms,  is  yet  much  too  high. 

It  may  be  right  to  mention  here,  that  one  of  the  proceed  con. 
nected  with  the  preparing  of  flax  consists  a(  heckling^  whidi  has 
been  performed  by  boys  since  the  application  of  machinery  to  this 
part  of  the  woric.  The  age  of  these  boys  variesfrom  seven  to  twelve, 
and  their  duty  is  to  insert  the  flax,  previously  reuf^hed^  into  ccr- 
tain  machines  technicidly  called  devils^  which  are  cylinders  or 
drums  with  fine  teeth,  driven  with  such  velocity  as  to  perform 
upwards  of  three  hundred  revoludons  in  a  minute.  Accidents 
mquently  occur  from  these  machines,  but  seldom-exceeding  the 
loss  of  a  finger.  The  atmosphere  of  the  rooms  devoted  to  this 
part  of  the  process  is  so  impregnated  with  dust  and  other  float- 
ing bodies,  that  one-half  of  the  workers  in  a  room  fifty  fi^t  long 
are  generally  invisible. 

Moving  is  generally  managed  by  girls.  The  temperature  of 
the  apartments  used  for  this  purpose  is  much  the  same  as  that 
of  those  already  noticed,  and  the  atmosphere  is  similarly  conta- 
minated. 

Spinning,  reeling,  &c.  are  altogether  performed  by  girls  in 
apartments,  of  which  the  temperature,  especially  in  cotton-mills, 
as  appears  from  the  evidence,  averages  fully  86°  F. ;  while  in  many 
instances,  in  consequence  of  the  ventilators  being  shut,  and  the 
steam  kept  on  during  the  temporary  absence  of  the  workers,  it 
continues  for  hours  after  their  return  many  degrees  higher. 

Since  the  introduction  of  wet^npifming^^^a,  process  by  which 
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the  quality  of  the  yam  is  much  improTcd, — the  fatigue  and  ex- 
hauatioD  of  the  girls  employed  in  this  department  of  the  manu- 
facture has  increased  a  hundred  fold,  from  their  being  obliged 
to  stand  in  the  coldest  day  of  winter,  for  twelve  or  fourteen  hours, 
wet  from  the  waist  downwards.  It  is  stated  in  evidence,  that 
the  operadves  were  furnished  with  oiUskin  aprons,  and  other  pro- 
tections against  the  wet.  It  turns  out,  however,  that  these  and 
other  articles,  such  as  wooden  shoes,  are  paid  for  by  the  girls 
themselves,  and,  after  all,  are  found  to  be  of  little  or  no  use. 

Passing  over  the  bleaching,  we  come  to  the  power*  loom  weav- 
ing. In  this  department,  a  very  great  number  of  children  is  em- 
ployed, under  the  control  of  the  elder  gitls.  Their  duty  is 
merely  to  attend  to  the  threads  of  the  warp  and  woof,  and  to  tie 
them  when  they  break.  The  noise  of  these  ^orks  is  perfectly 
deafening;  and  the  temperature  generally  at  90^,  frequently  ex- 
ceeds 1 KT,  F.  on  account  of  great  heat  being  necessary  for  the  sis- 
ing  of  the  webs.  As  in  many  of  the  power.  loom  factories  the  elder 
girls  are  paid  by  the  work  done,  their  treatment  of  the  children 
under  them  is  often  unmerciful,  especially  when,  through  any 
negligence  of  theirs,  they  run  the  risk  of  being  fined,  which  they 
are  severely,  on  the  discovery  of  any  flaw  in  the  web. 

Hoarding  the  buildings,  we  think  it  only  necessary  to  state, 
that  those  recently  constructed  are  large,  handsome,  well-ven- 
tilated, and  ftimished  with  every  convenience  £nr  the  diflerent 
sexes,  while  the  old  factories  are  small,  damp,  ill-ventilated, 
surrounded  by  nuisances  of  every  description,  and  affording  lit- 
tle or  no  accommodation. 

\'iewing  the  factories  of  Scotland  in  the  gross,  truth  compels 
us  to  state  that  the  operatives  in  them  are  worse  used  than  any 
other  class  of  labourers.  We  do  not  pretend  to  assert,  that 
a  number  of  boys,  trained  as  the  children  of  the  factories  ge- 
nerally are,  can  be  managed  without  the  occasional  infliction 
of  corporal  punishment,  which,  under  due  regulations,  we 
have  no  hesitation  in  saying,  is  preferable  to  the  system  of  fining; 
but  we  decidedly  oUect  to  their  being  placed  at  the  mercy  of 
every  petty  tyrant  of  an  overseer,  who,  with  all  the  insolence  of 
upstart  authority,  conceives  his  own  consequence  to  be  enhanced 
by  the  amount  of  misery  he  can  inflict  on  his  helpless  depen- 
dents. We  are  happy  to  see  it  stated  in  the  evidence,  that,  in 
the  laiger  mills,  the  proprietors  and  managers  have,  in  the 
spirit  ofphilanthropy  and  enlightened  policy,  prohibited  every  de- 
scription of  violence  towards  me  workers,— trusting  rather  to  the 
affections  or  self-interest  of  the  operatives,  than  to  the  harshness 
of  their  overseers. 

This  policy  stands  in  bright  contrast  to  the  conduct  of  the 
proprietors  and  managers  of  several  of  the  smaller  factories,—- 
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men  who,  themselyes  risiiig  from  the  dregs  of  the  people,  ought 
to  have  more  mercy  on  the  class  which  they  have  so  reoendj 
quitted.     It  would  be  harassing  both  to  our  own  feeUngs,  and 
those  of  the  reader,  to  detail  the  various  instances  of  harshness 
and  cruelty,  narrated  in  the  evidence  before  us«    We  shall  con- 
tent ourselves,  therefore,  with  quoting  the  opinion  of  Mr  Stuart, 
one  of  the  Royal  Commissioners,  regarding  Mr  Gilchrist^s  mill 
at  Bervie,  in  Kincardineshire,^— -a  censure  which,  we  are  sorry  to 
say,  is  but  too  applicable  to  many  others.     *'  It  seemed  more 
to  resemble  a  receptacle  of  demons,  than  the  work-house  of  in- 
dustrious human  beings.*  *  *  The  iq)pearance  and  language  of 
the  workers,  both  men  and  women,  proved  the  state  of  demorali- 
lation  which  exists  here.  *  *  *  Those  engaged  in  vicious  courses, 
to  whom  the  regularity  and  excellent  regulation,  in  many  respects, 
of  the  Montrose  establishments,  womd  of  course  be  irksome, 
doubtless  find  a  fit  asylum  here ;  but  it  was  painfid  to  find  in  the 
bothy,  the  eating  and  sleeping-room  of  such  a  nest  of  profligates, 
two  or  three  young  females  without  a  parent  or  relation  there,  m 
in  the  neighbourhood,  to  look  after  their  conduct,  or  to  make 
any  attempt  to  rescue  them.^     Speaking  of  another  mill  of  the 
same  description,  Mr  Stuart  says,  **  the  apartments  in  the  spin^ 
ning-mills  are,  as  it  appeared  to  me,  the  dirtiest  and  most  low- 
roofed  we  have  yet  seen ;  several  of  them  very  damp ;  windows 
so  constructed,  that  they  cannot  be  opened ;  and  the  smell  <^ 
whale>oil  and  tar  veiy  disagreeable.     I  complained  to  Mr  Wil- 
son Junior  of  the  bad  air  and  smell,  as  being  to  me  almost  into- 
lerable ;  but  he  treated  my  opinion  very  lightly,  telling  me  that 
the  smeU  of  oil  was  peculiarly  healthful,  and  that  he  preferred 
it  to  that  of  the  carnation.'*^ 

It  is  unnecessary  to  follow  in  detail  all  the  processes  of  the 
English  factories.      Sufiice  it  to  say,  that  the  principals  are 
something  similar  to  those  already  mentioned,  mtUatia  mutandis^ 
and  that  the  junior  operatives  are  in  general  worse  treated  than 
those  of  Scotland.     They  consist  commonly  of  the  children  of 
the  most  dissipated  of  the  lower  orders,  of  orphans  and  bastards 
hired  out  by  the  overseers  of  the  poor.     Their  food  and  cloth- 
ing both  are  wretched  in  the  extreme.     All  the  bonds  of  affec- 
tion seem  to  be  rent  asunder, — the  parents  oppressing  and  dc^ 
frauding  the  children  as  long  as  they  can,  and  the  children  leav- 
ing their  parents  when  they  become  knowing  enough  to  compre- 
hend the  value  of  money.    The  age  at  which  they  are  sent  out 
to  work  is  considerably  lower  than  is  to  be  found  in  Scotland. 
They  are  completely  under  the  control  of  the  workmen  whom 
they  assist,  and  who,  when,  from  dissipation,  stoppage  of  the  ma^ 
chinery,  &c.  lost  time  is  to  be  made  up,  scruple  not  to  keep  the 
children  at  work  all  night,  by  the  powerful  stimulus  of  personal 
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sufleriiig.  We  here  speak  of  the  mivjority, — for  there  are  in- 
stances, and  these,  we  are  happy  to  say,  not  few  in  number, 
where  the  proprietors  and  managers  act  on  enlightened  and  bene- 
volent principles,  and  there  the  situation  of  the  operatives  is  high- 
ly comfortable. 

In  Scotland,  the  wages  of  a  g^rl  of  fifteen  years  of  age,  and 
upwards,  vary  from  58.  Id.  to  8s.  a  week,  5s.  6d.  or .6s.  being 
the  usual  sum.  For  extra  time  they  are  paid  a  mere  pittance, 
never  amounting  to  a  penny  an  hour,  and  they  are  paid  this 
only  when  it  is  really  extra  time,  not  when  they  are  working  to 
make  up  time  lost  by  stoppage  of  machinery,  holidays,  &c.  The 
wages  of  a  child  of  ten  or  eleven  vary  from  ^s.  to  3s.  6d.  a  week. 
A  small  sum  is  deducted  in  many  cases  for  payment  of  the  me- 
dical attendant,  and  sometimes  twopence  and  upwards  a  week 
18  retained  by  the  employer  till  the  end  of  the  engagement, 
which  is  forfeited  should  the  operative  either  leave  the  work 
spontaneously  or  be  dismissed,  which,  from  whatever  cause  aris- 
ing, is  pretty  frequently  the  case.  There  is  a  system  of  fining 
to  compel  attendance  and  attention  to  the  work.  The  fines  ap- 
pear to  us  to  be  very  exorbitant.  Should  a  girl  be  ten  minutes 
too  late,  she  is  fined  sixpence,  and  loses  all  her  wages  to  the 
next  bell  ringing.  This  is  surely  unnecessarily  severe,  seeing 
the  same  girl  for  an  hour'^s  work  will  not  earn  a  penny.  The 
food  is  the  same  as  that  used  by  the  lower  orders  of  the  coun- 
try. For  breakfast,  oatmeal  porridge  and  milk,  sometimes  mere- 
ly brose.*  Some  of  them  have  tea  or  cofiee,  with  bread  and 
butter ;  but  these  are  rare  cases.  The  dinner  consists  sometimes 
of  broth  made  with  a  bit  of  mutton,  more  frequently  of  potatoes 
and  herrings.  Of  supper  little  mention  is  made.  We  may  ii^ 
fer,  however,  that  such  a  thing  exists,  from  the  children  com- 
plaining of  their  being  unable  to  eat  any  thing  on  their  leaving 
work  at  night, — a  state  of  things  of  which  the  female  operatives 
also  complain.  The  clothing  is  wretched  in  the  extreme,  barely 
enough  to  cover  their  nakedness,  sometimes  scarcely  even  that; 
and  we  believe,  both  from  what  is  stated  in  the  evidence,  and 
from  what  has  come  to  our  own  knowledge,  that  girls  who  pos- 
sess better  clothing  generally  purchase  it  with  the  wages  of  pros- 
titution. 

To  some  factories  Sunday  schools  are  attached,  and  the  chil- 

dren  are  taken  regularly  thither,  and  to  church.     Some  of  the 

^  larger  factories  built  of  late  by  wealthy  capitalists  have  schools 

attached  to  them  for  the  instruction  of  the  children  in  the  more 

common  branches  of  knowledge.     Taking,  however,  a  general 

*  For  the  benefit  of  the  Eoglish  reader,  we  may  mention  that  this  consists  of  oat- 
meal  reduced  to  the  conustence  of  a  rough  paste,  by  pouring  boiling  water  on  it.  It 
is  not  boiled,  and  is  thus  both  less  agreeable  and  less  digestible  than  oatmeal  grueL 
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view  of  the  whole  9y8tem,  as  exhibited  in  the  evidence^  we  are 
compelled  to  state  that  the  moral  and  intellectual  fiiculties  of 
ihe  children  and  the  female  workers  are  on  the  lowest  possible 
scale.  This  u  especially  the  case  in  the  smaller  factories,  the 
state  of  the  inmates  of  which  is  such  that  it  would  be  difficult, 
among  the  prostitutes  of  a  great  city,  to  find  individuals  whose 
language,  ideas,  and  customs,  are  more  abandoned  and  loath- 
IK>me.  Even  the  children  lisp  these  obscene  jests,  and  discuss 
with  a  fiendish  precocity  subjects  in  a  style  worthy  of  the  expe^ 
rienced  debauchee. 

We  have  now  done  with  the  first  branch  of  our  inquiry — the 
state  of  the  factories  at  the  time  of  the  visits  bf  the  Ro^al  Com- 
missioners ;  and  from  the  brief  view  which  we  have  given,  the 
reader,  we  hope,  will  concur  with  us  in  the  following  conclu- 
sions:—>That  the  children  employed  in  all  the  principal  branches 
of  manufiurture  throughout  the  langdom  work  during  the  same 
number  of  hours  as  adults, — ^that  a  vast  deal  of  8ufi*ering  is  still 
inflicted  on  the  children,— >that  this  takes  place  chiefly  in  the 
small  factories, — that  a*  great  proportion  of  the  severity  and 
cruelty  towards  the  children  is  mflicted  b^  the  workers  them- 
selves,—and  that,  in  the  larger  manufactories,  all  violence  is  not 
only  discountenanced,  but  strictly  prohibited,— -that,  at  the  age 
when  children  are  exposed  to  such  hardships  as  we  have  detail- 
ed,  they  are  not  free  agents,  and  their  gains  are  appn^iriated 
.by  their  parents  and  gusrdians, — ^that  the  worst  specimens  of 
the  factory  system  are  found  in  those  small  old  mills  belonging 
to  men  of  limited  capital  and  limited  education,  while  the  newly 
.erected  mills,  in  ihe  possession  of  wealthy  capitalists,  have  little 
or  nothing  objectionable  about  them,— that  the  excessive  fatigue 
is  such  as  to  prevent  all  mental  cultivation,— and  that  the  con- 
grmition  of  numbers  of  such  uncultivated  beings  must  give  rise 
to  diq^ting  conversation,  abandoned  habits,  and  vicious  acts. 

We  now  proceed  to  state, 

Sd,  The  effects  of  the  employment^  and  habits  thereby  en^ 
genderedj  on  the  operatives  and  iheit  q^SjprJn^.— -These  are 
immediate  and  remote*  The  more  immediate  are  fatigue,  drow- 
siness, and  pain ;  the  remote  are  constitutional  debility,  defor- 
mity, local  and  general  diseases,— deficient  intellectual  and  mo- 
ral  culture.  To  each  of  these,  except  the  last,  we  shall  direct 
our  attention,—theefiects  of  the  system  on  the  morals  and  intd- 
lect  having  been  already  discussed. 

It  is  stated  in  evidence  by  the  children,  their  parents,  the 
overseers,  and  the  owners  themselves,  that  the  fatigue  is  so  great 
that  the  children  frequently  endeavour  to  hide  th^nselves  to  save 
the  additional  labour  of  walking  home, — that,  on  the  return  of 
the  children  and  the  female  workers  to  their  respective  habitations, 
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thqr  «re  incapaUe^  fiom  Bheer  fiitigue,  of  taking  any  sngtenance, 
and  often  spend  a  sleepless  nigbt  uttering  eiprasaiont  of  pain^-^ 
that  the  children,  rouMd  early  in  the  morning,  brfbre  they  have 
Teoovered  from  the  effects  of  the  preceding  day^s  labonr,  repair  to 
their  work  almost  in  a  state  of  stupefaction,  and  continue  drowsy 
for  a  considerable  time<— that  pains  in  the  limbs,  back,  loins, 
waA  sideS)  are  pretty  frequoit  occttrrences,  but  chiefly  among 
thoae  who  have  been  sent  at  an  early  age  to  the  Aietories, — ^tbac 
the  girls  suffer  more  frequently,  and  for  a  Iwiger  period,  diaa 
the  boys,— and  that  the  pain  in  the  feet  of  the  cmldren  twm 
long'<x>ntinued  standing  is  frequently  so  acute  as  to  caoae  tbe» 
to  throw  off  their  shoes,  and  catch  cold. 

Can  any  man  of  common  sense,  who  reflects  on  this  incessant 

lAbour,  daily  fiitigue,  the  want  of  sleep,  the  scanty  clothing,  the 

meagre  fare,  and  the  impure  atmoq>here  inhaled,  for  a  moment 

hesitate  in  declaring  that  such  evils  must  prove  powerful  pre^ 

disposing  causes  to  various  distempers,  and  that  it  is  next  to 

imposnble  to  escape  disease  ?  It  is  a  most  wonderfiil  thing,  in 

the  £m»  of  all  this,  to  6nd  many  medical  men  eUiached  to  foe* 

tories  asserting  the  superior  healthfulness  of  these  estabnsh- 

mmits.     We  grant  that  in  some  cases,  such  as  the  hnge,  wdl- 

aired,  recently  constructed  factories,  this  holds  good.     But  it 

surely  loc^  like  endeavouritig  to  make  the  best  of  a  bad  case 

when  comparisons  are  instituted  between  the  fiietoriesoind  col^ 

lieries  in  fiivour  of  the  fonner*  We  have  always  understood  that 

ooili^s,  though  earning  high  wages^  were  a  dissipated,  reckless, 

miseraUe  set  of  beings ;  and  to  compare  the  health  of  any  class 

of  workers  with  theirs,  is,  to  say  the  least  of  it,  to  adopt  a  very 

low  hygienic  standard.    We  are  »ady  to  admit,  that  in  large 

weU-ventilated  factories,  where  the  hours  of  labour  are  kept 

within  bounds,  and  a  sufficient  quantity  of  deep  is  in  the  power 

of  every  one,  the  operatives  may  enjoy  as  good,  if  not  better, 

health  than  other  classes  of  labourers.     But  those  so  situate 

'  amount  to  a  mere  fraction ;  and,  in  estimating  the  efiects  of  the 

system,  we  must  look  to  the  general  results,  not  to  individual 

favouraUe  cases.    Judging,  then,  in  this  way,  it  would  appear, 

from  the  evidence  of  the  Commissioners,  that  those  who  have 

commenced  factory  labour  at  an  early  age  have  an  unhealthy 

look,  and  are  liaUe  to  all  the  diseases  resulting  from  a  debih- 

tated  constitution ;  that  the  children  are  stunted  in  their  growth  ; 

and  that  among  the  females,  the  appearance  of  the  menses  is  re* 

taided  till  the  eighteenth  or  nineteenth  year,  and  chlorosis  fre* 

quently  occurs.     A  decided  difference  in  the  appearance  and 

hei4^  is  observable  between  the  operatives  engaged  in  the  iac« 

tones  situate  in  the  country  and  those  living  in  lai^  towns. 

This  may  be  attributed  both  to  the  country  air  and  food,  and 
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to  ibe  mills  being  genorally  recently  built,  and  conseqaently 
much  better  conetnicted  and  ventilated. 

Fewer  instances  of  deformity  occur  than  might  have  been  ex- 
pected. Some  few  cases  of  curvature  of  the  spine  are  mentioned ; 
but  distorted  pehea  seem  to  be  very  rare. 

Of  local  and  constitntional  diseases  we  have  a  formidable  list. 
From  long  standing  resalt  sore  feet,  swelling  of  the  legs  in  fe- 
males, varicose  ulcers,  weakness  and  disease  of  the  knee-joints. 
The  impure  atmosphere,  the  high  temperature  of  the  facto- 
ries, and  the  damp  from  the  wet->spinning  frames,  give  rise  to 
hoarseness,  which  is  very  prevalent  among  the  females,  asthma, 
cough,  expectoration,  consumption.  The  last  is  very  com- 
mon. From  fatigue,  irregularity  of  meals,  arise  all  the  forms 
of  dyspepsia,  headach,  &c.  Those  engaged  in  wet-spinning  are 
peculiarly  liable  to  couj^s,  expectorations,  headachs,  and  all  the 
diseaaes  consequent  upon  suppressed  or  punfiil  menstruation. 

We  have  run  rapidly  over  this  frightful  catalogue  of  dis- 
eases ;  and  thu  part  of  the  article  might  have  been  extended  to 
a  considerable  length,  by  detailing  individual  cases,  and  quoting 
from  the  evidence.  This,  however,  would  have  led  us  to  the 
invidious  task  of  discussing  the  conflicting  testimonies,  and  ex- 
posing the  illogical  deductions  of  several  of  the  medical  witnes- 
ses, not  a  few  of  whom,  we  cannot  help  remarking,  seem  to  have 
been  actuated  with  a  desire  to  represent  every  thing  connected 
with  the  factories  in,  what  impartial  judges  would  consider,  a 
too  favourable  light,  and  to  have  shut  their  eyes  obstinately 
against  truths  which  forced  themselves  on  the  attention  of  the 
Cmmnissioners. 

I'o  render  this  account  of  the  factory  system  complete,  we 
shall  conclude  this  article  with  a  summary  of  the  provisions  of 
the  Act  passed  last  session  of  Parliament  for  their  regulation. 

As  the  law  now  stands,  no  one  under  eighteen  years  of  age 
can  be  employed  during  the  night,  which  is  defined  to  be  be- 
tween half-past  eight  p.  m.  and  half-past  Ave  a.m.  No  child 
under  nine  vears  of  age  is  to  be  admitted  to  work  on  any  con- 
ditions. The  labour  of  children  from  nine  to-  thirteen  is  not 
to  exceed  eight  hours  a-day,  or  forty-eight  per  week — that 
of  those  from  thirteen  to  eighteen  not  to  exceed  twelve  hours 
a-day,  or  sixty-nine  hours  per  week,  exclusive  of  an  hour  and 
a-half  for  meals.  Two  holidays  and  eight  half  holidays  are 
to  be  given  in  the  year,  the  latter  to  be  regulated  by  the  master. 
To  prove  the  age  of  the  child,  the  certificate  of  a  surgeon, 
that  the  child  is  of  the  usual  strength  and  appearance  of  chil- 
dren of  that  age,  is  to  be  admitted  as  evidence.  Four  in- 
spectors are  to  be  appointed,  who  are  to  have  the  authority 
of  magistrates.      Every  child  between  nine  and  thirteen  is 
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to  attend  a  aohooU  to  be  diosen  by  tbe  parents  or  ffaardiani» 
for  the  space  of  two  hours  daily  at  least,  and  to  bring  to  the 
fiu^tory  every  Monday  morning  a  schoolmaster^s  voacher  to  that 
effect.  The  inspectors  hare  power  to  provide  schools  where  ne* 
The  fee  to  be  one-twelfth  of  the  child^s  earnings. 
These  rq^ulations,  unless  evaded,  seem  calcubted  to  deprive 
the  factory  system  of  most  of  its  horrors,  and  to  secure,  as  tar  as 
lies  with  the  Legislature,  that  degree  of  mental  culture  which  in 
auitable  to  the  station  in  society  of  the  objects  of  it.  It  may  per- 
haps be  said,  that  even  by  this  bill  the  employment  of  children 
of  too  tender  an  age  is  sanctioned.  This  is  our  own  opinion ; 
but,  takii^  into  consideration  what  would  probably  be  the  iate 
of  these  eUldien  if  denied  the  means  of  earning  their  subsbtence, 
and  securing  their  education,  we  are  induced  to  look  upon  this 
clause  in  an  indulgent  manner,  and  to  hope  the  best.  We  trust 
that  hereafter  the  page  of  the  history  of  the  manufactures  of  this 
country  will  be  unstained  by  any  of  those  foul  and  discreditable 
narratives  which  have  hitherto  caused  manufacturing  enterprise 
to  be  associated  with  scenes  of  degradation  and  misery,  and 
which  exposed  to  the  execration  of  the  lower  orders  those  indi« 
vidnals  to  whose  ingenuity  and  capital  they  were  indebted  for 
their  subsistence. 


Art.  V. — A  Treatise  on  those  Disorders  of  the  Brain  and 
Nervous  System  which  are  usually  considered  and  called 
Mental.  By  David  Uwins,  M.  D.  8vo.  London,  1833. 
Pp.285. 

\Jf  the  work  before  us,  it  is  impossible  to  speak  in  terms 
either  of  commendation  or  censure,  since  it  is  one  of  those  com* 
mon-place  treatises  in  which  the  medical  literature  of  the  age 
abounds.  For  those  entering  on  the  study  of  insanity,  it  is  by 
no  means  calculated;  and  to  those  conversant  with  the  literature  of 
this  branch  of  the  healing  art,  it  will  hardly  be  of  any  use ; 
though  to  a  third  class,  who,  somewhat  acquainted  with,  the  sub- 
ject,  may  wish  to  know  how  far  the  opinions  of  others  accord  with 
their  own,  it  may  perhaps  prove  interesting.  Of  the  disputed 
points  in  the  diagnosis  and  treatment  of  insanity,  we  find  no  very 
satisfactory  discussion,  and  we  look  in  vain  for  enlarged  views  of 
the  reciprocal  influence  of  mind  and  matter. 

Of  a  volume  of  this  description,  it  would  be  useless  to  give  a 
detailed  account.  We  may  mention,  however,  that  it  contains 
discussions  on  several  classifications  and  definitions  of  insanity, 
its  sources,  symptoms,  prevention  and  treatment,  besides  at  the 
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end,  a  recapttulfttioa  of  the  whole,  whidi  ntlly  oontaiiis  all  the 
▼ahiabk  natter  in  the  book. 

The  audior  is  a  demi-phrenologiat,  dispiitsng  no  doubt,  aere* 
ral  of  the  dogmata  of  the  eect,  bat,  upon  the  whde,  fiiTonraUe 
to  their  opinione.  He  nuuntatna  that  the  dilleience  between 
sanity  and  acknowledged  insanity  consists  rather  in  degree  than 
in  kind,-**that  nervousness  is  in  reality  but  a  milder  spedea  of 
insanity,— 4hat  **  the  noecdogical  distinctions  of  systematoc  au- 
thors are  not  only  arbitrary  imd  conyentional,  but  positiyely  fid* 
lacious  and  absurd,  when  made  to  de8^;nate  diseases  somediiog 
abstract  and  specific,^—- that  **  derangement  is  a  circumstantial, 
a  relative  affair ;  so  that  the  classification  of  wumia,  mtlaneko^ 
fia,  kffpoehondfianej  &c.  are  (i»  ?)  founded  in  (on  i)  entire 
misconception  of  the  very  nature  of  disordered  essence,^ — that 
phrenology  may  be  applied  to  the  prevention  of  mental  aberra- 
tion, as  it  demonstrates  **  the  points  of  attack,  and  the  mode  in 
which  the  attadc  may  succeed  when  there  is  a  constitutional  or 
organic  bias  to  go  wrong,— that  the  principles  of  phruiology 
*^  may  be  considered  established  when  tney  show,  which  it  seems 
they  do,  that  altered  form  of  brain  as  indicated  by  exterior 
marks,  bears  a  relation,  both  in  quanti^  and  locality,  to  the  exer- 
cise of  this  or  that  faculty,  or  of  the  indulgence  of  this  or  dut 
Sropensity.  The  intellectual  and  moral  aspirant,  by  working 
is  intellectual  and  moral  faculties,  brings  out  the  form  of  his 
» skull  in  those  parts  where  it  is  delightful  to  witness  its  incre- 
ment ;  the  sensualist  does  the  same  thing  for  the  animal  portion 
of  the  brain  and  its  investments.^ 

These  views,  though  by  no  means  new,  we  must  be  per- 
mitted to  say,  are  not  in  accordance  with  those  of  the  aUeat 
physiologists.  Had  Dr  Uwins  confined  himself  to  the  enun- 
ciation of  the  simple  proposition,  that,  as  during  life,  the  mind 
acts  and  receives  all  impressions  through  the  medium  of  a 
certain  portion  or  portions  of  the  body,  and  that  whenever  the 
organisation  of  one  or  all  of  these  parts,  or  of  any  intimately  con- 
nected with  them,  is  at  all  disordered,  the  acts  and  percepti(«6  of 
the  mind  must  be  proportionally  deranged,  he  would  nave  ex- 
pressed an  opinion  which  might  be  supported  by  a  reference  to 
various  cases,  and  many  well  established  fieurts  in  pathology.  But 
when  he  goes  beyond  this,  and  affirms  that  the  influence  of  the 
mind  can  modify  the  form  of  the  different  parts  of  the  brain,  and 
likewise  of  the  skull,  it^ppears  to  us  much  of  a  piece  with  as- 
serting, that  the  eye  can  modify  the  convexity  or  concavity  of 
the  lens  which  is  applied  to  it  to  aid  the  sight.  It  is  besides 
contrary  to  the  opinion  of  the  ablest  physiologists,  to  suppose 
diat  the  bram  is  altered  in  siie  afler  the  age  of  puberty,  how- 
ever it  may  increase  in  density.  If,  indeed,  we  may  believe  the 
Wensels,  the  brain  does  not  increase  in  sixe  i^er  the  sevenUi  year. 


Mr  Key  en  DkMmi  of  ike  Strieimre,  ^c.  218 

lir  Uvtnf  cnumefalN  among  the  ctuiflM  of  iDMoity,  ^*  tbal 
kind  of  debility  in  the  brain  and  nerves^  which  semi-leamiog  and 
falae  re6nement,  and  querulous  halnts  occasion,^  vapid  artides  of 
diet,  flpixit-drinking,  and  false  notions  of  religion. 

We  agree  with  the  author  in  thinking  **  that  madrfaouses  ought 
to  be  divested  of  their  peculiar  charact^,  and  considered  only  as 
hospitals,^  for  those  bodily  ailments  preventing  the  poper  exer- 
cise of  the  mind.  Bui  we  suspect  that  many  other  vulgar  pre- 
judices must  be  eradicated  ere  we  can  hope  that  the  great  body 
of  mankind  will  cease  to  look  upon  receptacles  of  lunatics  and 
their  inmates  with  any  thin^  less  than  strong  aversion. 

We  shall  conclude  this  brief  notice  by  observing,  that  the  pre* 
sent  work,  considering  the  quantity  and  quality  of  the  informal 
tion  which  it  contains,  would  have  figured  better  as  a  memoir  in 
some  journal,  than  as  a  formal  treatise.  From  the  claims  which 
Dr  Uwins  advances  to  experience  in  the  treatment  of  the  insane, 
we  should  suppose  that  he  has  it  in  his  power  to  pve  lo  the 
world  the  details  of  many  interesting  cases.  A  judicious  seleC"> 
lion  of  these,  with  clinical  observations,  would,  we  imagine,  be 
more  conducive  to  the  edification  of  his  professional  brethren,  and 
the  advancement  of  his  own  reputation,  than  the  bare  narrative 
of  his  opinions,  whatever  claims  to  accuracy  and  originality  they 
may  possess. 


Aet.  VI.^— jI  Mmnoir  on  the  Jdvaniages  and  PraciicabUUy  of 
DMding  the  Stricture  in  Straug^tlated  Hernia  on  the  out* 
side  of  the  Sac ;  with  Cases  and  Drawings,  By  C.  Aston 
Key,  Senior  Surgeon  to  Guy^s  Hospital,  and  Lecturer  on 
Surgery.     London,  1833.    8vo.     Pp.  161. 

jI  T  is  certainly  a  remarkable  fact,  which  has  attracted  the  at^ 
tention  of  all  practical  surgeons,  that,  though  the  pathology  of 
hernia  has  been  most  successiiilly  explored,  still  operations  for 
its  removal  have  not  been  attended  with  the  degree  of  success 
which  might  have  been  anticipated.  The  unfavourable  termi- 
nation, indeed,  of  cases  of  hernia^  notwithstanding  the  appro* 
priate  operation  for  relieving  stricture,  is  so  frequent,  that, 
though  death  is  certain  when  the  stricture  is  not  relieved,  the 
surgeon  can  never  be  assured  that  be  can  avert  the  fatal  termi- 
nation by  operating,  and  replacing  the  protruded  bowel. 

Various  causes,  doubtless,  unconnected  with  the  operation 
contribute  to  this  result ;  and  Mr  Key  has,  with  the  knowledge 
and  sagacitv  of  an  experienced  hospital  surgeon,  adverted  to  the 
principal  of  these  causes.    One  of  the  most  obvious,  evidently, 
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k  the  Ule  period  at  which  the  opemtion  is  pcrfkvrmed^— in  other 
words,  the  circamstaiice,  that  the  stricture  has  poduced  upon 
the  affected  part  of  the  intestinal  tube  a  degree  of  disoiganuBa* 
tion  from  which  it  cannot  recorer ;  and  that,  although  the  cause 
is  remoTed,  it  is  physiologically  impossible  to  remove  or  coun- 
teract its  injurious  effects. 

This,  however,  Mr  Key  infers,  is  not  the  principal  cause  of 
the  fatality  of  these  operations ;  and  he  inferms  Jiis  readers,  that 
he  has  recently  witnessed  a  series  of  operations  for  hernia^  in 
which  every  thing  that  mature  judgment  oould  suj^est,  and 
great  skill  could  accomplish,  was  effected,  and  in  which  the  pre- 
vious  condition  of  the  patients  afforded  the  most  just  expecta- 
tions of  recovery  after  the  replacement  of  the  protruded  parts  ;— 
yet  in  all  of  which,  the  insidious  superventton  of  peritoneal  in- 
flammation within  a  few  days  enfeebled  the  strength  of  the  pa- 
tient beyond  the  possibility  of  recovery. 

It  appears  further,  from  the  experience  of  Mr  Key,  that  ope- 
rations for  cases  of  hernia  are  more  frequently  followed  by  the 
fatal  termination  in  hospital  than  in  private  practice.  This  he 
ascribes  partly  to  the  delays  necessarily  occasioned  in  the  prac- 
tice of  hospitals ;  and,  if  this  inference  be  well  founded,  it  is 
obvious,  that  the  most  prompt  measures  ought  to  be  adopted  to 
diminish  as  much  as  may  be  practicable,  if  not  to  remove  aIto» 
gether,  every  similar  cause  of  unfavouraUe  result  Strangulated 
hernia  is  a  disease  which  proceeds  so  rapidly  to  an  irrecoverable 
state  of  the  potruded  parts,  that  the  roost  prompt  measures  are 
ofttimes  too  tardy  to  arrest  the  fatal  tendency  of  the  disease. 

Of  all  this  fatality,  Mr  Key  conceives  the  principal  cause  is 
exposure  or  injury  of  the  intestine,  or  both,  and  consequent  peri- 
toneal inflammation  ;  and,  with  the  view  of  demonstrating  the 
reality  of  the  existence  and  influence  of  this  cause,  he  adduces 
the  leading  circumstances,  semeiographic  and  necroscopic,  of 
thirteen  fatal  cases  which  have  occurred  in  Guy^s  Hospital  within 
the  last  few  years. 

"  The  majority  of  the  cases/'  says  Mr  Key,  "  appeared  to  have 
died  from  peritoneal  inflammation  consequent  upon  exposure  of  an 
inflamed  or  strangulated  portion  of  bowel.  1  say  exposure  of  the 
bowel ;  for  it  is  probably  not  so  much  the  wound  in  the  peritoneal 
sac  that  disposes  to  inflammation,  as  placing  the  bowel  under  cir- 
cumstances to  which  it  has  hitherto  been  unaccustomed.  The  sud- 
den change  of  temperature  to  which  it  is  submitted,  the  exposure 
to  light,  and  to  a  current  of  air,  cannot  but  have  some  influence 
upon  the  delicate  circulation  of  the  part,  and  be  productive  of  some 
impression  on  the  nerves  of  so  susceptible  a  surface  as  that  of  a 
strangulated  intestine ;  and  if  to  these  influences  be  added,  the 
handling  which  the  gut  usually  experiences,  the  reaction  that  fol- 


tfi  StrangtUaied  Hemu^.  £15 

lows  these  agents  we  must  regard  as  a  natural  consequence,  and 
likely,  as  experience  proves,  to  amount  to  excessive  inflammation. 
Id  tracing  the  inflammation  consequent  upon  an  operation  for 
hernia,  it  is  found  to  spread  from  that  portion  of  the  bowel  that  has 
been  strangulated  over  the  peritoneal  surface  of  the  intestines,  and 
not  to  have  its  origin  from  the  incision  in  the  sac,  although  two 
wounds  are  usually  inflicted  on  it ;  one  for  the  purpose  of  expos- 
ing its  contents,  and  another  higher  up,  to  divide  the  stricture. 
The  perilonenm,  about  the  seat  of  stricture,  exhibits  fewer  signs  of 
acute  inflammation  than  the  investment  of  the  bowels." — P.  11-12. 

To  the  latter  fact  we  shall  afterwards  advert  more  pointedly. 
But,  in  the  meantime,  we  shall  confine  our  attention  to  the  train 
of  investigation  pursued  by  the  author. 

From  the  appearances  presented  by  the  parts  during  the  ope- 
ration, and  those  found  after  death  in  the  thirteen  cases  detailed 
Id  the  present  memoir,  Mr  Key  draws  the  conclusion,  that,  had 
the  stricture  been  merely  divided  without  opening  the  sac,  none 
of  them,  except  two— the  ^d  and  12th,  both  instances  of  gan- 
grene of  the  intestine — would  have  been  injured,  and  several  of 
them  would  have  been  very  materially  benefited.  In  the  4th, 
8th,  10th,  and  Idth  cases,  in  which  the  intestine  is  said  to  have 
been  healthy  and  natural  in  appearance  at  the  period  of  opera- 
tion, and  in  which  after  death  albuminous  exudation  was  found 
on  Uie  surface  of  the  peritoneum^  and  sero-purulent  eflusion  in 
ita  cavity,  Mr  Key  considers  the  fatal  termination  as  the  result 
of  exposing  and  handling  the  bowel ;  and  thinks  that  it  may  be 
fairly  presumed,  that,  if  these  hemiiB  had  been  returned  with- 
out opening  the  sac,  the  event  would  have  been  different.  The 
other  cases,  excepting  the  first,  in  which  the  existence  of  hernia 
was  not  recognized  till  the  death  of  the  patient,  Mr  Key  thinks, 
owed  their  fatal  termination  chiefly  to  injudicious  perseverance 
in  employing  the  iawis ;  and  the  9th  and  llth,  he  thinks,  to  the 
presence  of  the  stricture,  and  the  force  used  in  the  /a«ri«  combined. 

From  all  these  facts  taken  together,  and  from  attentive  con- 
sideration of  the  anatomical  structure  of  the  parts  concerned, 
Mr  Key  proposes  to  revive  the  method  of  operating  proposed  and 
practised  by  Petit  and  the  second  Dr  Monro, — viz.  to  attempt  to 
relieve  the  stricture,  and  replace  the  protruded  intestine  without 
dividing  the  hernial  sac.  With  the  view  of  demonstrating  not 
only  the  practicability,  but  the  safety,  expediency,  and  supe- 
rior advantages,  of  this  method  of  operating,  Mr  Key  takes 
a  survey  of  the  cases  of  Dr  Monro,  published  in  1 788,  in  his 
work  on  the  Burate  MucoacBi  and  then  enters  on  a  critical  exa- 
mination of  some  similar  cases  in  which  this  mode  of  operation 
was  performed  by  Sir  Astley  Cooper^  and  recommended  by 
Boyer,  and  advocated  by  an  anonymous  author  in  this  Journal 
in  the  year  1814.     It  is  unnecessary  to  follow  Mr  Key  in  his 


S16  Mi  Ktf  m  Dhkk^  0/ ih£  Siriciure 

wainiMlMiii  of  ihiMs  fi^tt,  and  the  eTidenee  which  ihejr  aiWd 
in  tkmm  of  the  opention ;  and  it  will  be  both  more  interescnig, 
as  wdl  as  more  useful,  to  see  what  Mr  Key  feels  himselfy  from 
personal  observation  and  experience,  justified  in  advancing  in 
Its  behalf. 

The  following  passage  may  be  said  to  exhibit  a  just  view  of 
the  particular  principles  which  Mr  Key  is  desirous  to  impress 
in  r^ard  to  the  operation. 

**  1  need  not  again  urge  the  main  benefit  derived  from  die  ez« 
temal  division  of  the  stricture  in  the  non-eacposure  of  the  patient 
to  those  causes  of  inflammation  to  which  the  ordinary  operation  sub- 
jeets  him,  and,  as  experience  frequently  nroves,  with  most  unhappy 
consequences.  The  exposure  of  a  bowel  in  a  state  of  incipient*  or 
active  inflammation, — ^tne  handling  it  in  this  susceptible  state, — ^the 
incision  made  into  a  peritoneal  bag  already  disposed  to,  if  not  in 
an  actual  state  of,  in&immation, — are,  as  every  surgeon  will  admit, 
and  as  his  forcible  eflbrts  to  reduce  the  hemia  without  the  knifli 
prove  that  he  feels  them  to  be  dangers  of  no  ordinary  magnitude 
to  a  patient  labouring  under  a  strangulated  intestine.  1  do  not  feel 
that  I  have  exaggerated  the  risk  of  inflammation ;  for  frequently 
enieritii  comes  on,  when  at  the  time  of  the  operation  the  bowel  ap- 
pears to  be  hesltfay,  and  the  abdomen  Aree  fVom  tenderness ;  and 
when  general  inflammation  precedes  the  operation,  the  release  of 
the  intestine  by  the  knife  rarely  succeeds  in  checking  it." 
•  ''*Cases  are  sometimes  met  with  in  which  Uie  patient  appears  to 
be  doing  well  after  the  operation, — the  evacuations  being  hte  and 
natural,  and  the  sickness  and  pain  subsiding  ,*  but  after  the  lapse 
of  two  or  three  days  the  powers  begin  to  sink ;  the  abdomen,  though 
not  very  tense,  is  uneasy  under  pressure ;  the  pulse  small  and  Kjuick ; 
and  the  tongue  becomes  dry  and  owted.  This  condition  is  per- 
haps protracted  for  several  days,  and  the  patient  at  lensth  dies.  A 
Ct  mortem  inspection  discovers  the  cause  of  death  in  tne  dark  co- 
r  and  lacerable  condition  of  the  strangulated  portion  of  bowel, 
and  the  vascular  state  of  the  surrounding  parts.*' 

''  This  unexpected  termination  of  a  case,  when  it  does  occur, 
usually  takes  place  in  patients  of  enfeebled  constitution,  whose 
powers  are  unequal  to  the  restoration  of  the  healthy  circulation  In 
tiie  strangulated  bowel  after  its  release  firom  the  stricture ;  and  in 
whom,  therefbre,  a  slight  degree  of  inflammation  gradually  ends  in 
the  extinction  of  its  vitality.  At  the  period  of  &e  operation,  the 
intestine  when  exposed  presents  notl^  of  the  usual  indications  o( 
present  or  approaching  gangrene ;  no  infiltration  of  its  tissoes,<— > 
no  discoloration  beyond  that  which  retarded  circulation  in  a 
healthy  bowel  produces,-^no  lack  of  peritoneal  lustre,— and  no  la* 
cerabifity  of  texture ;  it  in  no  point  appears  to  difler  from  those 
cases  of  strangulation  in  which  an  early  operation  is  had  recourse 
to  before  severe  symptoms  come  on,  and  in  which  a  favourable 
prognosis  is  verified  by  ajapid  convalescence.  Exposure  of  a  por- 
tion of  bowel  possessing  such  feeble  powers  of  resistance  to  morbid 
influence  cannot  but  tend  to  increase,  probably  to  excite,  a  dispo* 
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ation  to  inlhmmiitiiin ;  which,  though  low  in  degree*  is 

to  destroy  its  vitality ;  and  it  may*  therefore,  be  &irly  regarded  a§ 

the  main  agent  in  the  fNroduction  of  gangrena" 

"  In  cases  in  which  great  depression  of  the  powers  are  observed 
to  precede  the  operation,  death  sometimes  rapidly  takes  place  without 
any  other  cause  tlian  exposure  of  the  bowel.  The  condition  of  the  pa« 
tient  is  often  found  to  be  manifestly  worse  after  the  operation,  and 
stamulants  are  obliged  to  be  plentifully  administered,  in  order  to  sus- 
tun  the  sinking  powers  of  life.  This  may  happen  without  inflam- 
mation of  the  abdominal  cavity,  or  gangrene  of  the  bowel,  and  it 
ia  attributable  solely  to  the  depressing  effect  of  the  operation.  The 
puiae,  which  before  the  operation  was  feeble,  becomes  flattering 
and  scarcely  perceptible ;  the  oountenaBce,  which  was  anxious,  now 
bespeaks  the  approach  of  death ;  the  skin  is  covered  with  a  dam* 
my  moisture;  and  the  whole  frame  is  seized  with  a  restlessness 
that  gradually  ends  in  the  calmness  of  dissolution."-— Pp.  51-54. 

Mr  Key  further  impresses  on  the  surgeon  the  great  danger 
of  handfisg,  especially  a  large  hemioj  and  employing  much 
force,  as  is  not  unfrequently  done  in  repeated  and  long^conti- 
nued  efforts  at  reduction  by  means  of  the  iaaisy  and  maintains, 
that,  as  these  forcible  and  ofttimes  violent  efforts  cannot  fail  to 
bruise  the  portion  of  intestine  protruded,  that  portion,  like  other 
contused  tissues,  must  have  a  much  better  chance  of  recovery  if 
its  surface  be  not  exposed  than  if  it  were.  In  the  instanee  of  ^ 
external  bruises  without  wound,  Mr  Key  reminds  his  readers,  * 
the  OMitnsed  parts  speedily  recover ;  but  in  those  complicated 
with  wound,  however  small,  sloughing  of  the  cellular  tissue,  with 
copious  suppuration,  is  an  almost  invariable  result,  and  the  heal- 
ing process  is  tedious.  A  portion  of  intestine  or  omentum^  much 
bruised  by  the  taofiaj  Mr  Key  regards  as  in  precisely  the  syme 
circumstances,  and  as  urgently  requiring  the  same  rorbearance 
and  delicacy. 

Besides  the  reasons  now  urged  for  attempting  reduction 
without  opening  the  sac,  Mr  Key  considers  that,  by  adopt- 
ing this  method  of  operating,  many  of  the  ordinary  accidents, 
which  more  or  less  certainly  await  all  operations  for  hernia^ 
may  be  ))bviated.  Thus  not  only  are  the  blood-vessels,  in 
the  opinion  of  Mr  Key,  placed  in  less  danger  of  division,  but 
if  any  of  them  be  divided,  the  blood  would  not  flow  into  the 
abdominal  cavity,  and  thus  mislead  the  surgeon  as  to  its  oc- 
currence. This  mode  of  operating  is  also  recommended  by 
the  fact,  that  the  intestine  is  itself  more  effectuall]^  protected 
from  the  risk  of  being  wounded  by  the  knife ;  and,  in  proof  of 
the  actual  occurrence  of  this  accident,  he  refers  to  the  authority 
of  Sir  Astley  Cooper,  and  a  preparation  exhibited  by  Mr  Aber- 
nethy.  Lastly,  Mr  Key  maintains,  that  the  small  collections  of 
purulent  matter  ofWn  found  at  the  neck  of  the  sac  on  inspection 
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in  fioal  oMes  of  ofurtMin^  betoken  the  existence  of  an  intense 
degree  of  inflammation,  which  he  thinks  may  be  justly  ascrib- 
ed to  the  yioience,  the  handling,  and  the  chUling  of  the  intes- 
tinal surface  during  long  exposure  to  the  atmospheric  air. 

Mr  Key  next  proceeds  to  consider  the  objections  which  have 
been  urged  against  this  mode  of  operating  by  Heister,  Richter, 
and  others,  and  shows  that  thj^  are  much  less  important  than 
has  been  generally  believed.  The  only  one  to  which  he  ajqiears 
to  attach  much  importance  is  the  difficulty  of  performing  it ; 
and  thiSf  he  justly  remarks,  ought  to  form  no  objection  with 
surgeons  who  are  competent  and  skilful  anatomists.  He  ad- 
mits, Indeed,  that  he  was  somewhat  startled  by  the  difficulty  of 
dividing  the  stricture  without  opening  the  sac  in  inguinal  her- 
nia^  until  he  had  fallen  on  a  method  which  greatly  facilitated  the 
operation ;  vis.  by  making  in  the  tendon  of  the  external  oblique,  < 
immediately  above  the  ring,  a  small  opening  sufficient  to  admit 
the  end  of  the  director,  after  which  the  operator  may  determine 
whether  the  stricture  is  situate  at  the  external  or  internal  ring, 
by  passing  the  director  downward  under  the  edge  of  the  former, 
and  feeling  whether  it  embraces  the  tumour  firmly  or  not,  or  by 
pressing  the  swdling  below,  and  observing  whether  the  fluid 
contents  are  forced  upwards,  so  as  to  distend  the  sac  in  the  in- 
guinal canal. 

Mr  Key  then  proceeds  to  obviate  by  anticipation  another  ob- 
jection, vis.  that  derived  from  the  extent  to  which  it  may  be  ina* 
gined  that  it  is  necessary  to  divide  the  sac.  On  this  point  Mr 
Key,  with  some  justice,  remarks,  that,  in  dividing  the  stricture 
fit)m  within  the  sac,  parts  that  have  in  truth  no  share  in  con- 
structing the  hemiOf  are  incised  ;  since  the  sac  itself  and  the 
intermediate  cellular  tissue  between  it  and  tlie  tendinous  margin 
of  the  stricture  must  be  previously]  cut.  When  the  knife  is 
applied  directly  to  the  tendinous  border  alone,  on  the  contrary, 
very  slight  division  only  is  requisite ;  and  Mr  Key  states,  that, 
in  two  of  the  cases  in  which  he  operated  in  the  manner  now 
specified,  the  extent  of  division  did  not  much  exceed  the  breadth 
of  the  hernia  knife.  This,  we  may  add,  must  be,  however,  re- 
garded as  a  large  division ;  amd  we  have  witnessed  some  cases, 
and  assisted  at  others,  in  which,  after  a  few  scratches  with  the  bis- 
toury, the  intestine  readily  retreated  into  the  abdominal  cavity. 

On  another  point,  the  question  of  the  disposal  of  the  fluid  of 
the  sac,  Mr  Key  makes  some  judicious  remarks^  which  we  must 
subjoin. 

"  The  risk  arising  from  the  return  of  the  fluid  contents  of  the 
sac  is  an  objection  that  will  hardly  be  maintained  at  the  present 
day^  however  seriously  it  may  have  been  put  forth  in  Petil*8  time, 
when  the  minds  of  surgeons  were  more  impressed  with  the  humoral 
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ptAology.  The  fluid  is  not  the  result  of  acute  inflammatory 
action^  but  of  simple  engorgement  of  vesaels;  the  blood  enters 
the  intestine  or  omentum  through  the  arteries,  but  cannot  return 
by  the  compressed  veins ;  the  serous  parts  of  the  blood  escape  by 
the  exhaknt  vessels  on  the  peritoneal  surface  tinged  with  the  red 
particles.  The  absorbents  of  the  fjeriioneum  in  all  probability  take 
it  ap>  and  its  presence  in  the  abdominal  cavity  is  not  productive 
of  irritation.  In  every  instance  where  the  taxis  succeeds  in  re- 
turning a  hernia,  the  fluid,  if  any  be  effused,  must  be  returned 
with  it ;  and  the  same  objection,  as  Petit  justly  observes,  if  it  be 
worth  any  thing,  is  eqnidly  valid  against  returning  a  kemia  by 
the  taxis,  as  against  dividing  the  stricture  without  Uie  precaution 
of  opening  the  sac  to  allow  the  fluid  to  escape/'— Pp.  91-92. 

Mr  Key  does  not,  nevertheless,  recommend  unconditionally 
and  invariably  to  refrain  from  opening  the  sac  in  removing  stric- 
ture in  hernia ;  and  he  admits  that  there  is  a  class  of  cases  in 
which  it  may  become  occasionally,  or  always,  requisite  to  lay 
open  the  sac  previous  to  attempting  the  replacement  of  the  pro- 
truded bowel.  He  allows,  for  example,  that  adhesion  either  of 
the  intestinal  folds  of  a  protruded  intestine  to  each  other,  or  to 
the  sac,  or  to  its  neck,  may  constitute  a  case  in  which  it  may  be 
requisite  to  open  the  sac  more  or  less  extensively.  The  surgeon, 
he  thinks,  may  in  general  be  able  to  determine  the  presence  or 
absence,  and  even  the  degree  of  looseness  or  firmness  of  adhe- 
sion^  before  opening  the  sac,  by  the  sense  of  fluctuation  indi- 
cating the  presence  of  fluid,  and  implying  loose  and  recent  ad* 
hesion ; — while  the  hardness  and  tenderness  of  the  tumour,  he 
thinks,  may  lead  to  the  inference,  that  adhesion  has  already  taken 
place.  In  such  circumstances,  Mr  Key  allows  that  it  becomes 
urgently  necessary  to  open  the  sac,  and,  if  possible,  to  separate 
the  adhesions^ — which,  in  the  recent  state,  it  will  always,  he 
conceives,  be  easy  to  accomplish. 

Inter-intestinal  adhesions,  he  thinks,  are  of  less  moment ;  and 
he  does  not  ascribe  to  them  the  influence  assigned  by  late  au- 
thors in  impeding  the  free  performance  of  the  peristaltic  motion. 
The  bad  or  fatal  efiects  attributed  by  several  authors,  especially 
Mr  Stephens,  to  inter-intestinal  adhesion,  Mr  Key  thinks,  we 
confess  with  quite  as  much  reason,  proceeded  from  the  effects  of 
peritoneal  inflammation,  consequent  upon  the  previous  strangu- 
lation and  incarceration,  and  upon  the  operation  combined.  Mr 
Key  is  even  inclined  to  carry  this  view  so  far  as  to  infer  that,— 
if,  m  those  cases  of  hernial  protrusion  in  which  a  fold  of  protrud- 
ed intestine  has  been  found  attached  to  the  neck  of  the  sac,  and 
has  accordingly  been  detached  by  destroying  the  adhesions,  yet 
without  arresting  the  progress  of  the  disease,  and  preventing  the 
death  of  the  patient, — the  sac  had  been  kept  entire,  nnd  the  in- 
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testiat  had  been  dius  protected  froni  handling  and  expoeure  to 
air,— the  termination  of  the  caae  might  have  been  iaTourdile. 

In  oneferm  of  adhesion,  however,  Mr  Key  admits  theneoearity 
of  opening  the  aac.  This  is  when  the  bowel  adheres,  or  has  long 
adhered,  to  the  orifice  of  the  sac  in  such  a  manner  as  to  bind  down 
the  portion  of  bowel  to  the  inguinal  aperture  at  an  angle  so  acute 
as  not  only  to  interfere  with  its  peristaltic  motion,  but,  by  in- 
terrupting the  molnlity  of  one  side  of  the  bowel,  to  contract  and 
obstruct  its  channel,  and  to  impede  remarkably  the  transition  of 
its  contents  through  the  strictored  point.  The  author  quotes 
from  the  practice  of  Sir  Astley  Cooper  a  case  of  this  description* 
in  which  the  Ueumj  which  was  the  intestine  that  bad  been  stran« 
gulated,  was  found  in  the  mouth  of  the  hernial  sac,  and  doubled 
back  within  it ;  the  small  intestine  above  this  portion  was  inflam- 
ed and  greatly  distended,  and  the  J^unwn  was  in  a  state  of  mor- 
tification.  A  case  of  this  nature,  Mr  Key  allows,  will  not  ad- 
mit with  safety  to  the  patient  of  the  operation  being  performed 
without  opening  the  hernial  sac  It  may  be  doubted,  neverthe- 
less, whetner  the  opening  of  the  sac  and  the  removal  of  the  ad- 
hesions would  have  aveited  the  fatal  result. 

A  modification  of  the  same  variety  is  that  class  of  hernial  pro- 
trusions denominated  »rr«diict6fe,  in  consequence  of  the  extensive 
and  louK-continued  adhesions  by  which  they  are  united,  identi- 
fiedy  and,  as  it  were,  confounded  with,  the  sac ;  and  as  in  these 
the  symptoms  are  found  to  depend  not  on  any  strangulation  of  the 
intestine  or  its  vessels,  but  a  mechanical  impediment  opposed  to 
the  transition  of  the  feces,  Mr  Key  infers  that  opening  the  sac 
can  be  of  no  service  whatever.  A  better  plan  of  relief,  he  thinks, 
is  presented  in  the  division  of  the  stricture  on  the  outside  of 
the  sac,  so  as  to  enlarge  the  opening  of  communication  with  the 
abfhmen^  followed  by  the  sedative  eflect  of  a  dose  of  calomel  and 
opium,  in  order  to  dlay  the  irritation  of  the  bowel,  and  after- 
wards bywi  mild  purgative,  with  the  view  of  emptying  it  gently 
of  its  contents.  In  short,  the  rule  to  which  Mr  Key  is  most 
partial  in  all  cases  of  this  kind  is»  to  divide  the  stricture  exten^r 
sively,  and  enlarge  the  opening,  in  order  to  allow  the  contents 
of  the  intestine  to  pass  onward. 

The  case  of  adherent  omentum^  Mr  Key  justly  observes,  is 
one  which  at  first  sight  appears  likely  to  contraindicate  the  me^ 
thod  of  dividing  the  stricture,  and  attempting  replacement  with*, 
out  openbg  the  sac.  Questions  of  this  kind,  however,  experi- 
ment decides  most  satisfactorily.  In  the  first  case  in  which  Mr 
Kev  attempted  this  mode  of  operating,  via.  one  of  old  irredu- 
cible umbilical  hemiay  in  which  an  intestinal  fold  had  been  re- 
cendy  protruded,— he  found,  that,  upon  dividing  the  edge  of  the 
tendon,  very  slight  pressure  made  on  the  sac  was  followed  by 
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the  inHnadiate  retrooesBion  of  the  bowel ;  and  he  therefore  ia- 
fera,  that  in  all  cases  it  wodd  be  desirable  to  perform  the  dirt- 
sion  ontflide  the  sac,  ani  then  attempt  reduction ;  or,  in  oAer 
words,  we  sfaoald  say,  give  the  prolapsed  intestine  a  chance  of 
receding  into  the  abdimiinal  cavity.  He  even  thinks  that  it  is 
not  always  advisable  to  open  the  sac  for  the  sole  purpose  of  re- 
moving by  knife  or  the  ligature  a  portion  of  the  diseased  omeii- 
/um,-— ^according  to  the.  rules  recommended  and  observed  in  cases 
of  omental  hernia. 

The  only  case,  in  short,  Mr  Key  thinks,  which  imperiously 
demands  that  the  sac  should  be  laid  open,  is  that  of  gangrene 
of  the  protruded  intestine ;  since  a  portion  of  mortified  intestine 
returned  into  the  abdominal  cavity  would  expose  the  patient  to 
the  escape  of  the  intestinal  contents  into  the  peritoneal  cavity, 
certain  peritoneal  inflammation  of  the  most  violent  and  uncon- 
troUable  character,  and  almost  inevitable  destruction.  When- 
ever, therefore,  the  existence  of  this  can  be  ascertained,  he  re- 
commends that  the  sac  should  be  opened.  As  ihm  diagnosis  of 
this  state  of  the  intestine  previous  to  cutting  into  the  sac  has  not 
yet  been  satisfactorily  established,  Mr  Key  gives  the  following 
characters,  in  order  to  giude  the  surgeon. 

' "  The  ordinary  characters  of  a  completely  sphacelated  portion  of 
bowd  are  distinct  enough.  The  tumour  loses  its  elasticity  and  firm- 
ness; its  sur&oe  becomes  more  tender,  or  even  inflamed ;  the  skin 
is  no  longer  loose,  but  adheres  more  firmly  to  the  subjacent  tunics 
of  the  hernia  ;  infiltration  of  fluid  in  the  ceUular  membrane  under 
the  integuments  sometimes  takes  place,  so  that  the  part  feels  oede* 
matous,  or  sometimes  emphysematous,  and  pits  on  pressure.  If  an 
operation  is  not  performed,  the  integuments  proceed  to  ulceration, 
or  show  here  and  there  spots  of  gangrene ;  a  discharge  of  feces  at 
length  ensues,  and  gives  the  patient  some  relief."*-Pp.  104-105. 

The  case  of  strangulation  by  the  neck  of  the  sac  will  also 
present  itself  as  one  demanding  the  incision  into  that  investment, 
and  the  exposure  of  its  interior ;  and  Mr  Key,  though  be  con- 
tends that  this  is  a  rare  occurrence,  allows  that  it  may  happen, 
and  that,  when  it  does  exist,  the  sac  should  be  opened. 

After  these  views,  and  some  further  illustrative  statementis, 
Mr  Key  proceeds  to  demonstrate  the  merits  of  this  operation 
by  reference  to  cases  in  which  he  has  performed  it  with  favour- 
able issue. 

The  result  of  the  first  case,  indeed,  was  unsuccessful,  in  con- 
sequence, apparently,  of  a  large  mass  of  ormntum  concealing  a 
fold  of  small  intestine  at  the  posterior  part  of  the  sac,  and  which 
therefore  remained  unretumed.  Both  the pm/on^um  and  omen- 
ium  presented  marks  of  inflammation.  The  second  case  also 
terminated  un&vourably,  not  from  refraining  to  open  the  sac, 
which,  indeed,  was  done  as  a  matter  of  necessity,  but  from  ab« 
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dominal  inflammation  oontinuing  in  » 
vouraUe,  and  from  the  hernia  beuf  one  of  the  ▼entro-inguinal 
description,  or  which  was  protnided,  not  tfarongfa  the  innsr  ring 
of  the  inguinal  canal,  but  hf  a  aepaiatioa  of  the  fibres  of  the 
tendon  of  the  <r<ifM0er#a/Ja,  and  ihia  thiough  the  external  ring. 
In  his  rabaeqnent  cases  the  result  of  the  operation  was  more 
sneeessAd.  The  first  was  a  case  of  strangulated  umbilical  Aer. 
nte,  which  occurred  in  a  woman  of  67,  and  for  which  she  was 
admitted  into  Guy's  Hospital  on  the  Slst  February  1882.  By 
introducing  a  director  carefiiUy  under  the  tendinous  opening, 
the  stricture  was  divided  without  opening  the  sac,  upon  whidi 
the  reducible  portion  of  the  hernia  forthwith  receded  into  the 
ciMoffien,  with  a  gurgling  noise  audiUe  by  the  byatanders,— mueh 
senstt>le  diminution  of  the  sise  of  the  tumour,^»and  immediate 
relief  to  the  sufferings  of  the  patient  On  the  following  day,  vis. 
the  HSd,  she  seemed  in  consequence,  i^parently,  of  opium  given 
rather  too  liberally,  or  too  frequently,  to  be  in  a  state  of  stupor 
and  lethal^,  for  which  she  was  ordered  one  grain  of  calomel 
every  quarter  of  an  hour«  with  an  enema  of  castor  oil,  and  fi>- 
mentations  to  the  belly,  while  the  opium,  which  she  was  taking, 
was  ordered  to  be  omitted.  She  afterwards  made  a  slow  but^ 
upon  the  whole,  a  good  recovery. 

The  next  was  a  case  of  femoral  hernia  in  a  woman  of  44,  in 
whom  a  protrusion  of  many  years'  duration  had  suddenly  become 
strangulated.  The  following  sketch  will  give  some  idea  of  the 
mode  in  which  the  operation  was  performed,  and  the  difiiculties 
with  which  it  is  attended.  "  The  usual  incision  having  laid  bare  the 
Jascia  propria  of  the  tumour,  I  made  a  small  opening  in  it  suffident 
to  introduce  a  director  up  to  the  seat  of  stricture,  under  Ponpart^s 
ligament  As  soon  as  the  director  reached  the  neck  of  the  tumour^ 
its  progress  was  impeded ;  but  by  pressing  the  point  downwards, 
it  readuy  passed  under  the  stricture,  which  was  divided  by  a  bis- 
toury, carried  along  its  groove.  Passing  the  edge  of  the  knife  un- 
der the  stricture  was  sufficient  to  release  the  bowel,  very  moderate 
pressure  being  made  on  the  swelling,  the  bowel  could  be  imme* 
diately  felt  to  slip  back  into  the  abdominal  cavity.  Scarcely  any 
blood  was  lost  during  the  openSsanu" 

The  subject  of  this  case  made  a  speedy  and  complete  recovenr. 
The  next  case  was  an  instance  of  femoral  hernia  in  an  elderly 
female  of  61,  which  had  become  strangulated  on  the  17th  of 
December  1882.  The  operation  was  performed  on  the  outside 
of  the  sac  by  passing  the  director  between  its  adipose  covering 
and  the  outer  layer  of  the^^wcta  propria  below  the  stricture, 
and  carrying  the  bistoury  along  its  groove,  so  as  to  cut  upwards 
and  inwards.  The  intestine  was  immediately  relieved  from 
stricture,  and  forthwith  receded  into  the  abdomen.  On  the  29th, 
the  wound  was  covered  with  healthy  granulations  ;  and  on  the 
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8th  of  January  1888,  it  was  ao  far  cicatrised  as  to  allow  the  ap- 
plication of  a  truss. 

The  fourth  case  in  which  Mr  Key  performed  this  operation 
occurred  in  a  lady  of.50,  and  was  also  an  example  of  femoral 
hernia^  which  had  become  strangulated  on  the  l^th  of  January 
1833.  Early  on  the  following  day,  when  Mr  Key  was  requested 
to  see  her,  he  found  it  requisite  to  operate ;  and  the  stricture  was 
accordingly  divided  without  opening  the  sac ;  and  as  soon  as  this 
was  effected,  upon  pressing  the  hernial  tumour  slightly,  its  con- 
tents retired  into  the  abdominal  cavity.  No  bad  symptom  en- 
sued, and  the  patient  was  convalescent  on  the  18th. 

It  may  be  necessary  to  give  the  author'^s  description  of  the 
mode  of  operation,  which  is  contained  in  the  following  extracts. 
We  first  give  the  mode  of  process  for  femoral  hernia. 

'*  The  extent^  as  well  as  the  form,  of  the  incision  through  the  in- 
teguments may  seem  of  minor  importance^  except  as  far  as  it  tends 
to  facilitate  the  after-steps  of  the  operation ;  yet  it  may  be  as  well 
to  disturb  the  subjacent  cellular  membrane  as  little  as  possible,  as 
inflammation  is  less  likely  to  follow^  and  to  assume  the  form  of 
erysipelas^  For  this  reason  the  inverted  T  incision^  usual  in  the 
operation  for  femoral  hernia,  may  be  in  most  cases  reduced  to  a 
single  incision^  either  at  right  angles  to  Poupart's  ligament,  or  in 
a  transverse  direction  across  the  tumour.  In  patients  who  are 
spare,  and  in  whom  the  neck  of  the  sac  lies  at  no  great  depth  from 
the  surfiice>  it  is  unnecessary  to  disturb  the  cellular  membrane  by 
turning  aside  the  flaps  of  the  integuments.  This  will  diminish  the 
suppurative  inflammation,  and  in  such  cases  will  afford  ample  room 
for  the  operation.  1  have  not  made  trial  of  the  perpendicular  form 
of  incision,  but  a  single  transverse  one  I  have  found  sufficient  when 
the  integuments  have  been  loose  and  the  tumour  not  large.  The 
superficial ^a^da  adheres  firmly  to  the  common  integuments,  and 
is  usually  turned  aside  with  them,  especially  when  the  latter  are 
pinched  up  for  the  purpose  of  making  the  first  incision.  The  faS" 
cia  propria  is,  therefore,,  quickly  exposed,  and  forms  the  first  dis- 
tinct covering  of  the  tumour,  being  darker  than  the  more  super- 
ficial cellular  investment.  It  is  under  the  outer  layer  of  this  fascia 
that  the  adipose  structure  is  formed,  and  which  often  assumes  the 
appearance  of  omentum.  The  director  easily  makes  its  way  under 
this  fatty  matter  as  far  as  the  neck  of  the  sac,  whiclr  lies  deeper 
than  the  operator  at  first  supposes.  The  point  of  the  director 
should  be  applied  rather  to  the  inner  than  to  the  outer  part  of  the 
neck  of  the  sac,  as  it  will  be  found  more  easily  to  pass  under  the 
stricture  at  this  part.  It  should  itot  at  first  be  attempted  to  be 
dirnst  under  the  stricture,  as  the  firmness  of  the  parts  forming  the 
stricture  would  resist  it.  But  the  seat  of  stricture  being  felt,  the 
operator  should  depress  the  end  of  the  director  upon  the  sac,  which 
will  yield  before  it,  and  then,  by  an  onward  movement,  the  direc- 
tor slides  under  the  stricture.  The  usual  seat  of  stricture  in  a  fe- 
moral hernia  is  too  familiar  to  need  any  elaborate  description. 
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**  The  band  that  prodocet  the  conetrictioii  at  the  famocsal  aper* 
ture  18  not  entirely  a  process  from  Poupart's  ligament,  but  u  also 
formed  by  a  tendinous  band  on  the  fore-part  of  the  femoral  shcssth, 
when  the  fascia  tratuversalis  passes  in  a  fonnel-iorm  behind  Gim- 
bernat's  ligament,  to  be  inserted  into  the  puhu.  The  thin  tendf* 
nous  border  that  descends  backwards  from  Poupart's  ligament  ia 
attached  to  the  fVont  part  of  the  sheath  of  the  iemoral  vessels ;  and 
any  attempt  to  push  a  director  under  this  thin  border,  anteriorly  to 
the  sheath,  woiud  meet  with  great  resistance ;  and,  if  it  were  anc- 
eessful,  its  diyision  would  not  sufficiently  liberate  the  sac  from 
pcessure."— Pp.  14S~145. 

The  following  Is  the  author's  description  of  the  mode  of  ope- 
rating in  inguinal  Aemia. 

"  In  inguinal  hernia,  the  incision  may  be  so  conducted  as  to 
enable  the  surgeon  to  divide  the  stricture  either  at  the  internal  or 
at  the  external  ring.  The  opening  in  the  skin  must  be  made  higher 
than  is  usual  in  the  ordinary  operation  on  a  bubonocele.  The  in* 
cision  should  begin  at  the  neck  of  the  tumour,  or  where  it  seems 
to  quit  the  abdomen,  and  should  be  continued  downward  for  about 
an  mch  and  a«half.  This  will  lay  bare  the  lower  portion  of  the 
external  oblique  tendon  where  it  forms  the  ring.  A  small  opening 
should  then  be  made  in  the  tendon,  just  above  the  ring,  sufficient 
to  adroit  the  end  of  the  director,  which  will  enable  the  operator  to 
ascertain  if  the  stricture  be  at  the  lower  or  upper  opening*  The 
size  of  the  hernia,  and  the  length  of  time  it  has  existed,  will,  in  some 
measure,  serve  to  guide  him  ;  but  he  may  immediately  decide  the 
point  by  passing  the  director  downward  under  the  edge  of  the  ex- 
ternal ring,  and  feeling  whether  it  embraces  the  tumour  firmly  or 
not,  or,  by  makmg  pressure  on  the  swelling  below,  he  may  feel  if 
the  fluid  contents  of  the  tumour  can  be  forced  upward  above  the 
ring,  so  as  to  distend  the  sac  in  the  inguinal  canal.  This  point 
being  decided,  if  the  stricture  be  at  the  lower  ring,  he  has  only  to 
pass  his  director  under  its  margin,  and  to  divide  it  to  a  sufficient 
extent 

"  If  the  stricture  exists  higher  up  at  the  neck  of  the  sac,  where 
it  will  be  found  in  the  majority  of  hemue  of  this  description,  the 
opening  in  the  tendon  should  be  enlarged  to  the  extent  shown  in 
the  second  drawing,  for  the  purpose  of  passing  the  director  under 
the  deeper  stricture.  The  lower  margin  of  Uie  two  muscles  will 
be  brought  into  view,  with  some  of  the  descending  fibres  of  the 
cremaster.  These  may  be  separated  by  disturbing  the  cellular 
membrane  with  the  end  of  the  director ;  and  the  instrument  may 
then  be  introduced  under  the  irantversaUs  muscle,  till  it  reaches 
the  stricture.  In  the  subject,  the  director,  when  introduced  in  this 
manner,  passes  before  the  trangvenaUs  fasda  ;  this  will  diminish 
what  little  risk  there  may  be  of  wounding  the  peritoneum,  and  will 
carry  the  knife  further  ttoxa  the  epigastric  artery  ^  the  tenuity, 
however,  of  this  fascia  will,  perhaps,  often  allow  tlie  director  to 
pass  beneath  it.     The  instrument  should  be  depressed  upon  tlie 
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8ac»  in  order  to  carry  its  point  under  the  border  of  the  trdnsvenalu, 
which  may  be  divided  to  the  extent  required.  This  operation  us 
more  difficult  than  the  division  of  the  stricture  in  femoral  hernia  ; 
the  principal  difficulty  lies  in  the  accurate  separation  of  the  lower 
edge  of  the  internal  oblique  muscle,  for  the  easy  passage  of  the  di- 
rector. Drawing  I L  represents  the  parts^  with  the  instrument  passed 
under  its  edge*  The  stricture,  however,  is  not  so  firm  in  inguinal 
as  in  femoral  hernia,  and  the  introduction  of  the  director  under  the 
transversaUs  tendon  will  not  be  difficult,  when  it  Is  fairly  passed 
up  to  the  neck  of  the  sac  before  the  attempt  is  made.  The  steps  of 
the  operation  will  be  much  the  same  in  those  smaller  hernias  which 
«re  lodged  in  the  inguinal  canal.  When  the  stricture  is  divided, 
a  greater  degree  of  pressure  will  be  required  to  retom  the  con- 
tents of  a  large  inguinal  hernia,  on  account  of  the  distance  from  the 
neck  of  the  sac  to  the  bottom  of  the  tumour,  and  especially  when 
the  omentum  forms  a  part  of  its  contents." 

We  have  given  the  foreg^inff  account  of  the  operative  me- 
thod proposed  by  Mr  Key,  of  tne  advantages  by  which  he  con- 
ceives its  merits  are  recommended,  and  of  the  forms  of  hernial 
protrusion  to  which  it  is  adapted,  without  comment  or  remark, 
in  order  that  our  readers  may  be  enabled  to  understand  the  rea- 
aoBs  in  fevoor  of  a  method  of  operating  so  opposite  to  that 
lunially  inculcated, — and  to  judge  of  their  validity  by  the  test 
of  sound  physiology  and  pathology.  Different  as  the  method 
may  appear  to  be  in  principle  and  practice  from  that  usually  fol- 
lowed, it  is  certainly  entitled,  coming  as  it  does  from  an  hospital 
aurgeon  of  acknowledged  ability  and  observation,  to  serious  at- 
tention. In  the  course  of  perusing,  however,  the  memoir  of 
Mr  Key,  and  reflecting  attentively  on  the  facts  and  argu- 
ments which  he  has  adduced  in  recommendation  of  the  method 
of  dividing  the  stricture  without  opening  the  sac,  it  has  suggested 
to  us  several  circumstances  which  we  feel  it  our  duty  to  state,— 
partly  with  the  view  of  showing  that  we  should  like  to  have 
aome  more  evidence,  before  this  method  be  admitted  as  an  es- 
tablished rule, — ^and  partly,  in  order  to  obtain  from  surgeons  of 
auch  experience  and  observation  as  Mr  Key  a  satisfactory  solu- 
tion of  the  difficulties  which  we  have  now  to  submit 

We  have  already  admitted  to  a  certain  extent  the  truth  of 
the  general  fact  stated  by  Mr  Key  of  the  extraordinary  fatality 
of  operations  performed  for  the  removal  of  strangulated  kerniar; 
and  we  willingly  allow  that  death  often  takes  place  in  circum- 
stances in  which,  at  first  sight,  and  upon  a  general  view,  a  more 
fiivourable  issue  might  be  expected.  This  is  a  drcuoaslance, 
indeed,  so  repeatedly  observed  by  surgeons,  both  in  this  coun- 
try and  upon  the  continent,  that  it  would  be  idle  to  deny  it. 
It  has  been  remarked  by  Pott,  and  by  Hey,  by  Scarpa,  by 
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Monteggia,  and  by  Lassus,  and  others ;  and  we  confess  thai  we 
have  had  occasion  to  bear  testimony  to  the  same  result. 

But  while  we  thus  admit  the  fact,  we  doubt  whether  the  cause 
assigned  by  Mr  Key  exercises  all  the  influence  which  he  as- 
cribes  to  it.  In  strangulated  hernia  it  is  not  merely  the  peri- 
toneal inflammation  that  constitutes  one  of  the  causes  of  the  fatal 
termination.  A  very  severe  iniury«  sometimes  of  a  nature  totally 
irreparable,  is  inflicted  upon  all  the  tissues  of  the  intestine,  that 
is  to  say,  not  only  upon  the  peritoneal,  but  upon  the  raoflcnlar, 
the  mucous,  the  filamentous,  and  the  blood-vessels.  It  benoe 
results^  that  in  every  hernia  inflammation  attacks  not  only  the 
peritoneal  coat,  but  all  the  tissues  of  which  the  intestine  is  com- 
posed ;  and  severe  as  peritoneal  inflammation  alone  is,  and  vio- 
lent aa  are  the  symptoms  to  which  it  gives  rise  in  the  system, 
the  whole  of  these  are  aggravated  by  the  concurrence  of  a  n- 
multaneous  state  of  the  muscular  and  the  mucous  coat. 

But  this  is  not  all.  Strangulation  produces  such  an  impede 
ment  to  the  circulation  as  to  cauae  for  the  time  asphj/mi  of  the 
bowd. 

Thus,  when  a  loop  of  intestine  descends  either  into  the  in- 
guinal canal,  or  the  crural  arch,  or  is  protruded  through  the 
umbUicus^  or  any  other  aperture  in  the  abdominal  walls,  so  Ikr 
that  it  cannot  be  immediately  returned,  not  only  does  the  ring 
of  constriction  interrupt  almost  immediately  the  free  circulation 
of  the  protruded  part,  causing  thereby  a  great  degree  of  capiL 
lary  and  venous  congestion,  and  the  consequent  elision  of  dark 
blcNMly-colottred  serum  from  its  peritoneal  surface,  but,  by  the 
mere  mechanical  injury  inflicted  upon  its  tissues,  it  speedily  in« 
duces  peritoneal  inflammation,  from  the  strictured  pomt  spread- 
ing upwards  over  the  unprotruded  intestines.  The  potnided 
portion,  also,  distended  with  alimentary  matters,  which  are  pre- 
vented fit>m  passing  onward,  becomes  every  hour  more  distend- 
ed; and,  consequently,  its  component  tissues,  but  especially  its 
muscular  coat,  are  subjected  to  so  great  a  degree  of  mechanical 
stretching,  that  their  vital  properties  become  impaired,  or  even 
eventually  destroyed,  so  that  although  the  cause  of  constriction 
is  removed,  the  protruded  and  strangulated  portion  of  the  in- 
testine is  no  lonffer,  when  returned  into  the  abdomen^  capable 
of  recovering  its  healthy  ftmctions. 

It  hence  results,  we  conceive,  most  indisputaUy,  that  the  mor- 
bid process,  and  its  attendant  symptoms,  in  a  portion  of  strangulat- 
ed bowel,  after  it  has  been  replaced,  bear  no  proportion  to,  and  are 
not  to  be  estimated  by,  the  degree  of  peritoneal  inflammation,  but 
are  to  be  estimated  according  to  the  degree  in  which  the  bowel  has 
been  distended,  and  its  muscular  coat  pretematurally  stretched. 
This  injury,  also,  it  is  to  be  remembered,  varies  in  diferent  parts 
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of  the  bowel.  Above  the  strangulated  point  the  intestine  is  ne- 
cessarily distended  by  the  impediment  presented  to  its  contents 
in  passing  onwards.  At  the  strangulated  point  it  is  necessarily 
so  tightly  pindied  as  almost  to  extinguish  its  vitality.  Through 
die  whole  strangulated  portion  it  is  reduced  to  such  a  state  of 
aaphifaiay  that,  if  continued  for  several  hours,  death,  especially 
of  the  muscular  and  mucous  coats,  is  almost  inevitable.  Is  it 
wonderful,  th«i,  we  would  respectfully  ask  Mr  Key,  that,  when 
a  stnmgulated  intestine  has  been  released  and  reduced,  recovery 
is  not  effected  ?  The  operation,  indeed,  and  replacement  of  the 
bowel  in  the  abdominal  cavity^  removes  the  cause  of  strangula- 
tion, but  does  not  remove  the  injurious  effects  to  which  the 
strangulation  had  given  rise.  If  the  strangulation  has  been 
long  continued,  and'  if  the  stricture  has  been  very  tight,  and 
has  completdy  interrupted  not  only  the  circulation  of  the  stran* 
galated  part,  but  the  transition  of  intestinal  contents  through 
ity  it  is  easy  to  see  that  it  must  be  difficult  in  the  extreme,  if 
not  impossible,  for  the  parts  to  return  to  their  natural  state. 

It  must,  indeed,  be  distinctly  borne  in  mind,  that  in  the  three 
portions  of  intestine, — the  constricted,  the  strangulated,  and  that 
above  the  strangulating  point,  three  different  conditions  exist, 
and  give  rise  to  three  different  processes.  In  the  first,  we  recog- 
nise the  immediate  effects  of  the  direct  application  of  a  ligature 
more  or  less  tight, — constrictive  bruising,  and  laceration,  death 
in  a  circumscribed  ring  or  line,  and  consequent  gangrene.  The 
portion  of  intestine,  in  short,  which  is  immediately  surrounded  by 
the  stricture,  may  be  so  closely  constricted  as  to  produce  imme* 
diate  death  of  the  part  at  the  point ;  and,  besides  numerous  in- 
stances of  this  upon  record,  several  are  mentioned  in  the  recent 
work  of  Velpeau, 

It  is  almost  unnecessary  to  advert  to  the  state  of  the  stran^ 
gnlated  portion  so  often  described,  and  which  has  been  very 
happily  illustrated  in  various  parts  of  the  memoir  of  Mr 
Key.  But  we  must  observe,  that  in  this  second  portion,  we 
zecf^nixe  great  vascular  congestion,  interruption  of  the  circu- 
lation, consequent  effusion  of  serum  into  the  filamentous  ti&« 
sue  and  the  cavity  of  the  sac,  and  such  a  degree  of  partial 
asphywia  of  the  incarcerated  portion,  as  often  inevitably  insures 
death  of  the  part,  or  at  least  such  an  extinction  of  its  vital  pro- 
perties  as  is  followed  l^  a  low  reactive  congestion,  which  proves 
utid.  While  this  part,  however,  is  incarcerated,  it  is  incapable 
of  the  open  action  necessary  for  inflammation ;  and  hence  the 
tsaces  of  this  process  must  not  be  expected,  and  are  never  ol>> 
served^  at  the  instant  of  operation. 

In  thethirdportionof  the  intestine,  vis.  that  above  the  stricture, 
tt it  totally  different.  As  this  is  the  portion  which  is  suiBciently  in* 
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jured  to  excite  morbid  reaction,  but  not  so  much  as  to  extingnisfa 
or  oppress  its  powers,  all  its  tissues  necessarily  enter  into  the 
intense  form  of  inflammatory  action,  which  produces  difierent 
effects  in  each,  according  to  its  properties,  and  the  degree  of  in- 
jury. The  peritoneum  is  simply  influned,  diffusely  or  in 
points,— spreading,  however,  as  the  cases  recorded  in  the  pre- 
sent memoir  evince,  from  the  point  of  strangulation.  The  fila- 
mentous or  cellular  tissue  of  the  bowel  also  partakes  in  the  same 
process,  sometimes  with  the  same  effects.  The  mucous  tunic 
much  distended  hyjiatiu  and  fluid  contents,  which  cannot  be 
propelled  onwards,  also  becomes  inflamed  in  an  intense  degree* 
But  the  muscular  coat  is  the  tissue  which  suffers  most  in  all  this 
mischief,  since  it  is  not  only  subjected  to  an  inordinate  disten- 
sion, which  its  structure  and  properties  are  ill-calculated  to  en- 
dure, but  becomes  the  seat  of  a  form  and  degree  of  inflamma- 
tion which  leads  speedily  to  gangrene  and  death.  All  sui^eona 
must  be  aware  of  the  incapacity  of  muscular  tissue  either  to  bear 
injury  or  inflammatory  action ;  and  that  of  the  intestinal  tube 
is  as  little  capable  of  these  states  as  the  external  muscles.  This 
state  the  operation  cannot  remove  immediately,  because  it  has 
taken  some  time  to  be  established,  and  because  no  remedies  can 
operate  directly  on  the  injured  bowel. 

It  is  well  known  that  muscular  tissue  bears  distension  very 
imperfectly,  and  that  all  inordinate  distension  of  this  tissue  tendis 
not  only  to  bruise  and  rupture  it,  but  to  enfeeble  its  irritable 
power,  and  to  impair  and  destroy  its  vitality.  It  is  chiefly  by 
the  irritable  power  being  not  completely  exhausted,  that  the  vo- 
miting in  hernia  and  ileus  becomes  so  obstinate;  and,  when  it  is 
no  longer  able  to  propel  its  contents  downwards,  it  necessarily 
forces  them  in  the  only  direction  in  which  they  can  proceed^  vis. 
upwards.  But  to  this,  even,  there  is  a  limit;  and,  as  the 
obstruction  continues,  the  distension  may  proceed  to  such  an  ex- 
tremity as  with  facility  to  rupture  the  intestine  above  that  pro- 
truded. Long,  however,  before  this  result  takes  place,  the  pa- 
tient sinks  under  the  influence  of  an  injury  so  severe.  We  have 
seen  an  instance  in  which,  from  an  unrelieved  internal  stricture 
of  this  kind,  a  portion  of  Ueum  six  inches  long  was  distended 
by  fluid  and  gaseous  intestinal  contents,  until  it  had  attained  a 
siae  not  much  less  than  that  of  the  stomach. 

It  is  remarkable,  that,  though  Mr  Key  expressly  mentions 
that  the  inflammation  is  found  to  spread  from  the  strangulated 
portion  over  the  unstrangulated,  and  not  to  have  its  origin  in 
that  which  was  included  in  the  sac,  he  fails  to  draw  from  this 
circumstance  the  inference  which  we  regard  as  the  just  one,-- > 
namely,  that  all  the  mischief  is  induced  by  the  strangulation 
and  its  effects,  and  not  by  the  mere  incisions,  or  the  exposure  of 
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die  protroded  portion.  We  must  repeat,  indeed,  that  this  mis- 
chief has  been  completed  in  a  large  proportion  of  cases  before 
operation ;  and  that,  while  it  cannot  be  diminished,  physiologic 
call;  spealdng,  by  the  operation,  there  is  litde  reason  to  be- 
lieTe  that  it  is  augmented  or  aggravated ;  and  we  must  further 
obserre,  that,  consequently,  no  inference  can  be  drawn  as  to  the 
presence  or  absence  of  inflammation  from  the  appearance  of  the 
strangulated  intestine ;  and  that,  while  the  latter  is  merely  con- 
gested, a  most  intense  and  probably  fiital  degree  of  inflammation 
may  exist  in  the  portion  above  the  stricture. 

Numerous  other  arguments  to  the  same  efiect  might  be  ad- 
duced ;  but  on  these  our  limits  will  not  permit  us  to  dwell  longer. 

These  observations  we  now  submit  to  Mr  Key  with  the  de- 
ference which  is  due  to  a  surgeon  of  his  skill  and  experience,  in 
order  to  suggest  the  question, — ^whether  the  degree  of  fatality 
after  operations  for  strangulated  herHia,  may  not  be  ascribed  to 
the  injury  necessarily  inflicted  upon  a  large  part  of  the  intestine, 
by  being  subjected  for  the  space  of  ten,  twelve,  twenty,  or  thirty 
hours,  nay,  sometimes  for  a  space  of  two  days,  or  even  sixty 
hours,  before  any  attempt  is  made  to  relieve  it. 

We  do  not  deny  entirely  the  influence  of  handling  the  intes- 
tine, chilling  it,  and  exposing  it  to  the  air,  as  represented  by 
Mr  Key.  But  we  think  it  may  be  fairly  doubted  whether  its  in- 
fluence be  so  great  as  that  of  the  previous  mechanical  injury. 
Even  in  the  unsuccessful  cases  recorded  by  Mr  Key,  we  con- 
ceive that  the  length  of  time  during  which  the  intestine  was 
strangulated  was  sufficient  to  render  any  operation  abortive. 
It  is  clear  that  it  is  impossible  to  specify  any  exact  time  within 
which  all  this  injury  may  be  effected ;  for  it  will  vary  in  difierent 
cases,  according  to  the  degree  to  which  the  circumference  of  the 
bowel  is  enclosed,  and  other  circumstances ;  and  in  one  person 
strangulation  for  six  hours  may  perpetrate  as  much  mischirf  as  in 
another  for  twenty-four  hours.  But  it  is  clear,  that,  when  the 
intestine  is  strangulated  for  any  space  of  time  beyond  twelve  or 
sixteen  hours,  the  chance  of  recovery  is  exceedingly  limited. 
In  the  cases  detailed  by  Mr  Key,  strangulatbn  appears  to  have 
continued  for  not  less  Uian  twenty  or  twenty-two  hours.  In  one 
case  it  was  strangulated  for  two  days;  in  one  for  three  days; 
and  in  two  cases  for  ten  days.  In  three  of  the  cases  the  duration 
of  the  time  is  not  mentioned.  But  there  is  reason  to  believe 
that  strangulation  must  have  continued  longer  than  in  any  of 
these  in  which  the  duration  is  specified* 

From  these  facts,  we  think  it  may  be  justly  inferred,  that,  if 
the  fatal  termination  is  in  some  degree  to  be  ascribed  to  open- 
ing the  sac,  and  handling,  chilling,  and  exposing  the  intestine, 
it  b  in  a  degree  still  greater  to  be  ascribed  to  the  mechanical 
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iiQUTy  infficted  npon  the  inletlaiie  preyimu  to  the  openrtkm. 
We  do  not  disapprore  entinij  of  the  pUm  of  relieni^  the  Atrio- 
ture  without  opening  the  sac ;  because,  in  all  instances  in  wUch 
that  method  is  practicable,  'and  in  whidi  the  strictme  can  be 
completely  relaxed  without  opening  die  sac,  that  method  fliay 
be  first  attempted.  It  is  clear,  at  all  events,  as  Mr  Key  has 
observed,  that  if  the  operator  finds,  npon  attempting  to  r«diioe 
the  protrusion,  that  this  can  be  accomplished  without  openiog 
the  sac  and  exposing  the  intestine,  this  course  ought  lo  be  dis- 
served ;  and  if,  upon  doing  so,  this  is  inadequate  to  ^ect  the  re- 
placement of  the  intestine,  the  sac  may  then  be  opened,  and  re- 
duction comj^eted.  In  ^ort,  while  Mr  Key  must  be  aHowed 
to  have  demonstrated  the  practicability  of  reducing  a  piotmded 
intestine  without  opening  the  sac,  it  may  also  be  regarded  as 
the  safest  plan  tu  attempt  the  operation  in  this  manner  in  the 
first  instance,  and  eventually,  if  it  be  found  insufficient,  to  open 
the  sac,  and  attempt  replacement  of  the  intestine  in  the  usual 
mode. 

Another  rule  still  more  important,  however,  and  indispensdUe, 
wc  would  impress  in  the  strongest  manner,  with  a  view  to  dimi* 
nish  the  proportion  of  mortality  after  the  operation;  and  this  is, 
in  every  instance,  in  which  the  symptoms  of  strangulation  axe 
distinctly  marked,  to  lose  no  time  either  in  the  administration  of 
enematOy  the  warm-bath,  tobacco  injections  or  insufflation,  the 
iaaiSf  or  any  species  of  manipulation  whatever,  but  to  proceed 
immediately  with  the  knife,  to  expose  the  tumour,  and  rdieve 
the  stricture.  It  is  the  delay  and  loss  of  time  occu[ned  in  the 
adoption  of  these  measures  that  we  must  still  r^rd  as  the 
main  cause  of  the  unfavourable  result  of  operaticms  for  stran^^ 
lated  Ae»*iiui ;  and  every  instant  that  is  lost  after  strangulatmn 
of  the  intestine  is  recognised,  diminishes  remaikably  the  chanoe 
of  the  intestinal  tissues  recovering  their  circulation  and  other  pBo« 
perties. 

It  is  also  to  be  borne  in  mind,  with  a  view  to  recommending 
the  early  adoption  of  the  operation,  that  the  surgeon  hasin  thia 
instance  not  to  deal  with  a  dead,  insensible,  or  inirritaUe  part; 
and  that  if  he  operates  early,  or  in  due  season,  the  object  of  his 
(qieration  is  actually  promoted  by  the  intestine  itself  Itis  a  re- 
markable fact,  dependent  apparently  on  the  principle  of  nerita- 
bility,  with  which  the  intestine  is  endowed,  that,  if  the  stricture 
be  relieved  before  the  intestine  has  become  so  much  dUatended 
as  to  lose  its  contractile  power,  the  moment  that  the  Htiictuie  ia 
relieved,  the  peristaltic  motion  of  the  intestinal  canal  driaoes  a 
disposition  to  withdraw  into  the  cavity  of  the  ahdamen  the  pnK 
truded  and  hitherto  strangulated  portion ;  and  hence  it  tesiutB, 
that  very  slight  or  almost  no  pressure  appears  to  be  followed  by 
replacement.     We  have  even  seen  a  portion  of  protruded  and 
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strsngnlated  intestine  withdrawn  from  the  sac  into  the  abdamenj 
the  moment  the  strictore  was  di  vided»— -4i  result  certainly  depend- 
ent upon  the  muscular  contraction  of  the  intestinal  tube  itself. 
This  efifect,  however,  can  only  be  expected  to  take  place  if  the 
.stricture  be  divided  soon  after  strangulation. 

It  is  time,  however^  to  conclude  these  remarks,  the  length  of 
which  has  been  demanded  chiefly  by  the  importance  of  the  sub- 
ject of  the  raoBBoir  of  Mr  Key.  Though  we  feel  that  we  cannot 
consciratiously  adopt  implicitly  all  the  views  of  the  author,  we 
must  admit  that  he  has  shown  great  ingenuity  in  attempting  to 
explain  the  fiwquent  fiuality  of  an  important  operation,  and  much 
skill  in  attempting  to  obviate  its  supposed  disadvantages.  Before 
the  operation  which  Mr  Key  proposes  can  be  generally  adopted, 
its  merits  would  require  to  be  tried  in  a  much  greater  number  of 
cases,  and  by  different  hospital  surgeons.  In  the  meantime,  it 
is  certainly  a  fidr  subject  of  experimental  inquiry  for  surgeons; 
and  its  advantage  consists,  as  already  stated,  in  this,  that  it  may, 
in  most  circumstances,  be  tried  first,  .and,  if  found  incompetent  to 
the  object  in  view,  it  is  easy  to  modify  the  operation  so  far  as 
to  open  the  sac. 


Art.  VII. — Observations  on  Injuries  and  Diseases  of  the 
Rectum.  By  Herbert  Mayo,  F.  K.  S.,  Surgeon  to  the 
Middlesex  Hospital.     London,  1833.  8vo.  Pp.  920. 

J.iiJuftiKs  and  diseases  of  the  rectum  are  peculiar  in  several 
circumstances.  It  is  so  difficult  to  recognise  their  presence  that 
they  are  often  altogether  overlooked.  They  are  foun^  to  give 
rise  to  various  complaints,  which  have  been  often  attributed  to 
other  causes.  They  are  of  very  frequent  occurrence  among  the 
inhabitants  of  large  towns,  and  are  always  excessively  incon- 
venient,  and  oflen  attended  with  severe  pain.  And  lastly,  when 
their  presence  has  been  ascertained,  it  is  extremely  difficult  to 
conduct  their  treatment,  and  to  apply  remedies  so  as  to  prove 
curative. 

The  appearance  of  a  work,  therefore,  upon  the  nature  of  these 
injuries  and  diseases,  and  the  best  mode  of  treating  them,  by  a 
surgeon  of  the  anatomical  knowledge  and  practical  experience 
of  Mr  Mayo,  cannot  fail  to  excite  much  interest,  and  is  entitled 
to  a  large  share  of  attention  from  all  practitioners  of  every  de- 
partment of  the  profession.  There  is,  indeed,  scarcely  any  sub- 
ject, in  the  attentive  consideration  and  accurate  knowledge  of 
which,  the  physician,  the  surgeon,  the  accoucheur,  and  the  ge- 
n?ral,praotitioner  are  all  so  equally  and  generally  interested.  The 
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influeiioe  which  the  healthy  state  of  the  rectum  exenswes  npan 
the  (unctions  of  digestion  most  make  it  an  object  of  Berioas  at- 
tention to  the  physician  and  general  practitioner.  Its  local 
diseases,  and  the  method  of  removing  them  by  local  treatment 
or  operation,  obliges  the  surgeon  to  be  intimately  acquainted 
with  its  healthy  structure  and  processes,  and  their  deviations. 
The  intimate  connection  which  subsists  between  the  womb  and 
vagina  and  the  rectum^  both  in  health  and  disease,  must  make 
the  conscientious  accoucheur  feel  it  necessary  to  possess  more 
than  an  ordinary  knowledge  of  the  a£Pections  of  the  latter  organ. 
And  if  these  individuals,  in  their  separate  functions,  feel  the 
force  of  such  obligations,  how  much  more  strongly  must  they 
be  shared  by  him  who  is  habitually  called  upon  to  unite  in  hia 
individual  person  the  characters  of  all  three. 

In  the  present  volume,  Mr  Mayo  treats  in  eight  separate 
chapters  of  the  following  subjects : — 1.  Fissure  and  Laceration  of 
the  Rectum ;  2.  Protrusion ;  3.  Hemorrhage  and  pain  of  the  Rec^ 
turn ;  4.  Piles ;  5.  Fistula ;  6.  Constipation  and  the  use  of  In- 
struments ;  7.  Stricture  ;  and  8.  Cancer  of  the  Rectum. 

In  the  first  chapter  Mr  Mayo  treats  not  only  of  fissure  and 
laceration,  but  of  ulcer  of  the  rectum^  laceration  taking  place 
during  labour,  and  laceration  produced  occasionally  by  the  em- 
ployment of  injecting  instruments.  He  mentions  one  case  in 
which  the  pipe  of  an  injecting  instrument  must  have  lacerated 
the  rectum,  in  a  boy  who  had  undergone  the  operation  of  litho- 
tomy, and  adduces  another  in  which  the  rectum  had  been  torn 
by  an  injection-pipe,  and  death  had  been  occasioned  by  the  in- 
jection of  a  pint  of  water-gruel  through  the  laceration  into  the 
abdominal  cavity. 

In  treating  of  laceration  during  labour,  partial  or  complete, 
Mr  Mayo  recommends  the  formation  of  a  new  recto-vaginal 
septum,  in  the  manner  recommended  by  DieiFenbach. 

In  treating  of  protrusion  of  the  rectum,  Mr  Mayo  begins  by 
rectifying  a  misrepesentation  of  the  nature  of  that  accident  by 
M.  Dupuytren  and  others,  by  whom  prolapsus  ant  is  sud  to 
consist  in  extrusion  of  the  mucous  and  submucous  coats,  by  the 
irregular  action  of  the  muscular  coat.  Mr  Mayo,  on  the  con- 
trary, shows,  from  a  preparation  preserved  in  the  museum  of 
King^B  College,  that  the  muscular  coat  of  the  bowel  may  be 
equally  inverted  with  the  mucous  membrane  and  submucous 
tissue.  He  further  infers,  from  the  phenomena  of  a  case  in 
which  he  had  extirpated  the  lower  part  of  the  bowel  with  its 
sphincter,  with  the  effect  of  producing  protrusion,  that  the  chief 
use  of  the  sphincter  is  to  prevent  protrusion  and  eversion  of 
the  rectum. 

If  this  inference  be  well-founded,  it  would  result  that  ne 
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praCnuiim  oouM  take  place,  unless  in  oonseqnenoe  cfiniptore,  or 
partial  destmdion,  or  excessive  rdazation  of  the  sphincter. 

To  demonstrate  the  serious  eflfects  that  result  ftom  neglect* 
ing  this  complaint,  Mr  Mayo  relates  the  leading  circumstances 
of  an  instructive  case  of  prolapsus^  which  had  existed  from  an 
esu4j  period  in  a  young  lady  of  90,  and  in  whom  it  gave  rise 
to  a  series  of  intensely  acute  sufferings  in  the  head  and  ali- 
mentary canal,  with  painfiil  and  irregular  menstruation  ;  pains 
in  the  back  and  legs ;  and  hjfateria.  The  manner  in  which  this 
<x>mplaint  was  cureid  was  by  operation  in  the  following  style. 

"  A  small  fold  of  intestine  was  pinched  up  with  forceps/  and 
tied  with  a  silk  ligature.  Care  was  taken  to  include  the  mucons 
and  submucous  coats  alone  in  the  ligature  :  the  whole  surface  in- 
cluded was  less  than  that  of  a  sixpence.  Before  finally  tightening 
the  ligature,  the  surface  of  the  little  fold  was  cut  with  scissors. 
Three  such  folds  were  tied  on  opposite  aspects  of  the  bowel,  and 
at  difcrent  distances  from  the  spkincier.  The  patient  hardly  felt 
the  operation,  so  small  is  the  sensibility  of  the  internal  parts  of  the 
body»  unless  when  inflamed.  The  parts  were  then  replaced.  Dur- 
ing the  four  days  which  followed  the  operation,  the  patient  was 
not  allowed  to  sit  up ;  and  the  bowels,  which  had  been  well  un- 
loaded before,  were  kept  confined,  very  light  and  moderate  liquid 
nourishment  alone  being  allowed,  and  an  enema  of  laudanum  hav- 
ing been  administered.  Upon  the*  fourth  day,  when  the  bowels 
were  moved  with  an  enema  of  warm  water,  the  patient  was  greatly 
disappointed  at  finding  that  the  protrusion  returned  ;  yet  she  re- 
marked, that  the  bowel  admitted  of  being  replaced  with  greater 
ease  tlum  before.  Some  little  soreness  in  the  part,  however,  was 
now  observed ;  some  blood  was  passed  from  the  bowel ;  there  was 
irritation  in  the  bladder ;  and  now,  for  the  first  time,  protrusion  of 
the  bowel.attended  the  act  of  micturition. 

"  Upon  an  examination  of  the  bowel  on  the  sixth  day  after  the 
operation,  it  was  found  to  be  in  the  following  state : — The  raucous 
membrane,  when  the  bowel  was  extruded,  appeared  fuller  and 
more  loaded  with  bloed  than  before  the  operation.  The  little  por- 
tions of  membrane  which  had  been  tied  bad  come  away ;  but  the 
ligatures  had  not  yet  separated,  but  remained  fixed  in  the  shallow 
ulcers  which  they  had  produced  :  they  were  removed.  From  this 
time  the  local  complaint  improved  daiily ;  the  protrusions  became 
less  and  less,  then  did  not  recur  each  time  the  bowels  acted,  and  in 
a  fortnight  had  entirely  ceased  to  appear." 

The  foreffoing  operation  Mr  Mayo  regards  as  equally  void  of 
risk  and  pam,  and  much  superior  to  that  recommended  by  M. 
Dupuytren,  which  consists  in  removing  several  marginal  folds  of 
integument 

In  another  case  of  simple  prolapsus^  which  occurred  in  the 
person  of  a  man  of  65,  admitted  mto  the  Middlesex  Hospital 
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»  Maveh  1M0»  it  was  found  moamny,  aa  ihe  praftrndal  par- 
turn  was  svdled,  acaiiet-eokaiadt  and  very  fander  aadpainfiil, 
to  empty  its  bk)od>TeitelB  by  meaas  of  leedies,  and  allay  irrita- 
tion by  an  anodyne  poultioe,  and  a  do«e  of  calomel  and  opium, 
after  which  reduction  was  easily  aocomplisbed. 

A  ffotmsion  of  Uie  same  kind,  induced  in  a  sUwt  yfong 
gentmian  of  S2,  after  a  oontinned  debauch  of  drinkai^  (or  about 
twelve  hours,  and  which  gsre  sndi  extrame  pain,  that  the  pa* 
tient  could  neither  walk,  sit,  stand,  nor  almost  lie  in  comfort,  we 
succeeded  in  replacing  only  after  copious  blood-letting  from  the 
arm,  aided  by  castor-oil,  opiates,  and  low  diet.  All  manual  e<l 
forts  to  replace  the  bowel  produced  the  most  agonising  pain  ; 
but  after  the  depletion  the  bowel  receded  without  rabrt.  There  is 
reason  to  believe,  that,  ia  cases  of  this  kind,  the  prolap$u$  is  a 
mere  symptom  of  inflammation  of  the  rectal  mucous  membrane, 
-—a  species  of  proctiHa;  and  that,  until  this  inflammatory  disorder 
be  th<Mt>ughly  subdued,  it  is  in  vain  to  attempt,  either  by  art  or 
by  force,  to  replace  or  retain  the  protruded  bowel. 

Hemorrhage  from  the  rectum  in  a  moderate  dq^ree,  and  not 
long-continued,  but  subsiding  spontaneously,  Mr  Mayo  regards 
asaspecies  of  safety-valve  to  the  abdominal  circulation, — ^reviving 
thus  the  doctrine  originally  nudntained  by  Stahl  and  his  adhe- 
rents on  its  salutary  influence.  When  it  proceeds  to  an  extreme 
d^ree,  however,  either  in  quantity  or  by  frequent  recurroice, 
and  when  it  enfeebles  the  powers,  and  blanches  the  countenance 
of  Uie  patient,  he  considers  it  as  injurious,  and  requiring  diffe- 
rent means  for  diecking  its  progress,  as  aatringents  and  opiates, 
either  by  the  stomach,  or  in  the  form  of  enema. 

We  have  known  a  case  of  this  description  in  which  the  he- 
morrhage was  so  obstinate  and  enduring,  and  attended  with  such 
debilitating  effects  on  the  system  at  laige,  that  it  led  to  the  sus- 
picion of  one  or  more  open  vessels;  and  when  the  bowel  was 
carefully  examined,  this  was  found  to  be  the  case,  and  to  re- 
quire the  application  of  a  ligature ;  after  which  the  hemorrhage 
subsided^  and  the  individual  gradually  recovered  his  usual 
strength  and  looks. 

On  the  sulgect  of  pain,  we  find  little  precise  or  satisiactoiy 
information ;  but  we  are  given  to  understand,  from  the  dicum- 
stances  of  one  case,  that  paroxysms  of  thb  kind  may  idepend  on 
syphilitic  or  mercurial  action. 

A  good.account  of  the  characters  of  piles  is  given  in  the  fourth 
chapter.  The  most  interesting  part  of  it  relates  to  a  mode  of 
treating  internal  piles,  by  washing  the  inner  surfiice  of  the  rec- 
turn  regularly  every  day,  as  accurately  as  is  practicaUe,  with  a 
strong  lather  of  brown  soap  and  water. 

In  cases  in  which  local  treatment  of  this  kind  is  believed  tn- 
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ia  niii0?e  the  duease,  er  radoce  it  to  a  stale  of  qoki^ 
cmoe,  31  r  Majro  cxpHSMeii  a  piefoeiice  &r  the  esturpatioii  of 
these  tumoure  by  the  ligotove  over  the  method  of  escisbn.  The 
pain  of  both,  he  states,  from  the  testimony  of  different  patients, 
is  nearly  equal ;  but  die  ligature  has  the  advantage  over  the 
knife,  in  not  giTing  rise  to  hemorrhage,  which,  in  the  latter  case, 
is  oAra  serious. 

In  the  internal  or  medical  management  of  this  complaint,  Mr 
Mayo»  like  most  of  the  London  surgeons,  is  very  partial  to  the 
use  of  the  preparation  known  by  the  name  of  Ward's  Paste, 
and  which  is  represented  in  the  Phannaoopceta  by  the  cmrfeetio 
piperie  eampoiiia. 

In  tceatiag  of  external  piles,  Mr  Mayo  rdates  a  case  whioh 
illustrates  the  connection  subsisting  between  them  and  internal 
piles,  from  which  it  may  be  inferred,  that  the  former  disease  rery 
often,  if  not  always,  or^nates  from  the  latter ;  and  that  when 
the  intenial  piles  disappear,  it  merely  passes  into  a  quiesoent 
or  inactive  stage,  or,  to  speak  more  stiiody  to  the  fret,  the  ves» 
sels  of  the  rectum  shrink  and  contract  to  their  originfli  calibre, 
wbilo  the  sero^albuminous  or  sero^sanguine  fluid,  which  was  e£> 
(iised  during  the  active  or  inflammatory  state,  is  condensed,  in- 
to a  small,  soft,  pendulous  tumour.  These  inferences,  thoag^ 
not  distinctly  expressed,  are  implied  in  the  case  and  observatiem 
advanced  at  p.  86-89. 

In  the  fifth  chapter,  devoted  to  the  subject  of  Fistula  Ani^ 
Mr  Mayo  takes  a  just  view  of  the  origin  of  that  complaint  in 
the  unhealthy  suppurative  and  di^unctive  inflammation  (proc* 
iitis)  to  which  the  adipose  and  fllamentous  tissue  surroundiag 
the  rechim  is  so  peculiarly  liable.  Into  the  details  of  this  sut^ 
jecrt  our  limits  will  not  permit  us  to  enter.  But  we  mwf  recom- 
mend to  the  particular  attention  of  readers  the  account  of  the 
progress  and  symptoms  of  the  disease  given  l^  Mr  Mayo,  as 
one  derived  from  careful  observation  and  very  just  views  of  its 
pathology  and  treatment. 

Such  a  tumour  as  that  formed  in  the  manner  now  mentioned 
round  or  on  one  side  of  the  anus^  Mr  Mayo  thinks  it  is  impro- 
per to  open  by  a  large  incision,  which,  he  remarks,  almost  inva* 
riably  evinces  an  indolent  and  intractable  character, — but  rather 
by  several  punctures  by  the  lancet,  sufficiently  large  to  give  vent 
to  matter  and  sloughs.  This  practice,  Mr  Mayo  justly  ob- 
serves, is  the  more  necessary,  that,  if  adopted  early,  it  may  pre- 
vent the  formation  of  fisttdaj  and  ma^  supersede  the  necessity 
of  the  appropriate  treatment  of  that  disease. 

Mr  Mayo  justly  represents^/ufa,  however,  as  not  in  all  cases 
requiring  operation  for  its  removal ;  and  he  allows  that  the  com- 
plaint, if  occurring  in  young  persons  of  otherwise  sound  consti- 
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tutaoiiy  BMy  be  fluooessfiiUy  treated  by  means  of  mild  aperioUs 
and  whdeaome  regulated  met,  aided  by  aatriDgent  local  applica- 
tions, and  the  a^/eciio  piperis  eomposUa^  interaaOy.  When 
the  disease  occurs  in  those  with  pulmonary  affection,  he  jostly 
dissuades  ftom  employing  the  operation. 

If  we  pass  over  the  sixth  chapter,  on  Constipation  of  the 
Lower  Bowels  and  the  Use  of  Instruments,  it  is  not  because  of 
its  want  of  interest  and  practical  importance ;  and  to  all  orders  of 
the  profession  we  recommend  strongly  its  attentive  perusal,  as  well 
calculated  to  expbun  to  them  theoriginofanumerousclassof  cases 
of  constipation,  vis.  those  dependent  on  some  atony  or  torpor 
of  the  colon  and  rectum^  and  on  the  precaution  to  be  observed 
in  the  use  of  instruments,  which  are  now  so  frequently  and  uni- 
versally recommended  for  the  relief  of  every  species  of  disorder 
of  the  alimentary  function.  This  chapter,  indeed,  is  more  of  a 
medical  than  a  surgical  character,  and  merits  the  particular  at- 
tention of  the  physician  and  medical  practitioner  generally. 

In  the  seventh  chapter,  the  reader  finds  an  instructive  aocoant 
of  Simple  Stricture  of  the  Rectum^  and  ite  efiects  on  the  general 
health  and  the  alimentary  function.  As  the  following  case  oc- 
curred in  the  person  of  a  physician,  and  exhibits  at  once  a  just 
view  of  these  general  effects,  and  of  the  means  by  which  they 
were  alleviated  and  finally  removed,  we  subjoin  it  m  the  excel- 
lent description  of  the  patient. 

"  In  my  life^"  says  the  writer  of  this  communication,  "  I  never 
knew  what  it  was  to  have  a  single  action  of  the  bowels  without  the 
aid  of  medicine,  or  to  be  free  for  many  hours  together  from  all  the 
wretchedness  of  disorder  and  of  remedies  in  coniunction,  exc^tin^ 
for  two  short  intervals  of  time,  during  one  of  which  I  trusted  sim- 
plv  to  the  use  of  injections  of  warm  water,  and  during  the  other^ 
when  I  took  the  white  mustard  seed,  and  that  with  so  singular  an 
effect,  that  for  a  while  1  thought  I  had  quite  got  rid  of  my  com. 
plaint.     With  the  exception  of  these  two  interval?,  I  have  never 
been  able  till  lately  to  say  there  is  in  life  that  which  is  worth  living 
for,  or  in  other  and  more  proper  words,  I  did  not  know  what  it  was 
to  wish  to  live.     To  say  nothing  of  the  medical  discipline  which  I 
have  undergone  again  and  again,  I  have  been  examined  and  treat- 
ed for  stricture  of  the  rectum  and  of  the  sigmoid  flexure  of  the 
colon  for  years,  and  for  years  never  passed  any  thing  from  my 
bowels  larger  than  a  horse-bean,  if  solid,  or  of  the  little  finger,  if  of 
a  softer  consistence.    Oftentimes  have  I  been  quite  incapacitated 
for  exertion,  and  never  able  to  enter  upon  my  professional  duties 
with  any.  thing  like  alacrity  or  cheerfulness.     It  is  now  nearly  two 
years  ago  since  I  came  to  the  resolution  of  abandoning  all  remedial 
measures :  to  leave  off  at  once  physic,  injections,  and  the  bougie : 
to  take  nothing  in  the  shape  of  food  that  could  by  possibility  irri- 
tate thq  stomach  or  bowels,  and  to  leave  them  to  act,  of  and  for 
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themselves,  when  thej  could  no  longer  retain  their  contents.     I 

had,  as  yon  may  tuppose,  difficulties  in  bringing  about  so  entire  a 

change.     At  first  1  suffered  much  inconvenience  from  a  sense  of 

Tulneas  in  the  bowels  and  in  the  head.     But  this  I  contrived  to  ob- 

viate  by  the  very  occasional  use  of  an  injection  of  warm  water,  do- 

termining  with  myself  to  overcome  the  disposition  to  ocmlraction 

by  making  the  contents  of  the  lower  bowels  the  means  of  dilating 

them.     By  a  steady  perseverance  in  this  coarse  of  discipline,  I 

faawe  perfectly  recovered ;  know  nothing  iiow  of  that  distress  of 

feeling,  which  for  at  least  twenty  years  made  life  burthensome  to 

me  ;   I  have  seldom  or  ever  occasion  to  have  recourse  to  medicine, 

and  tiien  only  as  a  man  in  perfect  health  would  'do.     I  should  tell 

youy  that  at  one  time  such  was  the  state  of  the  stricture  in  the  rcc* 

tutn^  that  the  largest  sized  urethra  bougie  alone  would  pass,  and  that 

at  another  the  contraction  was  so  far  in  the  intestine  that  a  bougie 

of  three  feet  in  length  was  considered  necessary  to  reach  it."—* 

Pp-  156-159. 

All  this  mischief  Mr  Mayo  attributes  to  spasmodic  or  simple 
stricture,  that  is  to  say,  stricture  without  organic  change  in  the 
tissue  of  the  bowel,  but  does  not  attempt  to  specify  any  particu- 
lar point  of  the  bowel  as  more  liable  to  this  aifection  than  ano- 
ther.    From  such  cases  as  that  now  detailed,  he,  on  the  con- 
trary, draws  the  inference,  that  the  upper  part  of  the  reciuntf 
or  the  sigmoid  flexure  of  the  colony  are  liable  to  irregular  con- 
tractions of  the  muscular  tunic,  capable  of  obstructing  the  pas- 
sage of  the  feces,  and  resisting  the  introduction  of  instruments. 
This  irregular  action,  again,  he  ascribes  to  vitiated  secretions  in 
the  upper  part  of  the  tube,  and  infers  that,  though  instruments 
may  be  occasionally  useful,  and  should  not  be  entirely  neglect- 
ed, they  are  quite  inadequate  to  the  effectual  removal  of  the 
complaint  without  regulated  diet,  the  use  of  alterative  medicines, 
and  the  administration  of  injections. 

To  demonstrate  farther  the  necessity  of  caution  in  the  em- 
ployment of  instruments,  and  the  possibility  of  the  existence  oC 
a  degree  of  tenuity  and  delicacy  in  the  structure  of  the  rectum^ 
of  which  some  practitioners  appear  to  be  quite  unaware,  Mr  Mayo 
gives  the  following  melancholy  detail,  furnished  to  him  by  Mr 
Crosse  of  Norwich,  as  having  occurred  in  the  hands  of  a  pro- 
vincial surgeon. 

''  A  young  woman^  of  delicate  frame,  was  supposed  to  have  stric* 
ture  of  the  rectum,  which  led  her  medical  attendant  to  employ  in  no 
very  gentle  manner  a  firm  bougie.  Afler  much  difiicalty  the  in« 
strument  was  made  to  pass ;  but  the  patient  in  a  few  hours  became 
very  ill,  vomited,  and  was  chilly,  and  in  about  forty-eight  hours 
died.  It  was  found  that  the  bougie  had  perforated  the  coats  of  the 
bowel  at  the  sigmoid  flexure,  about  seven  inches  from  the  anut,  and 
had  entered  the  peritoneal  cavity.    The  preparation,  which  is  in  my 
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collection,  shows  die  ndum  to  be  espscions  for'  an  inch  or  two  next 
tbe  am$s>;  bat  all  the  rest  of  the  bowel  prescrred,  being  a  length 
of  eight  or  nine  inches,  is  very  contracted,  so  that  it  would  only 
admit  a  snail  instmment  half  an  Inch  in  dimneter ;  and  at  tbe  ssmc 
time  its  coats  are  very  delioste  and  attennated^  readily  aUowuiK;^  tbe 
boogie,  in  the  hands  of  a  boistenms  syrgeon,  to  perforate  tbeob 
There  is  a  great  abandafice  of  adipose  substance  and  of  fattjr  ap«- 
pendages  about  the  sigmoid  flexure  of  the  colon.  The  bowel  pre- 
sents no  thickening  or  partial  contraction,  but  a  smallness  of  calling 
generally,  with  remariEable  delicacy  and  thinness  of  the  coats  hT'* 
counting  for  the  presence  of  symptoms,  during  the  life  of  the 
patient,  which  might  hare  led  to  the  supposition  that  stricture  ex* 
istevV— Pp.  168-165. 

Mr  Mayo  then  proceeds  to  the  examination  of  the  characters 
of  permanent  stricture^  and  the  most  approved  mode  of  treating 
that  disease ;  and  impresses  particularly  the  necessity  of  dealing 
with  it  with  extreme  delicacy  and  caution.     He  justly  represents 
forciSle  and  hasty  dilatation  as  liable  to  be  extremely  nartftil, 
not  only  by  injuring  the  tissue  of  the  bowel  itself,  but  by  indu- 
cing peritoneal  inflammation.    The  great  object,  in  short,  of  the 
use  of  the  bougie,  in  such  circumstances,  is  not,  Mr  Mayo  re- 
minds the  surgeon,  mere  mechanical  dilatation,  but  to  excite  ab- 
sorption in  the  matter,  by  which  the  tiFsue  of  the  bowel  is  thick- 
ened and  its  area  contracted.     Superficial  incisions,  or  division 
of  a  stricture,  he  regards  as  useful,  chiefly  when  followed  by 
the  introduction  of  the  bougie  to  prevent  subsequent  contraction. 

In  the  case  of  ulcer  or  fistulous  opening  above  the  strictured 
portion,— a  circumstance  not  unfrequent  after  long  continuance 
of  stricture  of  the  r^c/um, — it  is  liable  to  give  rise  to  internal  f^ro- 
lapmsy  or  a  species  of  invagination  of  one  portion  of  tbe  bowel 
within  tbe  other,-^atad  thus  induce  a  most  complicated  disorder 
which  rarely  admits  of  anything  but  palliative  treatment  It  is 
remarkable,  nevertheless,  that  patients  derive  great  relief  from 
»the  introduction  of  the  bougie ;  and  Mr  Mayo  is  of  opinion  that 
its  diligent  and  regular  employment  is  more  urgently  required 
in  this  variety  of  rectal  disease  than  in  the  others. 

In  consequence  of  the  munificent  endowments  by  the  grands- 
father  of  the  late  William  Whitbrcad,  Esq.  M.  P.  and  by  tbe 
late  Mrs  Stafford,  in  favour  of  the  Middlesex  Hospital,  for  pa- 
tieuts  afflicted  with  cancerous  diseases,  a  great  number  of  cases 
necessarily  comes  under  the  observation  of  the  suigeoos  attached 
to  this  Institution ;  and  hence  Mr  Mayo  bas  enjoyed  particular 
advantages  in  obscndng  the  progress  of  cancer  in  various  parts 
of  the  body.  That  of  the  rectum  is  also  not  unfrequent  among 
persons  applying  for  relief  or  shelter.  The  disease,  according 
to  the  observation  of  Mr  Mayo,  is  more  frequent  in  the  female 
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sex  thin  in  the  male,— a  peeuliaritjr,  the  exfrfasation  of  which  be 
attributes  to  the  varying  conditions  of  the  womb^  and  in  the 
shape  of  the  female  pelvic 

Of  ihis  disease  Mr  Mayo  distii^ishes  two  ferms^-^-^ne  ort- 
ginadng  in,  if  not  confined  to,  the  muscular  tissue,  which  is 
partly  converted  into,  partly  contained  in  a  firm,  gristly,  fibrous 
substance,  which,  from  the  diagram,  we  should  say  very  much 
resembles  the  fibrous-waved  structure  often  observed  in  cance- 
rous  parts ; — the  other  distinguished  by  the  appearance  orgrowtb 
of  fungous  substance,  which  is  again  induced  by  the  deposition 
of  scirrhous  tissue,  not  in  fibrous  lines,  as  in  the  former,  but  in 
irr^ular  amorphous  masses.  Is  the  difference  of  external  figure 
and  distribution  in  this  case  to  be  ascribed  to  the  difference  of  the 
anatomical  characters  of  the  tissue  affected^  Thefirst  appears  pret- 
ty certainly  to  belong  to  the  muscular  tissue,  or  perhaps  the  inter- 
muscular cellular  tissue,  or,  it  may  be,  to  both.  The  seeotid,  again, 
appears  to  belong  either  to  the  mucous  corton,  or  to  the  sub- 
mucous muscular  tissue.  This,  however,  we  suggest  as  a  poii^t 
fcyr  inquiry ;  and  we  abstain  from  all  conjecture  on  the  sulgect. 

These  changes  in  tissue  may  appear  not  only  in  the  rectum 
but  in  the  sigmoid  flexure  of  the  eolon ;  and  in  the  former  case, 
and  both  varieties  of  change,  the  part  surrounding  the  rectum 
is  liable  to  assume  a  firm  cfiqpi  texture,  resembling  the  state  of 
the  adipose  membrane  surrounding'  a  cancerous  br^ut* 

The  treatment  recommended  consists  in  allaying  pain  by 
opiates  and  nareotics,— ^with  the  occasional  use  of  astringent  seda^ 
tives,  as  acetate  of  lead,-— removing  and  preventing  irritation  by 
enematay  or  small  doses  of  the  laxative  electuary,  and  occasibaid 
but  gentle  dilatation,  by  means  of  the  bougie.  Washing  out  the 
rectum  by  means  of  the  flexible  tube  contributes  much  to  the 
ease  and  comfort  of  the  patient ;  and  the  urgency  of  the  pain  may 
be  reeved  by  the  local  abstraction  of  blood  by  means  of  leeches^ 

Removal  of  the  part  aflected,  Mr  Mayo  thinks,  can  only  be 
expedient  when  it  is  confined  to  the  lower  extremity  of  the 
bowel,  and  this  principally  when  one  side  is  aflected.  In  ouf 
case  only-  has  Mr  Mayo  removed  a  portion  of  the  entire  cylin- 
der of  me  rectum ;  and  though  it  was  followed  by  proiapsus  or 
eversion  of  the  bowel,  and  exposure  and  consequent  irritation  of 
the  rectal  mucous  membrane,  yet,  as*  the  comfort  of  the  patient 
was  much  augmented,  and  she  died-  after  two  years  of  an  attack 
of  abdominal  inflammation,  Mr  Mayo  infers,^  that  in  instances  of 
cancer  of  the  rectum^  in  which  Ae  disease  is  confined  to  the  ex^ 
tremity  of  the  bowel,  and  is  attended  with  great  and  unmiligable 
suflering, — ^it  is  proper  to  remove  the  diseased  parts  by  operatioi^ 

We  have  given  me  foreooing  riiort  and  rather  hasty  sketch 
of  the  8ub}€<is  treated  in  me  pmseilt  volume.    We  have  only^ 
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to  add,  that,  thougli  perhaps  the  preaent  esaay  does  not  ezkibit 
a  complete  yiev  of  all  the  disorders  of  the  reciunij  it  is  highly 
▼aluable  in  presenting  a  short  and  intelligible  record  of  pracdcsd 
facts,  by  one  who  has  enjoyed  excellent  opportunities,  and  who 
•vaik  himself  of  their  advuitages  with  extieme  diUgenoe  uid 
great  judgment. 


Art.  VIII.  — lUustraiions  of  the  Effects  of  Pmsons.  By 
Georgb  Leith  Roupell,  M.  D.  The  Plates  from  Origin 
not  Drawings^  by  Andrew  Melville  Macwhinnib,  Mem- 
ber of  the  Royal  CoUege  of  Surgeons.  Parti.  1833.  Folio. 
Four  Coloured  Engravings. 

W  £  feel  it  requisite  to  advert  shortly  to  the  present  valuable 
puUication,  in  order  to  direct  to  them  the  attention  of  patholo- 
gists and  medical  jurists. 

Though  the  effects  of  poisons  on  the  gastric  tissues  of  the  lower 
animals  are  pretty  generally  known,  yet  few,  comparatively  speak- 
ing, can  have  opportunities  of  witnessing  and  studying  their  ef* 
fects  on  the  tissues  of  the  human  body.  This  defect  the  present 
publication  is  admirably  calculated  to  supply ;  and,  as  many 
practitioners  may  be  requested  to  give  evidence  in  cases,  which 
may  be  the  first  of  the  kind  that  have  fallen  under  their  obser- 
vation, we  conceive  that  Dr  RoupeU  has  rendered  a  great  ser- 
vice to  his  professional  brethren,  by  placing  in  their  power  records 
so  faithful  and  accurate  as  the  present  delineations. 

The  present  number  contains  four  beautiful  and  accurately 
coloured  engravings. 

The  first  exhibits  the  appearances  presented  by  the  crM^pAa- 
gtiSf  stomach,  and  duodenum  of  a  dog,  which  had  been  poisoned 
by  a  drachm  of  arsenic.  The  appearances  are  those  of  the 
simple  irritant  eff<ec%  of  arsenic,  vis.  diffuse  inflammation  and 
great  vascularity  of  the  gastric  mucous  membrane. 

The  second  engraving  exhibits  a  most  just  view  of  the  ap. 
pearances  of  the  human  stomach  in  the  person  of  a  young 
woman,  who  had  taken  a  quantity  of  arsenic  with  the  view  of  com- 
mitting suicide,  and  who  died  nine  hours  after  admission  into 
St  Bartholomew's  Hospital.  Notwithstanding  the  use  of  the 
stomach-pump,  some  ars^cal  partides  were  found  in  the  sto* 
mach.  But,  what  is  also  of  some  importance,  several  of  the  ap. 
pearances  are  the  result  of  mechanical  injury  by  the  stomach- 
pump. 

The  third  engraving  represents  the  appearances  of  the  cmo- 
phaguSf  stomach,,  and  duodenum  of  a  dog  destroyed  by  inject- 
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ing  two  drachms  of  concentrated  nitric  acid  tiirougb  an  opening 
in  the  cesophagtAs*  The  stomach  was  reduced  to  rags,  and  per- 
forated in  two  places. 

-  The  fourth  engraving  presents  a  very  good  view  of  the  tonoue, 
bowels,  pharynWy  and  CMophagus  of  a  boy  poisoned  by  nitric 
add.  The  base,  edges,  and  tip  of  the  tongue,  with  the  lower 
part  of  the  essophagiMy  are  stripped  of  their  epidermis^  showing 
the  exposed  surface  of  their  mucous  corion,  exactly  as  if  it  had 
been  boiled  or  macerated  in  hot  water ;  and  the  residiial  epL 
dermis  is  tinged  of  a  dtron-yellow  colour,  indurated,  and  easily 
removable, — showing  the  subjacent  corion  red  and  vascular. 

These  delineations  are  extremely  creditable  both  to  Dr  Rou* 
pell  and  to  Mr  Macwhinnie ;  and  we  trust  that  these  gentle- 
men will  be  induced  to  continue  a  publication  so  valudde  and 
instructive. 


Art.  IX. — The  Code  of  Health  and  Longevity;  or  a  Gene- 
red  View  of  the  Rules  and  Principles  caUndated  for  the 
Preservation  of  Healthy  and  the  attainment  of  Lorig  lAfe, 
By  the  Right  Honourable  Sir  John  Sinclair,  Bart.  8vo. 
Fifth  Edit.  London,  1 888.  Pp.  430.  With  an  Appendix 
of  186  pages. 

JL  HE  first  edition  of  this  work,  which  was  published  in.  1807, 
in  four  volumes  octavo,  assuredly  contained  a  great  variety  of 
matter,  by  no  means  of  equal  merit,  and  some  of  it  rather  cu* 
riious  than  useful.  This  circumstance,  together  with  the  fact 
that  it  was  a  compilation  by  one  not  belonging  to  the  profes- 
sion, certainly  operated  unfavourably  against  it ;  and  the  result 
was,  that  the  Code  of  Health  and  Longevity  was  rarely  men- 
tioned, unless  as  a  work  altogether  unfit  for  general  use,  and 
entirely  undeserving  of  perusal  by  professional  men. 

Amidst  much  heterogeneous,  and  probably  useless,  matter, 
however,  were  several  valuable  and  interesting  pieces  of  infor- 
mation ;  and  it  was  totally  forootten  that  the  indefatigable  au- 
thor of  the  work  had  confined  nimself  to  the  humble  but  useful 
task  of  collecting  materials  of  all  kinds,  which  he  left  to  others 
for  the  purpose  of  converting  to  specific  purposes,  according  to 
their  discretion.  Professional  readers  at  length  discovered  the 
value  of  these  materials ;  and  we  are  not  only  prepared  to  ac 
knowledge,  that  we  have  repeatedly  derived  useful  information 
from  the  despised  work  of  Sir  John  Sinclair,  but  we  know  many 
of  our  professional  firiends  who  have  found  it  equally  valuable. 
We  shall  not  soon  forget  espedally,  the  interest  with  which  we 
perused  the  facts  on  training  and  dietetics,  furnished  by  the  ve« 
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term  Jadcsoo,  nor  tbe  tuefiil  obiervacioBS  by  different  anthorft 
on  the  gradual  disappearance  of  agues  in  Tarions  parts  of  Eng- 
land, under  an  improyed  system  of  irrigaUon  and  cultivation. 

It  is  remarkable,  indeed,  that  while  the  Code  of  Health  and 
Longevity  was  disregarded  in  this  oonntry,  several  continental 
jAysadans  referred  to  it  in  terms  of  commendation ;  and  many 
of  the  facts  and  arguments  adduced  by  Fodtf^  on  the  improve- 
ment and  sanification  of  countries,  are  derived  from  the  autho- 
rity of  Sir  John  Sinclair. 

If  the  first  edition  of  this  work  was  olgectionable,  by  nq^lect.- 
ing  judicious  selection,  and  by  being  too  lengthened  and  volu^ 
minous,  these  olgections,  we  conceive,  are  completely  obviated  by 
the  present  compact  and  portable  shape  to  which  the  woik  is 
reduced.  The  materials  of  the  whole  four  volumes,  are,  by  se- 
lection, abridgement,  and  condensation,  concentrated  into  the 
moderate  space  of  480  pages,  in  the  course  of  which  the  inde- 
fatigable author  has  laboured  assiduously  and  successftilly  to  in* 
corporate  all  the  improvements  and  additions  which,  during  tbe 
progress  of  twenty-five  years,  and  five  successive  editions  of  tbe 
woj^,  have  taken  place. 

The  appendix,  which  occupies  about  one-fourth  of  the  to. 
Inme,  contains  a  number  of  separate  articles  on  respiration,  the 
nervous  system,  tbe  individual  circumstances  favourable  to 
health  and  longevity,  the  causes,  effects,  and  mode  of  removjngr 
malaria,  gymnastics,  and  the  treatment  of  rheumatism  and  gout. 
Under  the  latter  head,  we  are  rather  pleased  to  see  that  the 
author  has  republished  the  curious  pamphlet  of  Admiral  Heiw 
ry  of  Rolvenden,  inJCent,  on  the  method  by  which  that  per* 
severing  officer  cured  himself  of  gout  at  an  advanced  period  of 
hh.     Too  little  attentioi^.  we  conceive,  is  paid,  in  the  removal 
of  chronic  or  habitual  diseases,  to  the  use  of  gymnastics,  sham«» 
pooing,  exercise,  active  and  passive,  and  the  tfse  of  external 
agents  grenerally ;  and  physicians  seem  to  be  led  away  with  the 
idea,  that  mere  medicine  should  be  applied  to  every  thing,  and 
that  what  cannot  be  removed  by  that  is  indeed  incuraUe.    For 
eradicating  this  prejudice,  perusal  of  the  pamphlet  of  Admiral 
Henry  is  well  calculated.     It  would  have  rendered  the  woric 
more  complete  if  the  present  appendix  had  ccmtained  the  in- 
teresting narrative  by  M.  Chenevix,  of  the  mode  in  which  he 
cured  himself  of  obstinate  rheumatism,  which  had  resisted  all 
medical  treatment,  by  means  of  sweating  in  body  clothes,  as 
given  by  Dr  Maroet  in  the  third  volume  of  the  Medioo-Chirur* 
gical  Transactions,  p.  SIO. 

Upon  the  whole,  the  present  volume  is  recommended  to  the 
attention  both  of  general  and  professional  readers,  by  the  quan- 
tity of  interesting  information  which  it  contains,  and  may  be 
consulted  for  all  the  purposes  for  which  the  first  edition  is  use- 
ful, and  for  many  besides* 
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PART  III. 

MEDICAL  INTELLIGENCE. 


PHYSIOLOGY. 

Anomakmi  potition  of  the  Larynx  during  Singing,  Bj  Dr  Bbmmati. 
(La  Laneetie  Franfaise,  ISih  October  1883.  J  In  a  memoir  read  befiire 
the  Actudemj  of  Sciences  on  30th  September*  Dr  Bennati  gave  an  aooonnt  of 
an  anomaly  during  8inging»  observable  in  M.  Ivanofli^  a  Russian,  83  years 
of  age,  and  ^eiior  eoniraUino  at  the  Italian  Theatre.  His  Yoioe  is  a  counter- 
tenor, which  is  capable  of  reaching  the  deepest  solf  or  an  octave  below  the 
ordinary  bass  voice.  The  tone,  during  the  utterance  of  this  note,  resembles 
the  fictitious  voice  of  ventriloquists.  The  larynx  is  placed  anteriorly  and 
aapenorly,  as  occurs  in  the  emission  of  ordinary  sharp  sounds.  This  pce- 
vents  the  position  of  the  BUi»erior  margins  of  the  thyroid  csrtilsge  from 
being  asoCTtained.  The  geniogloisit  basioghtsi,  genif^yoid  mnsdes,  &c. 
as  well  as  those  of  the  jaws,  are  contracted  to  the  utmost.  It  is  remarkable, 
that  during  the  utterance  of  notes  belonging  to  the  natural  difl|MMwn  of  this 
individnaly  the  mechanism  is  the  same  as  that  usually  observed,  but  when 
he  goes  lower,  which  he  csn  to  the  extent  of  a  whole  octave,  the  phenome* 
turn  mentioned  above  occurs. 

TH£BAPBUTICS. 

Febrifiige  prnpertieM  cfSaUeine.  By  M.  Rich  slot.  fArehiweM  OSnSm 
rales  de  M^deeintt  Septitnbre  1833. J  The  bsrk  of  the  white,  crack  and 
Huntingdon  willow  was  long  sgo  employed  in  the  treatment  c^sgue  with 
various  success;  but  its  power  over  the  disease  appeared  to  be  very  question- 
able. The  first  chemiits  who  ansl^ied  it  discovered  in  it  no  aUrahne  prin- 
eiple  similar  to  quinine  or  dnchonme,  and  it  gradually  fell  into  disrepute. 
Fontana,  however,  maintsined  the  existence  of  a  certain  &b^ifii^^  principle, 
to  which  he  gave  the  name  of  Salicine.  His  opinion  hss  since  been  corro- 
borated by  Buchner,  Rigatelli,  and  Leroux,  the  last  of  whom  wss  ike  fint 
to  employ  it  in  France.  Numerous  trials  were  made  of  it  in  various  quar« 
ters,  and,  of  course,  firom  possessing  the  chsrm  of  noveltv,  its  praises  were 
sounded  in  no  ordinsry  tonew  Doubts,  however,  oontinuea  to  be  entertained, 
which  were  confirmed  by  the  result  of  some  trials  made  at  La  Charity  by 
M«  Pelletier,  by  which  it  appeared,  that  in  his  hands,  salicine,  though  very 
bitter,  seemed  to  be  far  less  active  than  the  principle  of  the  cinchonas. 

Dr  Rididot  mentions  the  trials  made  by  various  of  its  supporters,  the 
results  of  which  appear  to  be  altogether  negative,  while  other  experimenta 
tended  to  ahow  that  it  is  possessed  of  no  obvious  febrifltge  power.  The 
dcaes  given  in  these  experimenta  varied  (rem  six  to  twenty-four  grains. 
With  the  view  of  settling  the  ^ nestiony  M.  Andral  instituted  several  ex« 
peiimenta,  the  particulars  of  which  are  recorded  by  M.  Richelot.  Ten  pa- 
tients of  different  sexes,  whose  ages  varied  from  17  to  38,  were  selected  for 
the  purpose^  and,  after  considering  the  resulta  of  these,  as  well  as  all  that 
has  Deen  mentbned  by  others^  M.  Richelot  comes  to  these  conclusions. 
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\si,  SaUcimt  appears  really  to  poaaeta  fefariftige  ^ualitiea,  but  in  ao  small  a 
degree  that  we  ought  not  to  hesitate  a  moment  m  preferring  the  sulphate 
of  quinine.  9df  Saiicine  may  be  employed  in  any  case  where  irritation  or 
Infwmmation  exiata,  contraindicating  tne  employment  of  the  sulphate  4»f 
quinine^  in  hectic  i^Vers  with  periodical  paroxysms  and  abundant  duurhoea, 
or  where  sulphate  of  quinine  cannot  be  had.  3</»  It  ia  not  only  unneoeasary 
but  ii^udidoua  to  employ  it  at  the  beginning  in  high  dosea.  Six  or  eight 
grains  admlniatered  between  the  paroxysms  on  the  same  principles  as  sul- 
phate of  ouinine  produce  aa  good  or  eren  better  effiscta  than  higher  doses, 
though,  if  necessary,  the  doaea  may  be  increaaed. 

Tyeaimeni  of  Porrigo.     Bt  Mr  HaciLWAiir.     (From  CUmcal  Ob* 
»ervaiion$  on  the  Constiitttionai  Origin  of  the  Various  Forms  of  Porri^Om 
London,  1833.^    Mr  Macilwain  maintains  porrigo  lo  be  a  constitutioiial 
affection,  inasmuch  as,  aroonj^  the  thousands  of  caaea  which  he  has  treated , 
there  have  been  very  few  which  did  not  exhibit  some  unequivocal  indica^ 
tion  of  disonlered  health.     Keeping  this  in  view*  he  directs  a  considerable 
part  of  hia  attention  to  constitutional  means.    The  diet  recommended  is 
minaoeouB  food  in  moderate  quantities.     He  deprecates  the  exhibitioo  oF 
drastic  purges ;  but  recommends  that  the  bowels  should  be  gently,  though 
efficiently  evacuated,  and  a  course  of  mild  alteratives  afterwards  pveacribeil. 
It  ia  important  to  aacertain  the  organ  primarilv  affected,  and  to  restore  it 
to  a  healthy  state.    Should  it,  however,  prove  obstinate,  it  must  be  attack- 
ed thraugh  other  organa  with  which  it  syropathiica.    The  local  treatment 
conaiata  ^  shaving  the  head,  and  keeping  it  cloaely  ahaved,  washing  it  with 
soap  and  water,  and  applying  lightly  to  the  affected  aurfkoe,  by  meana  of 
a  camel's  hair  brush,  some  unctuous  unirritating  substance.  The  ointment, 
first  softened  by  heat,  ahould  be  applied  so  lightly,  that  the  affected  part 
ahould  apf»ear  as  if  lightlv  oiled.    The  dressing  DQAy  be  repeated  night  and 
morning, — aometimes  only  once  a-day, — but  toe  amcted  parts  should  he 
dways  well  washed  with  aoap  and  water  previoua  to  being  dressed.    This 
will  alwayi  effect  a  cure,  but  the  process  may  be  accelerated  bv  uain|^  a 
alightly  stimulating  ointment,  consisting  at  first  of  a  drachm  of  tne  dtrine 
ointment  to  the  ounce  of  lard,  afterwarda  gradually  iocreaaing  the  strength. 
Stimulating,  sedative,  or  aatringent  lotiona,  or  thoae  auppoaed  to  combine 
theae  qualities,  have  not  been  found  beneficial  by  Mr  Maolwain,  who  trusts 
principally  to  constitutional  treatment. 

New  Moxas.  fJoymal  de  Pharmacies  Novembre  183S.^^Two  new 
moxas  have  been  propoaed,  one  by  M.  Ferrari,  the  other  by  Dr  Jaoobsen 
of  Copenhagen.  The  former  is  composed  of  cotton  ateeped  in  a  saturated 
solution  of  the  chlorate  of  potass,  and  divided  into  little  cones,  varying  in 
rise  and  consistence.  The  latter  is  formed  of  bands  of  paper,  imbued  with 
a  aolution  of  the  chromate  of  potass.  The  one  recommended  by  M.  Fer- 
rari is  very  active,  while  that  by  Dr  Jacobeen  bumaalowly  and  well,  which, 
of  courae,  prolonga  ita  action.  The  moat  able  Fren<^  aui^geons  approve  or 
the  latter. 

PXACTICX  OF  PHY8IC. 

Os  Plica  Poianica,  Exit  acted Jrom  an  unpublished  Memoir  of  Dr  Mar- 
ciNKowsKi,  by  A.  BaisaxK  db  Boisuont.  C Archives  Oenerales de Me» 
decine,  Septemhre  1 833.,/— This  paper  containa  a  good  view  ofPltca  Polonuxu 
The  author  combats  the  opinion,  toat  it  is  a  diseaae  sui  generis,  or  the  ex* 
temal  phenomenon  of  a  peculiar  afibotion.  He  denies  its  being  at  all  con- 
tagioua,  and  shows  the  account  hitherto  given  of  ita  origin  to  be  erroneous. 
From  a  misconception  of  the  meaning  of  the  old  Polish  historians,  Dlugoss 
and  Kromer,  the  description  given  by  them  of  the  pestilence  which  raged 
on  the  Tartars  quitting  Poland  and  Russia,  ftom  1885  to  1988,  has 
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been  applied  to  Plica  Poionka,  while  in  mllty  it  oontains  not  a  single 
word  at  idl  applicable  to  this  disease.  None  of  the  old  Polish  pby- 
aidanB  who  have  described  this  loathsome  malady  have  mentioned  its 
Tartar  origin ;  and^  so  fiur  back  as  166S,  Theodore  Skaminowski  imposed 
this  ooinion  in  a  letter  addressed  to  Plempius.  One  hundred  and  fifty 
years  later,  M.  Raisin  called  the  attention  of  the  profession  to  this  misin- 
terpretation of  the  old  writers ;  and  Dr  Weese  has  taken  the  same  view  in 
his  laborious  treatise. 

The  author  maintains  that  no  fact  proves  that  plica  is  contagious, 
and  argues,  that  it  is  absurd  to  suppose  that  a  disease  which  is  not 
oommunieable  fW>m  one  individual  to  another  should  six  centuries  ago 
be  introduced  in  that  manner.  Considering,  too,  that  this  malady  is 
confined  to  a  circumscribed  portion  of  Europe,  and  that  it  has  never 
appeared  as  an  epidemic,  it  is  moro  reasonable  to  seek  for  its  ori^n  in 
telluric  or  atmospheric  phenomena  peculiar  to  the  country  where  it  ap- 
pears. That  the  origin  is  to  be  found  here,  may  be  inferred  fh>m  a  reli- 
gious custom  of  Poland,  prevalent  before  the  introduction  of  Christianityy 
of  refraining  from  cutting  the  hair  of  children  till  they  reached  their  seventh 
year,  when  it  was  cut  off  with  ceremony,  and  they  received  their  names. 
N0W9  as  almost  all  the  early  religious  rites  of  different  nations  have  some 
reference  to  habits  necessary  to  the  preservation  of  the  health,  it  mav  be 
inferred  that  this  prohibition  was  enforced  for  the  purpose  of  avoiding  those 
accidents  to  whicn  the  prematuro  cutting  of  hair  in  plica  gives  rise. 

Rejecting  on  these  and  other  grounds  the  hypottiests  of  Sprengel  and 
Frank,  Dr  Mardnkowski  investigates  shortly  the  period  at  which  it 
first  attracted  attention.  Weese  makes  it  to  be  from  the  year  1585  to  1595. 
But  in  the  memorial  of  Chlendowski,  it  is  stated  ^at  several  Polish  phy- 
sicians, such  as  Albert  Oceko,  Serenius,  and  Ciachowski  speak  of  pUca 
befbre  this  period.  Weese  founds  his  opinion  on  a  letter  of  Stamigelius, 
rector  of  the  University  of  Zamosc,  written  in  1599  to  the  physicians  of 
Padua,  de  Plica.  In  this  letter,  however,  the  writer  does  not  speak  of  theorigin 
of  the  disease,  but  says  merely,  that  at  that  period  it  b^an  to  spread  over 
the  whole  of  Poland,  having  previously  been  mild  and  confined  to  the 
Gountrv  between  Hungary  and  Pokutia.  It  may  be  remarked,  that  it  is 
precisely  at  this  epoch  mat  jt^philis  showed  itself  in  Poland ;  and  even  now 
pliea  is  fre<)uently  found  connected  with  this  affection.  May  it  not  be  in- 
ferred from  this,  that,  the  physicians  being  roused  to  the  consideration  of 
syphilis,  the  phenomena  ofpUca  were  moro  caroftilly  studied.  This  is  the 
more  probable,  as  all  the  affections  cited  by  Stsmigelius  as  symptoms  of 
plica,  are  nothing  else  than  various  forms  of  syphiUs, — ^ipdividuals  afibcted 
with  which  and  their  offspring,  according  to  his  own  account,  wero  attacked 
vriih  plica. 

Externally,  the  plica  attacks  the  organs  belonging  to  the  epidermis  and 
hair,  and  their  secretion,  which  in  a  healthy  state  frtrnishes  homy  matter, 
being  altered  by  an  unknown  cause,  gives  rise  to  matting  of  the  hair  and 
faar£ning  of  the  nails. 

It  is  wrong  to  attribute  this  affection  to  want  of  cleanliness.  Thero  is 
no  doubt  a  spurious  form  of  the  disease,  which,  however,  is  very  easily  dis- 
tinguished from  true  plica.  .In  true  plica,  the  hair  cannot  be  restored,  by 
any  effort,  to  its  former  state ;  while  in  false  plica  it  may  be  easily  disen- 
tangled. In  true  plica,  the  hairs  lose  their  elasticity  and  lustro,  anume  a 
marble  appearance,  and,  notwithstanding  the  glutinous  matter  which  en- 
tangles and  glues  them  in  a  thousand  ways,  they  continue  dry,  excepting 
at  the  root,  which  is  impregnated  with  moisture,  while  the  secretion  of  the 
altered  horny  matter  lasts*  This  will  give  a  sufficiently  clear  idea  of  plica. 
It  is  only  in  books  that  we  find  fantastical  descriptions  of  hairs  bleeding 
when  cut,  and  being  endued  with  extraonlinarv  sensibility. 

Plica  may  show  itself  under  another  form,  which  may  be  regarded  as  its 
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■eooDd  ittga  In  thb  rtttey  die  nwltitig  of  the  hsir  is  ■eperated  h&m  the 
•odp  bj  heilthy  heir^  whidi  htTe  {Nuhed  ftoro  the  root,  wid  the  homy  ae« 
eretion  eeieee»  When  theee  hive  grown  a  finriiioheay  the  htirmtyb^  cut 
withimt  inooiiTeiiieiioe. 

The  other  wiettee  depend  altogether  ob  the  length  of  the  htin»  their 
dinotttieii  to  enri,  or  on  the  intensity  of  the  dieeene. 

Hardening  of  the  paili  eometimen  acooropaniet  piu^ 

On  examining  incuTidnally  those  afflicted  with  this  disease,  it  will  ap* 
peer  that  idl  present,  or  have  presented,  symptoms  of  the  acate  or  dironie 
ditotfes  ftmnd  in  Uie  rest  of  Europe ;  bat  on  their  return  to  heslth  the 
morUd  secretion  of  the  hair  slops,  the  hairs  begin  to  spring  in  a  healdty 
state,  and  thep/tra  may  then  be  sepsrated  withont  anr  inconvenience. 

Dr  Msrdnkowiki  considers  pHca  to  be  a  morbid  amedon  appearing  onlw 
after  various  other  diseoaes,-^n  a  word,  as  a  heal  endemic  crins.  The  tmtb 
of  this  will  bo  demonstrated  by  essmining  the  difibrent  ways  in  which  pUcm 
dwavs  shows  itself  ss  a  critical  jihenomenon,  at  the  same  time  that  it  will 
eaKhibtt  its  affinity  with  the  critical  effbrts  observeil  in  other  countries. 

The  first  species  is  that  which  shows  itself  at  the  termination  of  severe 
aoute  diseases,  such  as  are  suddenly  relieved  by  the  appearance  of  abun«« 
dant  hemorrhage,  powerftd  sweats,  deposits  in  the  unne,  8cc  In  su<& 
essea  the  author  has  seen  peribct  entanglement  of  the  hair  supervene  in  no 
short  a  period  as  twelve  hours,  thus  ftrang  him  to  consider  plica  as  a  cri- 
sis fkvourable  to  the  patients,  who  some  moments  before  appeared  to  be  on 
Uie  brink  of  the  grave. 

All  these  cases  occur  in  vigorous  young  men  attacked  with  violent  in- 
flammation  of  the  brain  or  the  cheat,  or  affections  of  the  ahdomen,  precede* 
ing  or  accompanying  severe  fevers.  In  this  last  case  the  author  hn  never 
seen  any  peculiar  symptoms  which  announced  the  crisis  of  entanglement 
^  the  hair.  There  are  two  critical  movements  which  appear  analogous  to 
this  form  oi  plica,  the  one  the  vesicular  eruption  around  the  lips,  mqnent- 
ly  occurring  stmidtaneouslyt  with  the  abrupt  cessation  of  aflfections  known 
under  the  name  of  gastric  fevers,— the  other  the  gangrenous  patches  on 
those  parts  of  the  body  subjected  to  pressure. 

To  complete  what  is  to  be  said  on  thedevelopement  of  oiicayssconsider— 
ed  SB  a  perfieet  crisis  of  acute  disesses,  it  may  be  observea,  that  the  author 
ranka  in  the  same  cacopvy  numerous  cases  where  pUcm^  not  by  itself,  bat 
in  conjunction  with  other  secretions,  has  contributed  with  them  to  the  cure* 

The  second  species  c^  plica  considered  as  a  crisis  diffhv  feom  the  first 
only  by  its  stow  progress,  conformable  to  the  nature  of  the  afi^tions.  Al- 
most all  chronic  disesses  are  the  result  of  an  acute  affection,  which  rery 
often  is  insignificant  at  first,  and  does  not  attract  attention,  especislly  in 
infancy.  But  at  length,  from  repeated  attacks  of  the  evil,  the  organiastion 
exhibits  traces  of  its  ravages.  It  happens,  too,  that  acute  diseases,  of  which 
the  seat,  extent,  and  force,  are  periectly  known,  terminate  neither  in  the 
death  of  the  patient,  nor  in  a  salutary  crisis,  but,  arrested  in  their  ordinary 
course,  leave  the  elected  parts  in  a  state  of  morbid  sensibility.  Consider^ 
ing,  then,  the  means  of  wnich  nature  avails  herself  to  remove  the  obstacles 
which  oppose  the  play  of  the  Aincttons,  we  find  this  tendency  to  critical 
excretions  existing  in  acute  diseases  which  have  regularly  run  their  course. 
Art  itself,  in  these  drcnmstances,  proposes  to  assist  nature  to  fiualitate  the 
evacuation  of  the  morbid  matter.  Blisters  and  issues  are  but  artifidal  cri- 
tical excretions. 

It  is  precisely  in  these  circumstances  that  plica  appears  in  Pdand,  espe* 
cially  among  the  peasants  and  poor  inhabitants  of  towns,  who,  depriveu  of 
medical  aid,  and  ignorant  of  the  necessity  of  having  recourse  to  it  at  a  p^ 
riod  when  these  diwases  might  be  prevented  firom  passing  into  the  chronic 
state,— blinded  by  pr^udioe  and  incredulity,— ohatinately  refuse  to  claim 
the  asdsunce  of  profiMooal  men,  and  lay  the  Uame  of  all  their  ills  on  tlie 
jtlica. 
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Althowgfa.  ftotn  the  imjprovemeiit  of  medioine,  the  diaeeie  has  heen  hm 
ftfcquent  and  more  mild  in  towiw,  it  ii  not  the  caae  in  the  eoantry ;  and, 
oa  entering  the  habitation  of  the  artiian,  or  the  cabin  fiX  the  peasant,  all  the 
troubleaome  influence  of  chronic  diseases  is  fbnnd.  The  military  hospitals 
fiimish  the  best  proofs  of  what  can  be  done  by  skill  and  attention.  In  them 
cases  c€ plica  are  very  nire^  becaose  military  physicians  are  accustomed  to 
attack  acute  diseases  with  vigoor. 

To  the  Tiews  here  stated  two  objections  may  be  started,— !#/,  That  the 
fdiea  having  beeome  an  actual  dead  boity,  may  be  renewed  without  the 
developement  of  another  disease ;  and  9d,  the  primiti?e  disease  maj  be  ra* 
dically  cured,  and  the  pUca  may  continue  its  developement,  however  bcal^y 
the  individoals  may  appear.  In  reply  to  the  first,  it  may  be  stated,  that 
in  dnonic  diseases  there  occur  seasons  when  the  malady  has  not  disappear- 
edy  but  is  only  stationary.  This  state  of  relative  health  continues  till  some 
cause  rouses  the  latent  evil.  This,  which  is  observaUe  in  tubercles,  indu- 
rations, &C.  occurs  also  in  the  critical  movement  of  nature  manifested  in 
pHea,  which  ceases  till  some  prejudicial  circumstance  reproduces  the  pri- 
Boary  disease. 

Toe  other  oljection  is,  as  it  were,  the  reverse.  Thus,  the  patient  may 
be  testored  to  health  after  long  chronic  suffering,  while  ptiem  remains ;  the 
economy  is  accustomed  to  this  morbid  excretion,  and  the  disease  is  purely 
local.  In  these  rare  cases,  however,  it  ought  to  be  strictly  ascertained  whe- 
ther the  primary  disease  be  really  cured. 

PUea  may  be  connected  with  incurable  chronic  diaeases  in  the  advanced 
stages  of  which  it  frequently  appears.  When  this  happens,  the  suffering 
is  oflen  much  alleviated ;  and,  when  the  affection  of  the  hair  is  attempted 
to  be  removed,  deadlv  exacerbatiGns  soon  manifest  themselves.  When  the 
alteration  has  reached  the  last  degree,  the  salutary  influence  of  plica  dis- 
appears entirely.  The  author,  however,  has  not  observed  it  to  occur  as  a 
morbid  symptom,  like  colliquative  sweats  and  diarrhcea.  In  some  rare  cases, 
the  secretion  of  homy  matter  goes  on  with  singular  activity,  the  hair  grows 
more  rapidly,  and  becomes  as  thick  as  horse-hair. 

After  this  attempt  to  ascertain  the  nosological  rank  of  plica,  the  author 
proceeds  to  consider  its  causes  and  treatment. 

The  causes  of  diseases  are  generally  divided  into  two  dasses,— ^those  which 
act  on  a  great  number  of  persons,  and  those  which  act  on  individuals,  and 
in  special  drcumatances^  In  the  first  class  are  ranged  epidemic  and  en- 
demic influences,  and  to  it  belongs  the  external  cause  of  plica.  Although 
we  cannot  explain  the  connection  between  the  body  and  climate,  and  otlurr 
cosmic  snd  telluric  influences,  it  may  be  interesting  to  review  the  countries 
where  this  afiection  has  been  observed. 

Is  is  remarkable  that  it  was  described  by  physicians  of  neighbouring  na- 
tions at  an  epoch  more  remote  than  that  attributed  to  it  by  Polish  auttiors. 
Thus  Hercules  Saxonius  says,  that  the  Germans  and  Hungarians  who 
studied  at  Padua  mentioned  that  this  disease  raged  among  thelower  orders 
in  many  porta  of  their  country.  In  support  of  his  opinion  he  dtes  the 
work  or  Schenk,  a  physician  of"^  Fribourg,  in  whidi  is  fi>und  a  quotation 
relative  to  Stadler,  who  wrote  in  1564.  After  describing  the  plica,  Shenk 
says,  that  individuals  attacked  by  it  believe  it  to  be  a  preventive  of  apo- 
plexy, palsy,  mania,  &c.  and  do  not  dare  to  cut  or  comb  their  hair.  He 
adds,  that  the  evil  is  almost  endemic  in  firisgau,  Alsace  in  Bek;ium,  and 
some  countries  of  the  Rhine.  The  people  call  it  Marenflechtc  (the  night- 
mare curl),  be<suse  they  think  that  the  night-mare  glues  their  hair  dur- 
ing the  night, — an  opinion  yet  prevalent  in  some  parta  of  Poland. 

In  the  second  clsss  we  find  some  customs  peculiar  to  the  Poles, — such 
as  their  allowing  the  hair  to  grow  to  a  great  length,  and  wearing  for  more 
than  six  months  a  heavy  fur  cap.  This  disregard  of  cleanliness,  favouring 
the  entanglement  of  the  hair,  has  produced  results  analogous  to  what  occurs. 
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andrr  liinikr  cireamiluicesy  in  hoi  oountries,  the  oomtquieatt  of  whkii  is 
fivqnently  eataoeom  erupUoDB.  What  contribates,  howerer,  Aoel  to  the 
■ppeannee  of  pUot  b  the  general  conduct  of  the  people  at  the  conAMnee- 
ment  of  diteaie.  Taught  hj  experience,  that  in  many  ouee  on  the  te- 
peannce  of  plica  the  niflenng  oeaiet»  wd  imagining,  whatever  be  tbe 
•ymptomt,  that  they  are  attacked  by  thia  diaeeie,  they  do  all  diey  out  to 
facilitate  and  accelerate  its  derelopement,  because  th^  are  oonnnced  that 
they  cannot  escape  it,  and  because  they  reckon  it  the  sign  of  amendment* 
FuU  of  these  ideas,  Usey  avoid  exposure  to  the  air,  cease  to  comb  the  hair,«iKl 
wrsp  the  head  up,  have  recourse  to  ftunigations,  and  irritate  the  scsip  with 
spirituous  and  aromatic  liquors.  The  result  is,  that  the  secretion  of  the 
hsir  thus  augmented,  acquires,  in  consequence  of  the  general  disease  and 
under  the  influence  of  endemic  causes,  the  morbid  character  constituting 
plica*  This  prejudice  is  not  confined  to  the  lower  orders ;  it  is  found  amoiig 
mdividuds  in  the  better  ranks,  and  even  among  physicians. 

Experience  haa  shown  the  insufficiency  of  the  therapeutic  rules  generally 
spplied  to  the  treatment  of  pJioi.  Attention  to  the  general  health,  and  tte 
removal  of  the  organic  or  functional  disease  to  which  it  is  but  an  accessary, 
constitute  the  genersl  plsn  of  treatment  During  the  developeroent  of 
plicaf  the  primary  disease  should  alone  be  attended  to,  without  studying  to 
prevent  the  matting  together  of  the  hair.  Dressing  or  cutting  it  prenM<- 
turely  may  produce  troublesome  consequences. 

To  limit  or  prevent  the  appearance  of  plieat  attention  to  desalineaa 
and  die  general  beslthf  espedslly  to  the  hair,  will  be  found  the  most  ef- 
fectual means.  All  diseases,  too,  should  be  properly  and  opportunely 
treated.  In  those  villsges  where  the  priests  are  attentive  to  those  com- 
mitted to  their  care,  and  in  military  ho^utals,  plica  seldom,  if  ever,  occurs. 

CUBMISTaY. 

On  Kreosoie,    By  M.  Rbichbnbach  de  Blansko. — ^\,  Reichenbaeh  of 
Blansko,  to  whose  labours  we  owe  the  discovery  of  Parsffine,  of  Eomoae, 
end  Ptcamore.  has  recently  found  in  the  procluou  of  the  destructive  distil- 
lation of  wood  a  new  substance,  which  he  terms  Kreosote,  from  the  Greek 
words  x^faff  flesh,  genitive  by  contraction  x^im;  and  €vZ<^  I  save. 

This  substance  is  highly  interesting,  not  only  on  account  of  its  chemical 
properties,  but  fVom  its  useftd  application  to  therspeutics,  domestic  econo- 
my, end  the  Reservation  of  provisions  for  long  voyages.  Two  prooesaes 
are  given  for  its  prepsration.  By  the  one  the  kreosote  is  obtainied  from 
pvroiigneous  acid,  by  the  other  fW>m  the  tarry  matter  which  diatils  over 
along  with  tliat  add.  These  processes  do  not  differ  much ;  both  are  te- 
dious, but  the  latter  method  seems  to  be  the  easier.  The  tsrry  matter 
vields  an  oil  by  distillation,  to  which,  after  being  rectified  snd  heated,  csr- 
Donate  of  potssh  is  added,  to  neutralise  the  acetic  acid  associated  with  it. 
The  acetate  of  potash  separates,  and  the  oil  is  again  distilled,  care  being 
taken  to  reject  the  first  products,  and  not  to  carr^  the  distillation  to  dry- 
ness. The  oil  that  comes  over  is  then  treated  with  a  solution  of  caustic 
potash  of  Bp.  gr.  1.19,  greet  heat  is  produced,  and  a  portion  of  eupione,  &c. 
formed,  which  floata  on  the  surface.  These  are  rejected,  and  the  alkaline 
solution  is  slowly  msde  to  boil  in  sn  open  vessel.  A  chemical  action  takes 
placc,^c  absorbs  oxygen  fh>m  the  air,  and  assumes  a  brown  colour.  Af- 
ter it  is  cooled  in  the  open  air,  diluted  sulphuric  acid  is  added  until  the 
oil  is  set  free.  It  is  again  distilled  with  water,  to  which  a  little  caustic  po- 
tash should  be  added.  The  oil  is  then  separated  from  the  water  in  the 
receiver,  and  again  treated  with  a  solution  of  potash  sp.  gr.  1.18,  boiled  as 
before— cooled — treated  with  rather  on  excess  of  sulphuric  acid — poured 
off  from  the  sulphate  of  potash — well  washed  with  water  to  carry  off  the 
excess  of  acid, — again  distilled  with  water,  to  which  a  little  phosphoric 
acid  is  added,  to  saturate  the  ammonia  associated  with  the  oil.     Lastly,  it 
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is  diasol^ed  in  canstic  pptuh*  and  if  the  preceding  opecatioM  have  been 
cavefiilly  attended  to,  the  kreoaote  and  the  potash  unite,  and  the  mixture, 
^wfam  heated,  learea  no  reaiduum'  of  eupione,  nor  becomes  brown  by  expo- 
aura  to  the  air.  The  kreosote  may  then  he -separated  ftom  the  potash  by 
distillation,  and,  although  not  quite  pure,  is  sumdently  so  for  medical  pur- 
poaea.  The  foregoing  ia  a  very  imperfect  outline  ox  the  process,  wnich 
-will  be  seen  to  be  snmciently  tedious.  The  processes  will  be  found  minute- 
ly described  in  the  Annals  of  Schweigger-Seidal,  Vols.  tL  and  vii. 

Kreosote  ia  an  oily,  colourless,  transparent  liquid,  poasesdng  great  re- 
fraagibility.  Ita  odour  is  penetratiog,  disagreeable,  and  similar  to  that  of 
smoked  heef.  It  ia  of  the  consistence  of  ou  ef  almonds,  and  has  a  sp.  gr. 
of  about  1.037,  at  S0°  Cels.  (es""  Fahr.)  It  boils  at-^OS""  Cels.  (397.4°  Fahr.) 
and  la  not  congealed  at  a  temperature  of  — 9ft^  Cels.  ( — 16.6°  Fahr.)  It 
bums  with  a  smoky  flame.  It  is  a  non-conductor  of  electricity.  At  80° 
Cels.  (66°  Fahr.)  it  forms  with  water  two  different  combinations,  the  one 
containing  one-fourth  part  of  kreosote  in  100  parts  of  water,  the  other,  ten 
porta  of  water  in  100  kreosote. 

Thia  substance  forms  numerous  interesting  compounds,  with  adds  and 
alkalies.  Concentrated,  it  diasolves  the  deutoxide  of  copper,  and  assumes- 
a  chocolate  brown  colour.  At  a  boiling  heat  it  reduces  the  deutoxide  of 
mercury,  and  is  then  transformed  into  a  resin,  which  has  no  longer  the. 
properties  of  kreosote.  Nitric  add  acts  on  it  strongly,  and  add  vapoura 
are  disengaged.  It  combinea  with  chlorine,  bromine,  iodine,  phosphorus, 
and  sulphur.  Potassium  thrown  into  it  disappears,  gas  is  disengaged,  and 
potass  remains  combined  with  thickened  kreosote.  From  this  combination. 
the  kreosote  separates  by  distillation.  Concentrated  sulphuric  add  added 
in  amall  quantities  gives  to  kreosote  a  reddish  colour ;  but  when  the  quan- 
tity ot*  acid  is  increased,  the  kreosote  becomes  black.  Of  all  the  organic 
aads,  the  acetic  seems  to  have  the  greatest  affinity  for  kreosote,  uniting 
with  it  ill  every  proportion. 

This  substance*  when  cold,  forms  two  combinations  with  potash.  The 
one  is  sn  anhydrous  liquid,  of  an  oily  consistence ;  the  other  is  a  hydrate, 
and  crystallixea  in  white  scales.  Ail  the  adds,  not  excepting  carbonic. 
acid,  separate  the  kreosote  fW>m  these  combinations.  With  soda  it  forms 
combinations  similar  to  those  with  potash.  It  has  a  great  affinity  for  lim^ 
and  the  hydrate  of  harytes ;  with  these  bodies  it  forms  compounds  of  a 
dirty-white  colour,  soluble  in  water,  but  which,  when  dried,  assume  the 
appearance  of  a  rose-coloured  powder. 

Kreosote,  in  a  warm  and  cold  state,  dissolves  a  great  number  of  salts. 
Some  are  reduced,  but  the  greater  part  are  separated  in  the  form  of  crys- 
tals by  cooling,  such  as  the  acetates  of  potasn,  soda,  ammonia,  lead,  and 
zinc,  and  the  hydrochlorates  of  lime  and  tin.  It  reduces  the  acetate  and 
nitrate  of  silver. 

Alcohol,  ether,  acetic  ether,  carburet  of  sulphur,  eupione,  and  oil  of 
petroleum,  combine  with  kreosote  in  every  proportion.  Paraffine,  though 
issuing  from  the  same  source  with  kreosote,  has  little  tendency  to  com- 
bine with  it.  Indeed,  the  combination  cannot  be  effected  unless  eupione 
be  present,  and  is  in  a  direct  ratio  to  the  quantity  of  Eupione.  Kreosote 
with  difficulty  dissolves  caoutchouc,  and  only  by  the  assistance  of  boiling, 
differing  very  much  in  this  respect  from  eupione,  which  readily  dissolves 
caoutchouc. 

If  to  a  solution  of  albumen  in  a  large  quantity  of  water  a  single  drop  of 
kreoaote  be  added,  the  albumen  is  immediately  coagulated.  When  fresh 
meat  is  put  Into  a  solution  of  kreosote,  allowed  to  remain  for  half  an  hour, 
or  an  hour,  then  withdrawn,  and  afterwards  dried,  it  may  be  exposed  to 
the  heat  of  the  sun  without  piitrifying,  and  in  the  space  of  eight  days  it 
becomes  hard,  the  colour  changes  to  a  reddish-brown,  and  the  flavour  is 
that  of  good  smoked  beef.    Fiui  may  likewise  be  preserved  by  it.    It  is 
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pretty  cvidtBt  that  knontou  tlie  aiti«imti«weDt  priadple  UpyaHnKmnm 
acid  md  of  wood  tiDflfce*  * 

M.  Reiohenbacli  baa  aaoertainad  that  knoaole  doaa  ml  act  cnpon  pun 
fibrin,  which  by  itadf  is  hU  not  to  be  anaoqitible  of  patraftociM.  Its 
action  upon  die  animal  eeonoray  ii  deleteriaiia.  Placed  upoo  the  feoiig:iie 
it  oocaaiona  violent  pain,  and  wMn  poured  in  a  concentrated  atateupon  the 
■Idn  it  deatroyc  the  epidemiab  Inaeda  and  fidi  thrown  into  it  inmiedi- 
ately  die.  liantt  also  pcriih  when  watered  with  it.  M.  Rekhcnbadb  kaa 
nade  cxperimenta  witn  this  aabitanco  coBeentrated  and  dilmedrand  hi% 
aococai  baa  aorpasicd  liia  expeetationa.  It  baa,  be  aUegee,  eAetcd  a 
qwedy  core  in  caaea  of  caries,  of  cancer,  and  of  careinomatooa  oleers. 

M.  ScbweigBeroSeidal  has  made  a  comparative  examination  of  krooaote, 
and  the  aqua  fiineili,  Arora  whidi  he  has  come  to  the  eondnaion,  that  the 
Aindamental  baae  of  thia  hemoatatic  Uqnor  is  kreoaote,  of  which  itiaooly 
an  cxceasively  weak  solution. 

On  a  New  Alcahid  nbstanee  called  Quinodine,  dueovered  in  jrWUbta  harkf  fgr 
MM.  HtKav  BT  A  OtLOMnaa.  C Journal de  Pkarmmcie,  Xaoembre  1883.^ 
•^This  substance  is  white,  crystallisable  in  prismatic  needles,  in  tho  state 
of  a  hydrate.  1 1  melts  into  a  mass  of  a  resinous  appearance,  only  at  a  noudi 
higher  temperature  than  that  reouired  fbr  the  ftiaion  of  quinine.  It  io  ex- 
tremely bitter,  especially  when  dissoWed  in  alcohol  4ir  an  acid.  Aloobol 
of  the  sp.  gr.  of  .948,  or  even  .MS,  holds  it  in  solution,  but  by  the  apon- 
taoeous  evspontion  of  thia  liquid  it  ia  deposited  either  in  crystala,  or  at 
first  in  a  sort  of  resin,  which,  when  moistened  by  alcoholic  water,  chanf^ 
by  degrees,  on  exposure  to  the  air,  into  beantiftd  crystalline  needles.  Cold 
sulphuric  edier  olsiolves  slso  a  email  quantity  of  it.  These  needles,  o^ 
lected  and  dried,  efiioresoe  in  drv  air.  They  speedily  turn  the  syrup  of 
violets  green,  and  restore  to  its  blue  colour  tnmsol  paper  nddened  by 
an  acid. 

They  combine  perfectlv  with  sulphuric,  hvdroebloric,  nitric  and  acetic 
adds,  to  form  white  pearly  salts,  very  crystaUisable  like  those  of  quinine 
and  predpitable  by  sodi^  &c.  The  hydrochlorate  anpeara  only  more 
needlOiJike  (aigwlU)  while  with  quinine  it  ia  often  in  platea  like  eommon 
boric  acid.  Quinodine  at  a  high  temperature  is  decomposed,  diffusing  at 
first  an  aromatic,  then  an  empyreumattc  animaltaed  odour,  and  a  part  of 
the  alcaloid  is  sublimed  in  the  midst  of  its  volatile  pedueta. 

Its  elementary  analysis  has  not  yet  been  determined,  but  it  appean  to 
be  rich  in  aiote.  It  reaembles  quinine  in  its  form,  small  degree  of  voUtiUty, 
its  solubility  in  slcohol  much  dilutedt  and  its  saline  combinations.  It  difes 
A'om  this  substance  by  its  great  tendency  to  crystallise,  and  ita  being  lees 
Aisible,  its  being  less  soluble  in  sulphuric  ether,  and  bv  the  property  which 
it  has  in  its  resinous  state  of  assuming  in  the  air,  the  form  of  crystals  when 
moistened  with  alcoholic  water,— an  effect  which  its  discoverers  have  not 
observed  to  occur  with  pore  quinine. 

Qfnnodine  is  found  in  the  yellowish  waters  which  float  on  ouinine  and 
cinchonine  after  the  distillation  of  the  iilcholic  tinctures  snd  toe  prefiara- 
tion  of  quinine.  It  is  sorompanied  by  a  yellow  substance  supposed  to  be 
an  acid. 

The  discoverers  promise  hereafter  to  give  the  procesaes  for  procuring 
quinodine  pure. 

Siatnies  of  the  Univenitv  of  Edinburgh,  rebtiive  to  the  Degree  ofM,  D, 
lgS3. — Sect.  I.  No  one  snaJl  be  admitted  to  the  Examinationa  for  the 
Degree  of  Doctor  of  Medicine  who  has  not  been  engsoed  in  Medical  Study 
for  four  years,  during  at  least  six  months  of  each,  eitner  in  the  University 
of  Edinburgh,  or  in  some  other  Univendty  where  the  Degree  of  M.  D.  is 
given ;  unless,  in  addition  to  three  Anmi  Medici  in  an  University,  he  has 
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During  Counes  of 
Six  Months. 


mftltiided,  daiinff  at  least  six  winter  months^  the  Medical  or  SOxgical  Pf«o- 
tice  of  a  GencBu  Hospital,  which  aooommodates  at  lesst  eighty  patients, 
and  dnriBg-the  same  period  a  course  of  Practical  Anatomy ;  m  which  case 
dmeycors of  UniTersity  study  will  be  admitted. 

SacT.  II.  No  one  shul  be  admitted  to  the  Exsminatiotts  for  the  Degree 
€»f  Doctor,  who  has  not  given  sufficient  eTidence,*— 

1.  That  he  has  studied,  once  at  lesst,  each  of  the  fbllowio^  departments 
of  Medics]  Science,  under  Ftoftasors  of  Medicine  in  this  or  in  some  other 
Uniyersity,  as  already  defined^  vii. 

Anatomy,        ....... 

Chemistry,  ..  .  • 

If  uteris  Mediea  and  Fhsrmscy, 
Institutes  of  Medicine,         .         .        .        • 
FracticeofMedieine,         •         •         •         • 

Surgery,  •  •  .  .  • 

Midwifery,  and  the  Diseases  peculiar  to  Women 
and  CHuldren,  .... 

General  Pathology, 

Pkactical  Anatomy  (unless  it  has  been  attended  in 
the  year  of  extra-academical  Study  allowed  by 
sect*  y*)t           .           •           •  • 

Clinical  Medicine,  that  is,  the  Trestment  of  Pft-1  During  Courses  of 
tients  in  a  Public  Hospiul,  under  a  Professor  of  I  Six  Months,  or 
Medicine,  by  whom  Lectures  on  the  Cases  are  f  two  Courses  of 
giireo, •       J       Three  Months. 

Botsny,  . f  Mnntha 

Natural  History,  indnding  Zoobgy,     .  J       *»on">«- 

52.  That  in  each  year  of  his  Acsdemicsl  Studies  in  Medicine,  he  has  at« 

tended  at  lesst  two  of  the  Six  Months'  Courses  of  Lectures  above  specified, 

or  one  of  these  and  two  of  the  Three  Months'  Courses. 

3.  That,  besides  the  Course  of  Clinical  Medicine  already  prescribed,  he 
has  attended,  for  at  least  six  months  of  another  year,  the  Medical  or  Sur- 
gical Practice  of  a  General  HospiMl,  either  at  Edinburgh  or  elsewhere, 
which  accommodates  not  fiswer  tnan  eight}r  patients. 

4.  That  he  has  attended  for  at  lent  six  months,  by  Apprenticeship 
or  otherwise,  the  Art  of  Compounding  and  Dispensing  Drugs  at  the  Labc^. 
ratory  of  an  Hospital,  Disnenssry,  Member  of  a  Surgical  College  or  FacuU 
ty.  Licentiate  of  the  London  or  Dublin  Society  of  Apothecaries,  or  a  pro- 
fessional Chemist  and  Druggist. 

5.  That  he  has  attended  ifor  at  least  six  montlis,  by  Appreutioeship  or 
otherwise,  the  Out-Practice  of  an  Hospital,  or  the  Practice  of  a  Disnensary, 
or  that  of  a  Physidan,  Surgeon,  or  Member  of  the  London  or  Dublin  So- 
ciety of  Apothecaries. 

Sect.  III.  No  one  shall  obtain  the  degree  <^  Doctor  who  has  not  stu- 
died, in  the  msnner  already  preecribed,  for  at  least  one  year  previous  to 
his  Graduation,  in  the  University  of  Edinburgh. 

SscT.  IV.  Every  Candidate  for  the  degree  in  Medicine,  must  deliver, 
before  the  84th  of  Msrch,  of  the  year  in  which  he  proposes  to  graduate,  to 
the  Dean  of  the  Faculty  of  Medicine : — 

FivMtt  A  Declaration,  in  his  own  handwriting,  tliat  he  is  twenty-one 
yesrs  of  age,  or  will  be  so  before  the  day  of  Graduation ;  and  that  he  will 
not  be  then  under  articles  of  apprenticeship  to  any  Surgeon  or  other  master. 

Seamdly^  A  statement  of  his  studies,  as  well  in  Literature  and  Philoso- 
phy as  in  Medicine,  accompanied  with  proper  Certificates. 

Thirdly,  A  Medical  Dissertation  composed  by  himself,  in  Latin  or  Eng- 
lish ;  to  be  perused  by  a  Professor,  and  subject  to  his  approval. 
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Sbct.  V.  Before  a  Candidate  be  examined  in  Medidne,  tlie  Medical  Fa- 
culty shall  aacertain,  by  examination,  that  he  poMum  a  oompetent  know- 
kdge  of  the  Latin  language. 

"SacT.  VI.  If  the  Faculty  be  aatlified  on  thia  point,  they  diall  proaeed  to 
examine  him,  either  vtMi  toce,  or  in  writing ;  fir$i,  on  Anatomy,  Cbemiatry, 
Botany,  Institutet  of  Medicine,  and  Natural  Hiatory  bearing  cliieAy  on 
Zoology;  and  $ee<mdi^,  on  Materia  Medica,  Pathology,  Fncldee  of  Medi- 
cine, Suigery,  M idwitery,  and  Medical  Jnri^rudence. 

Sect.  VII.  Students  who  profesa  themaelves  ready  to  submit  to  an  exa- 
mination on  the  first  division  of  these  suljects,  at  the  end  of  the  third  year 
of  their  studies,  shall  be  admitted  to  it  at  that  time. . 

Sect.  VIII.  If  any  one,  at  these  private  examinations,  be  found  unqua- 
lified for  the  Degree,  he  must  study  for  another  year  two  of  the  snlgects 
prescribed  in  Section  II.,  under  Professors  of  Medicine,  in  thia  or  in  aooie 
other  University,  aa  above  defined,  before  he  can  be  admitted  to  another 
examination. 

Sect.  IX.  Should  he  be  aporoved  of,  he  will  be  allowed,  but  not  re- 

2uired,  to  print  his  Thesis;  and,  if  printed,  forty  copies  of  it  nraat  be  de- 
vered  before  the  85th  day  of  July  to  the  Dean  of  the  Medical  Faculty. 

Sect.  X*  If  the  Candidate  have  sstisfied  the  Medical  Faculty,  the  Desn 
shall  lay  the  proceedings  before  the  Senatus  Academicus,  by  whose  autho- 
rity the  Candidate  shall  be  summoned,  on  the  Slst  of  July,  to  defend  his 
Thesis;  and,  finally,  if  the  Senate  think  fit,  he  shall  be  admitted,  on  the 
first  lawfol  dayof  August,  to  the  Degree  of  Doctor. 

Sect.  XI.  The  Senatus  Academicus,  on  the  day  here  appointed,  ahall 
assemble  at  10  o'clock  a.  m.  for  the  purpose  of  conferring  the  Degree  ;  and 
no  Candidate,  unless  a  sufficient  reason  be  assigned,  shall  absent  himself, 
on  pain  of  being  refbsed  his  Degree  for  that  year. 

Sect.  XII.  Candidates  for  Gnuluation  shall  be  required  to  produce  evi- 
dence of  their  having  conformed  to  those  Hegulations  which  were  In  force 
at  the  time  they  commenced  their  Medical  Studies  in  a  University.  * 

James  Syme,  Prof,  of  Clinical  Surgery,  Dean  of  Faculty  of  Medicine. 

W.  Hautltok,  Secretary  to  the  Senatua  Academicus. 

The  general  views  with  which  alterations  in  the  course  of  study  for  the 
degree  of  M.  D.  in  this  University  have  been  at  difierent  times  proposed  in 
the  University,  and  the  difiiculties  attending  the  subject,  have  been  repeat- 
edly stated  in  this  Journal,  particularly  in  the  long  paper  on  Medicsl  Kdu- 
cation  by  the  late  Dr  Duncan,  in  Vols,  xxvii.  and  xxviii. 


*  Caodidatcf  who  oommenced  their  UDivenity  ttudies  before  1625  will  be  exempt. 
ed  fiom  the  fourth  year  of  atteodanoe  (Scet.  I.),  from  the  additioiial  Hospital  attend- 
ance (Sect  11.  art.  a.),  ftom  the  necessity  of  a  year's  study  in  Edinburgh  (Sect.  III.), 
and  from  any  attendance  on 

Clinical  Surgery,  Practical  Anatomy, 

Medical  Jurisprudence,  Pathology,  and 

Natural  History,  Suigery  distinct  from  Anatomy. 

Military  Surgery, 
Those  who  commenced  between  1825  and  1831,  will  be  exempted  from  attendance 
on  (General  Pathology,  and  also  on  Surgery  distinct  from  Anatomy. 

Those  who  commenced  between  1825  and  1833,  will  be  required  to  attend  only 
two  of  the  following  Classes,  vis. 

Clinical  Surgery,  Military  Surgery, 

Medical  Jurisprudence,  Practical  Anatomy. 

Natural  History, 
And  those  who  oommenoed  before  1833,  will  be  exempted  from  the  atteadsDce 
specified  in  Sect.  II.  Arts.  4.  and  5. 

N.  B,  The  attendance  on  Midwifery  to  an  University  (Sect.  IL  Art.  1.)  is  re- 
quired of  all  Candidates. 


relaiive  to  the  Degree  of  M.  D.  S5S 

It  was  there  dtBdncUy  pointed  out,  that,  in  a  oonntry  where  no  general  rc» 
gnlationB  for  apical  education  are  made  by  the  State^  and  no  monopoly  of 
any  lundof  practice  is  granted  to  the  poflaeasoraof  the  medical  degree,  cnangea 
of  tfabs  kind,  in  order  to  become  real  improyements,  must  be  cautiously  and 
ffradoally  introduced ;  that  such  an  extension  of  the  course  of  sUidy  as  might 
oeter  many  young  men  from  aspiring  to  the  degree,  could  neither  be  ex- 
pected fWnn  the  University,  nor  be  beneficial  to  the  public, — ^because  its 
efiect  would  be  to  swell  the  numbers  of  medical  men  practising  on  the  in- 
ferior degrees,  and  contentins  themselves  with  an  interior  education,  and 
to  lower,  instead  of  raising,  the  arerage  attainments  of  the  profession ;  but 
that^  on  the  other  hand,  in  so  far  as  additions  to  those  attainments,  which 
axe  useful  and  creditable  to  medical  men,  could  be  secured  in  the  gra- 
duates without  any  material  diminution  of  their  numbers,  a  clear  and  im- 
portant advantage  would  be  obtained  lor  the  public ;  and  that  any  Uni- 
versity which  neglects  the  means  in  its  power  for  obtaining  this  advantage, 
neglects  one  of  its  obvious  and  important  duties. 

At  the  time  of  the  alteration  of  the  statutes  in  1823,  the  Professors  were 
convinced,  that  the  course  prescribed  for  the  degree,— then  comprising 
only  three  winters  of  mediod  study,  hospital  attendance  during  one  of 
these,  and  attendance  on  seven  classes, — ^might  be  safely  and  benefidally 
extended  ]  and  in  proof  of  this  it  was  observed,  that  *'  the  course  ofetudy 
then  prescribed  was  mueh  short  of  the  usual  practice  of  the  candidate*  ; — that, 
therefore,  to  the  great  nMJority  of  these  gentlemen,  the  possessionof  a  degree 
granted  under  such  rules  did  not  mark,  so  strongly  as  it  ou^ht  to  do,  the 
amount  of  time  and  labour  which  they  had  bestowed  in  qualifymg  themselves 
for  it ;  and  that  to  a  certain  number,  fortunately  comparatively  small,  who 
did  not  voluntarily  make  up  for  the  deficiency  in  the  prescribed  course  of 
study,  an  undue  encouragement  was  held  out,  to  aspire  to  the  highest 
honours  in  medicine,  without  such  a  degree  of  preparation  as,  at  the  pre- 
sent day,  ought  to  precede  the  acquisition  of  them ;— that,  in  fairness  to  the 
students,  therefore,  as  well  as  from  a  regard  to  the  character  of  die  medi- 
cal achool,  and  the  interests  of  the  public,  it  seemed  manifestly  expedient, 
and  was  accordingly  the  decided  wish  of  the  profession,  that  the  course  of 
study  required  by  the  University  should  correspond  more  nearly  to  that 
which  the  practice  of  the  best  informed  students  had  shown  to  be  necessary 
for  a  complete  mediod  education."  * 

That  the  Professors  Jiad  judged  correctly  in  their  anticipation  of  the  ef> 
feet  of  the  change  then  made,  appears  undeniably  firom  this  fact.  The  alte- 
rations then  made  comprehended,  excepting  in  certain  cases  of  rare  occur- 
rence, an  additional  year  of  study,  and  in  all  cases  attendance  on  three 
additional  classes,  and  on  an  hospital  for  double  the  time  formerly  requir- 
ed. Now,  after  these  regulations  had  come  into  full  operation,  the  num- 
ber of  candidates  for  graauation  was  found,  on  an  avenge  of  five  years,  to 
be  almost  exactly  the  same  as  in  the  last  five  years  bemre  they  had  been 
proposed. 

Dr  Duncan  announced,  in  the  paper  formerly  quoted,  that,  if  the  results 
of  the  previous  changes  should  prove  as  satisfactory  as  was  expected,  other 
improvements  were  contemplate  by  the  Professors. 

In  the  year  1831,  another  addition  was  made  to  the  course  of  study,  in 
consequence  of  the  institution  of  two  new  Professorships  (those  of  Greneral 
Pathology  and  of  Surgery)  by  the  Crown,  and  of  a  subsequent  act  of  the 
Town-Council.  Of  the  propriety  of  requiring  a  fiill  and  separate  course  of 
the  latter  subject  at  least,  auer  a  distinct  nrotoorship  of  it  existed  in  the 
University,  no  doubt  could  be  entertainea. 

The  alterations  made  by  the  statutes  now  published  are,  in  fact,  to  a 
less  extent  than  those  made,  either  by  the  statutes  published  in  18S5,  or 
by  the  addition  of  new  chairs  to  the  Faculty  in  1831 ;  but  they  complete 

*  Vol.  xxiii.  p.  425. 


Iha  amovirt  of  mcdioil  attendtnce  in  unifenitiei  wM^  has  been  in  oon. 
temtdatHNi ;  and  Uiey  lis?«  been  mainly  gioonded,  like  the  cbanges  i& 
IfBtSt  timply  on  the  emftil  obaervation  of  the  aetoai  praetioe  c(f  the  grett 
mijori^  of  the  tnecewfld  candidaiea;  and,  thenfbie,  in  Iket,  enjoin  no 
more  than  experienee  has  already  proved  to  be  within  their  vAtth,  end  to 
be  pnetioaOy  important  to  them. 

By  the  flrat  artide  of  the  new  atatatet,  two  of  the  exeeptSona  to  the  ibor 
yean  of  uniTeraity  medical  atndy,  ibrmerl^  admitted,  Imt  very  aaldoin 
elaimed,  are  struck  off;  and  the  only  exception  to  that  mle  now  admitted 
ia  attendance  during  a  winter,  distinct  from  the  years  of  nniveraity  at- 
tendance, on  a  general  hospital,  and  at  the  aame  time  on  a  dissoeting-rooni, 
not  neceaiarily  connected  with  a  Univenity.  Thia  provision  limits  the 
privilege  of  aiding  the  qualification  for  the  d^ree  to  tmMS  hospitids  where 
there  are  aehools  of  medicine ;  bnt  allows  one  anmu  mediew  to  be  con- 
stituted wherever  the  student  hss  an  opportunity  of  prooeouting  those  two 
essenUd  branches  of  his  education  togemer. 

By  the  aecond  article,  what  baa  usoallv  been  called  the  list  of  optional 
dasses  is  abolished.  Military  Surgery  (aa  is  fitting  in  a  period  of  profound 
peace)  disappeais  from  the  statutea.  Practical  Anatomy  in  a  University  is 
made  imperative  on  those  who  do  not  avail  themselves  of  the  permission  to 
take  thia  branch  of  their  education  in  the  year  of  extra  academical  study 
already  allowed ;  and  three  months'  courses  of  Clinical  Surgery,  of  Medi- 
cd  Jurisprudence,  and  of  Naturd  Hirtorjr,  induding,  and  of  course  chiefly 
oonsisting,  of  Zodogy,  are  made  imperative.  Thua,  instead  of  being  re- 
quired to  select  two  courses  out  of  five,  the  candidate  has  four  courses  pre- 
scribed fiir  him  ;  and  the  addition  consists  of  two  three  months'  courses ; 
but,  in  the  very  common  esse,  where  a  winter  is  tfmt  in  hospitd  attend- 
ance, with  Pncticd  Anatomy,  in  an  extra  academicd  achool,«^it  consists 
of  one  three  months'  course  only. 

Of  the  three  Isst-mentioned  dssses,  the  two  first  were  previously  required 
of  that  large  portion  of  the  Edinburrii  graduatea  who  take  likewise  the 
diploma  of  surgeon  in  Edinburgh.  The  addition  of  the  Clintcd  Surgery 
waa  strongly  urged  on  the  Senatus  by  many  moat  respectable  members  of 
the  proMdon  in  1885;  end  the  chief  reason  then  stated  aninat  it  (the 
want  of  Clinicd  Surgical  Wards  in  the  Inflrmsry)  hss  since  been  removed 
by  an  Act  of  the  Managers.  Medicd  Jurisprudence  haa  become  so  important 
a  study,  and  is  required  bv  so  many  of  the  inferior  boards  of  medicd  edu- 
cstion,  that  ita  exclusion  mm  the  course  of  study,  in  a  IXniveraity  where 
it  is  so  well  taught,  would  have  been  discreditable ;  and  Zoology  and  Com- 
parative Anatomv  have  now  assumed  such  importance  in  generd  adence, 
and  are  ao  generally  admitted  to  forqi  the  only  true  firandation  of  a  oom- 
prehennve  system  of  phyBiologjr»  that  no  course  of  medicd  education  can 
be  held  to  be  complete  or  sdentific,  which  doss  not  comprehend  at  least  an 
outline  of  those  sutjects.  The  fiill  course  of  Naturd  History  is  dready 
attended  by  a  mi\}ority  of  the  Graduates. 

The  whole  number  of  courses  of  study  thus  prescribed  is  fourteen'; 
and  the  books  of  the*  Faculty  show,  that  the  sversge  number  of  courses  which 
have  been  actuallv  attendee!  by  each  candidate  for  graduation  of  the  two  last 
years  has  been  sbout  twenty.  This  statement  shows  that  the  "  members 
of  the  University  are  still  aware  of  the  advantasea  whidi  medicd  students 
derive  fVom  various  extra  academicd  studies,  and  of  the  proprietv  of  leaving 
room  for  them  in  the  arrangement  of  the  course  they  prescnbe ;  although, 
the  addition  to  the  number  of  medicd  chdrs  in  the  University  has  rendered 
it  less  necesaarv  than  formerly  to  make  this  allowance. 

The  4th  ana  5th  artidea  of  the  new  atatutes  may  be  add  to  be  a  vir- 
tud  recognition  of  apprentieediip,  as  assisting  the  qualification  for  the 
degree ;  and  to  thoae  who  have  not  been  apprentices,  (and  who  are  at  pre- 
sent only  a  minority  of  the  graduates,)  pomt  out  the  means  of  atuining 
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the  most  TalnaUe  parts  of  the  infbnnatioo,— -pariiculiirly  m  to  the  practice 
of  phannacy,  9^A  as  to  certain  dasses  of  diseases  (such  as  those  of  children) 
rarely  seeorin  hospitals,— which  are  to  be  learnt  by  means  of  apprentice 
ship^  '  These  regulaiume  onfy  eafprese  m  words  the  actual  ftraeitce  of  the 
ffrtat  mqforiiy  of  the  taie  camdulaieefor  graduation^  Of  i  10  gradnates  this 
year,  102  had  voluntarily  acted  up  to  the  first  of  these,  and  80  to  the  second; 
And  one  great  advantage  of  their  enactment  is,  that  it  will  enable  the  Uni- 
versity to  daim  for  all  the  ^adiiates  (it  is  hoped  successfully)  the  privilege 
of  acting  aa  general  practitioners  in  any  part  of  the  united  langdomj  where 
it  may  suit  their  interest  to  do  eo. 

On  the  wholcj,  it  is  particularly  to  be  observed^  that  the  oropriety  of 
these  new  regulations  does  not  rest  on  merely  speculative  grounas,  but  may 
be  said  to  have  been  already  ascertained  by  the  practice  of  all  the  best  in* 
formed  of  the  graduates  for  some  years  past ;  whose  whole  course  of  study 
and  attainments  have  been  under  the  csreiul observation  of  the  Professors ; 
and  of  whom  it  is  but  justice  to  say^  that,  if  they  are  not  eminently  worthy 
of  the  confidence  of  the  puUic,  it  must  be  very  much  the  &ult  of  their 
teachers  ;  for  their  own  seal,  diligence,  and  disposition  to  avail  themselves 
of  all  opportunities  of  instruction,  have  certainly  not  been  exceetled  in  any 
age,  or  in  any  school  of  medicine. 

To  ike  Honourable  the  Commons  of  the  nniied  kingdom  of  Oreai  Britain 

and  Ireland  in  Parliament  assemlUed,  the  Petition  ojthe  undersigned 

Physicians,  praclisingin  London, 

Humbly  Shewethf-^Thai  the  charter  of  the  Royal  College  of  Physicians 
of  Liondon  was  granted  by  Henry  the  Eighth,  for  the  advancement  of  me* 
dical  science,  and  fi>r  the  protection  of  the  public  **  against  the  temerity  of 
wicked  men,  and  the  practice  of  the  ignorant." 

That  six  physicians  were  named  in  the  charter,  who,  together  with  all 
men  at  the  same  faculty,  then  resident  in  London,  were  constituted  one 
body,  commonalty,  or  perpetual  CoUege- 

I'hat  the  perpetuity  of  the  college  was  to  be  kept  up  by  the  future  ad- 
mission of  all  men  of  the  same  faculty  into  the  coUcse. 

That  several  of  the  six.  ph]rsiciana  named  in  the  charter,  studied  at,  and 
possessed  degrees  from,  foreign  universities;  and  that  no  distinction  is 
mentioned,  as  r^ards  the  university  where  a  physician  may  have  obtained 
his  d^ree. 

That  all  physicians  entitled  to  practice  in  London  are  equally  entitled, 
under  the  cnarter,  to  admission  to  the  fellowship  of  the  coUege. 

Your  petitioners  are  prepared  to  show,  that  bye-laws  have  been  framed, 
and  long  acted  upon,  by  the  collegey  which  are  directly  opposed  to,  and  in 
violation  of,  the  letter  and  meaning  of  the  said  charter. 

That  the  physicians  practising  in  Londmi  sre  invidiously  divided,  bjr 
the  bye-litwa  of  the  collq;^,  into  two  orders :  one  is  denominated  fellows ; 
the  other,  constituting  by  far  the  minority,  is  designated  (and  by  implica- 
tion degraded)  by  the  term  licentiates. 

That  the  fdlows  have  usurped  all  the  corporate  power,  office8»  privi- 
l^es,  and  emoluments,  attached  to  the  collie ;  that  the  licentiates  ao  not 
participate  in  these  benefits,  but  are  illegally  excluded  from  all  the  offices, 
and  any  share  in  the  management  of  the  corporation ;  and  so  fkr  is  diis 
principle  of  exclusion  carried,  that  the  licentiates  are  not  even  admitted  to 
the  library  or  museum  of  the  college. 

That  there  exists  no  foundation  m  the  charter,  or  in  the  acts  confirming 
it,  for  such  distinction  of  orders,  and  consequent  exclusion  from  all  privi* 
leges. 

That,  according  to  one  of  the  bye-laws,  no  physician  can  clum  admission 
as  a  fellow,  unless  he  has  graduated,  or  been  admitted  ad  eundem  at  the 
Universities  of  Oxford  or  Cambridge,  where  medicine  is  imperfectly  taught; 
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while  phyudant  who  have  gradnated  at  other  Britiih  or  farojm  oniTasi- 
ties^  oelelHrated  as  tchooU  of  medicine,  are  unjoatly  excluded  fiom  the  M^ 
lowahip,  by  this  ohnoxioos  bye-hiw. 

That  the  college  was  admonished  from  the  beneh,  by  the  (Lord  €liief 
Justioe  Mansfield,  to  amend  their  bye-laws,  in  reference  to  the  admiasbn 
of  licentiates  into  the  fellowship :  that  influenced  by  this  censore,  the  col- 
lege ftamed  other  bye^laws,  deceptive  in  their  character,  which,  whenever 
they  have  been  acted  upon,  have  tended  still  further  to  depreas  and  injuic 
the  order  of  licentiates. 

That  the  college  demand  and  receive  a  huge  sum  of  money  from  the 
fellows  and  licentiates,  for  the  supposed  privilege  of  prsctising  as  physician^ 
within  a  circuit  of  seven  miles  round  London,  and  that  they  do  not  and 
cannot  protect  them  in  this  privilege. 

That  the  graduates  of  Oxford  and  Cambridge  are  obliged  to  be  members 
of  the  estabhshed  church  of  England,  and,  consequently,  all  dissenters  are 
exduded  firom  claiming  the  fellowship :  this  your  petitioners  consider  ss  a 
grievous  injustice,  and  an  act  of  intolerance  unbecoming  the  presoit  ^;e. 

That  these  invidious  bye-laws,  made  in  the  spirit  of  corporate  monopoly, 
have  involved  the  college  in  continued  litigation,  and  created  a  jedousy 
between  the  fdlows  and  licentiates  discreditable  to  the  members  of  a  libe- 
ral profession* 

That  your  petitioners,  with  deference,  submit,  that  the  Coll^;e  of  Physi- 
cians, as  at  present  constituted,  is  wholly  inadequate  to  the  due  regulation 
of  the  medicd  profession  in  this  country,  and  the  protection  of  the  public ; 
-^nd  further,  that  the  charter  of  the  college  in  no  way  provides  for  the 
practice  of  physicians  in  the  several  counties  of  England  and  Wales.  Con- 
fiding in  the  wisdom  of  Parliament,  your  petitioners  therefore  pray,  tbst 
your  Honourable  House  will  institute  such  inquiry  into  the  state  of  the 
medicd  profession  in  this  country,  and  the  College  of  Phyucians  in  particu- 
lar, as  will  lead  to  the  framing  of  laws,  by  which  the  evils  compUined  of 
may  be  removed.    And  your  petitioners  will  ever  pray,  &c 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Report  of  the  Cmcs  treated  during  the  Course  cf 
Clinical  Lectures  delivered  at  the  Royal  If^irmary  in  the 
Session  18S2-1888.  By  David  Cbaigie,M.D.,F.R.S.E., 
Fellow  of  the  Royal  College  of  Physicians,  Edinburgh,  Phy- 
sician in  Ordinary  Co  the  Royal  Infirmary,  and  Lecturer  on 
the  Practice  of  Physic.  (Published  by  permission  of  the 
Honourable  Board  of  Managers.) 

(Concluded  from  p.  197.) 

X  N  the  present  Report,  I  shall  fulfil  thepomise  which  I  made 
ia  the  commencement  of  the  last,  by  taking  a  genend  view  of 
those  cases  of  disease  which  it  was  then  impracticable  to  intro- 
duce in  a  satisfactory  manner.  These,  it  may  be  remembered, 
were  principaUy  the  numerous  and  long  list  of  cases  of  Conti- 
nued Fever  (iVynocAiM  and  Typhus;)  but  this  circumstance  will 
require  me  to  advert  rather  particularly  to  two  forms  of  disor- 
der, either  accompanying  or  following  the  febrile  process.  These 
are  Pneumonia  and  Erysipelas. 

The  cases  of  fever,  it  will  be  observed,  are  exceedingly  no. 
merous ;  and  indeed  this  is  a  disease  which  is  at  all  times  very 
prevalent  during  cold  wet  weather  in  winter  among  the  lower 
ranks  in  Edinburgh.  It  would  be  tedious,  and  not  very  pro- 
fitable, were  I  to  give  an  account  of  the  characters  of  a  disease 
which  has  been  so  often  described  as  Continued  Fever^  and  I 
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must,  in  00  doing,  rqpeat  many  otwenrations  made  either  hj 
others  or  myself.  There  are,  however,  certain  points  which  I 
conceive  may  be  with  proprie^  brought  under  notice  in  the  pre- 
sent sketch,  either  as  illustrating  the  peculiar  nature  of  the  fever 
of  Edinbunzh,  or  as  tending  to  elucidate  the  pathology  and 
treatment  of  fever  generally. 

I.    SKMEIOGEAPHlCilL  CHARACTERS  OF  FSVER,   AS   PRKVA- 

LENT  IK  Edinburgh. — The  cases  of  fever  most  common  dur- 
ing the  winter  of  1883,  1889,  principally  presented  the  usual 
symptoms  of  Synochus,  They  commenced  very  generally  with 
sensations  of  cold  or  shivering,  and  general  languor  and  feeble- 
ness, speedily  followed  by  heat,  thirst,  pain  or  weight  of  the 
head,  pains  of  the  back  and  limbs,  and  general  feebleness  of  all 
the  voluntary  motions.  The  pain  or  weight  of  the  head  was 
very  generally  attended  with  mor6  or  less  injection  and  suflu- 
sion  of  the  eyes,  distension  and  throbbing  of  the  temporal  ar- 
tery, heat  of  the  scalp,  and  flushing,  or  at  least  occasional 
flushes  of  the  face. 

At  the  same  time  the  respiration  was  more  or  less  oppressed, 
inspiration  not  full  or  extensive,  and  more  rapidly  followed  by 
expiration  than  in  the  state  of  health ;  the  action  of  the  heart 
was  labouring,  more  or  less  jarring,  and  stronger  than  natural, 
and  giving  to  the  arteries  a  hard  throbbing  rapid  beat,  quidcly 
following  m  succession. 

The  epigastric  and  umbilical  regions  were  generally  more  or 
less  tense,  tender,  painful,  and  uneasy ;  the  bowels  were  not 
easily  affected  by  purgatives ;  and  where  sensation  was  still  pre- 
served, the  patients  complained  of  pains,  wandering  or  fixed,  in 
the  lower  part  of  the  chest,  in  the  hypochondriac  region,  and  in 
the  epigastric  and  umbilical  regions. 

After  these  symptoms  had  continued  for  five,  seven,  or  nine 
days,  they  either  began  to  abate  and  recede,  and  the  pulse  be- 
coming less  frequent,  the  tonffue  cleaner,  the  bowels  more  easily 
acted  on  by  purgatives,  and  uie  urine  more  copious,  the  usual 
sensations  of  returning  healthy  function  b^n  to  appear  ;—^r  the 
patients  complained  less,  and  slowly  or  quickly  sunk  into  a  state 
in  which  imperfect  circulation,  interrupted  secretion,  and  ioi* 
paired  sensibility  were  the  leading  and  obvious  symptoms. 
Though  the  tongue  was  dry,  and  even  glased,  the  patient  ceas- 
ed to  complain  of  thirst ;  light  and  sound  were  no  longer  irk* 
some ;  the  pain  and  tenderness  of  the  epigastric  and  umbilical 
regions  were  gone,  though  these  parts  were  as  tense  as  ever;  be 
had  no  uneasiness,  and  when  interrogated  how  he  felt,  replied 
that  he  was  quite  well.  In  this  state  the  pulse  was  from  90  to 
110,  or  120,  small,  and  rather  oppressed;  the  respiration  wsi 
about  S8  or  80,  often  with  some  congli  and  slight  mucous  nt- 
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Uing,  and  alwaya  with  limited  inspiracioa ;  tfae  countenance  was 
dingy-coloured,  the  eye  duU,  and  lew  suffused,  but  muddy ;  and 
the  skin  dry  and  cold,  or  greasy,  and  partially  moistened. 

The  intellectual  functions  were  at  the  same  time  much  im- 
paired. Either  they  were  completely  obliterated,  so  that  the 
individual  continued  in  a  state  0I  stupor,  without  consdousnesa 
and  sensibilily,  or  recollection  was  confused,  so  that  he  forgot 
where  he  was,  and  continued  muttering  incoh»«ntly,  with  a 
semi-stupid  state  during  the  whole  time.  This  state,  constitute 
log  i^phofnania^  sometimes  lasted  for  three,  four,  or  five  days ; 
and  though  the  patient  muttered  and  spoke  often  inarticulately 
the  whole  time,  and  never  slept,  he  bad,  upon  recovery  from 
th&B  state,  no  recollection  either  of  his  thoughts,  his  sensations, 
or  his  condition.  It  terminated  in  one  of  two  modes.  Either 
afler  continuing  for  36,  or  48,  or  60  hours,  the  muttwng  gra- 
dually abated,  while  the  skin  became  warmer  and  moist ;  the 
pulse,  which  had  been  previously  small  and  oppressed,  became 
softer,  ftiller,  and  less  frequent ;  the  eye  became  less  suffused 
and  clearer ;  and  the  patient,  becoming  less  restless,  bc^gan  to 
sleep  at  intervals ; — or  the  muttering  seeming  to  disappear,  the 
stupor  became  more  intense,  and  gradually  passing  into  coma, 
more  or  less  perfect,  with  sero-mucous  rattling  in  the  bronchial 
tubes  and  windpipe,  death  oisued  in  the  coiurse  of  twelve 
hours  more. 

In  the  assembled  train  of  symptoms  now  enumerated,  it  is 
easy  to  recogniie  the  general  circumstance  of  great  distension  of 
the  capillary  vessels  of  all  the  tissues  and  organs  at  the  com- 
mencement,  tending  to  interruption  of  the  circulation  and  secre* 
tion  of  these  organs,  and  consequent  interruption  of  the  proper 
functions  of  the  organs  towards  the  termination.  The  first  state 
corresponds  to  the  symptoms  referred  to  Synocha  by  CuUen,  the 
second  to  those  referred  to  Typhus ;  and  the  whole  evidently 
accmrd  with  the  characters  assigned  to  Synochus  by  the  same 
nosologist. 

Though  the  form  and  degree  of  the  symptoms  now  enumorato 
ed  constituted  the  most  frequent  form  of  fever  witnessed  in  the 
cases  admitted  into  the  Infirmary  during  the  season  of  1882, 
1888,  they  were  nevertheless  liable  to  considerable  variations. 

In  about  forty  instances,  with  the  appearance  of  the  symp^ 
toms  evincing  capillary  distension  and  dynamic  oppressioUi  the 
surface  presented  sHgmata  and  petechias  more  or  less  thickly 
diffused  over  the  person.  Violet  or  livid  stripes  or  vibicee^  how. 
ever,  were  not  very  common,  and  they  appeared  in  not  more 
than  two  or  three  cases.  In  one  patient,  John  Boyle,  spt.  35, 
the  skin  and  cartilages  forming  the  apex  of  the  nose  assumed  a 
livid  purple  colour,  which  continued  till  death;  and  in  one. 
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William  M^Leod,  the  middle  finger  and  part  of  the  ring-finger 
and  hand,  presented  the  day  after  admisnon  the  whole  skin  of 
a  deep  violet  livid  colour. 

The  skin  over  the  sacrum  presented  two  varieties  of  morbid 
action.  The  one  was  a  superficial  inflammation,  {erythema 
tripsis ;  eryikema  paratrimma^)  arising  partly  from  pressure, 
partly  from  the  irritation  of  the  urine  and  feces,  in  some  cases 
not  removing  with  soiBcient  promptitude,  and  producing  detach* 
ment  of  the  cuticle,  and  superficial  ulceration  or  partial  superfi- 
cial sloughs.  The  other  was  a  sort  of  death  almost  direct  of  a 
portion  of  the  skin,  which  very  quickly,  irithout  previous  red- 
ness or  swelling,  exhibited  the  dark-gray  or  brown  appearance, 
hard  consistence,  and  insensible  characters  of  a  mortified  slough 
more  or  less  extensive,  much  as  if  it  had  been  cauterised  by  a 
hot  iron  or  live-coal,  or  a  piece  of  caustic  potass.  This  very 
soon,  if  the  patient  recoveied,  began  to  be  detached  by  means 
of  ulceration  from  the  surrounding  sound  skin ;  and  when  it  was 
separated  either  partially  or  entirely,  it  was  seen  that  a  large 
portion  of  the  subjacent  cellular  tissue  had  been  killed,  and  was 
tying  beneath  the  dead  skin  in  the  form  of  a  loose  flabby  gray- 
coloured  insensible  mass.  In  general,  the  cellular  tissue  was 
killed  more  extensively  than  the  skin ;  for  it  was  observed  that 
the  deep-seated  slough  extended  much  beyond  the  limits  of  the 
cutaneous  one,  so  that  the  skin  was  much  undermined.  From 
this  circumstance,  I  am  inclined  to  believe  that  in  fever  the 
cellular  tissue  of  the  sacrum  is  killed  by  mere  pressure,  combined 
with  the  state  of  the  vessels,  long  before  the  skin  is  killed ;  and 
that  the  complete  death  of  the  latter  in  the  sudden  manner  in 
which  it  takes  place  in  fever,  without  previous  inflammation,  is 
the  consequence  of  the  previous  death  of  the  cellular  tissue. 

Attacks  of  erysipelas  of  the  head  and  face  were  very  fluent, 
sometimes  during  the  course  of  the  febrile  process,  more  fre- 
quently after  its  completion.  In  the  latter  case,  it  was  very  ge- 
nerally observed  to  succeed  the  application  of  a  blister  to  the 
scalp,  or  even  the  punctures  produced  by  the  application  of 
leecnoB. 

In'  one  instance,  not  in  the  Hospital,  I  saw  not  only  erysipe- 
las affecting  the  scalp  in  a  slight  degree,  but  a  rather  trouble- 
some attack  of  the  rose-rash  {ri}8eola)  over  the  greater  part  of 
the  person,  giving  great  temporary  alarm  to  the  patient  and  his 
attendants.  The  eruption,  however,  ran  its  course  under  the 
use  of  pnmtives,  and  the  local  application  of  the  camphorated 
chalk  powaer ;  and  the  case  terminated  favourably. 

In  describing  the  foregoing  variety  of  fever,  I  most  observe, 
also,  that  in  several  instances  the  symptoms  of  capillary  injec- 
tion and  distension  passed  in  so  short  a  time  to  those  of  inter- 
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ruption  of  circulation  and  suspension  of  dynamic  properties,  that 
the  former  class  of  phenomena  were  scarcely  observed,  while 
the  latter,  appearing  early  in  an  intense  and  virulent  form,  and 
continuing  during  the  whole  course  of  the  disease,  gave,  or 
seemed  to  give,  the  fever  its  predominant  character  of  oppression 
of  the  circulation,  and  suspension  or  extinction  of  the  functions 
of  most  of  the  vital  organs.  It  was  not  then  a  mere  oppres- 
sion of  the  nervous  system  which  distinguished  the  termination 
of  the  disease ;  for  though  the  brain  and  spinal  chord  were  cer- 
tainly affected,  the  symptoms  did  not  indicate  a  greater  affec- 
tion of  these  parts  than  of  the  lungs,  the  stomach  and  intestinal 
tube,  the  liver,  and  the  other  secreting  glands,  and  even  of  the 
skin  and  mucous  surfaces.  The  termination  of  the  disease,  in 
short,  was  in  these  cases  distinguished  by  a  mortal  oppression 
of  the  circulation,  especially,  of  all  the  organs,  and  a  consequent 
subversion  or  extinction  of  their  functions.  To  this  subject, 
however,  I  shall  advert  more  fully  when  speaking  of  the  patho- 
logy of  fever. 

One  form  of  fever,  however,  I  have  still  to  mention  as  very 
frequent  during  the  winter  season  in  Edinburgh.  I  allude  to 
its  complication  with,  or  its  dependence  upon,  inflammation  of 
the  bronchial  membrane,  or  pulmonic  tissue,  or  both. 

In  the  winter  season,  it  is  not  uncommon  for  fever  in  many 
patients  to  betray  a  peculiar  tendency  to  afE^^t  the  bronchial 
membrane  or  lungs.  In  such  persons  the  symptoms  of  fever 
(Synochua)  are  accompanied  with  respiration  from  about  30  to 
32  in  the  minute,  short,  laborious,  and  inefHcient  inspiratioo, 
frequent  cough,  with  expectoration,  more  or  less  copious,  of  vis- 
cid jelly-like  mucus,  which  has  very  frequently  an  orange-^x)- 
loured  tinge,  passing  to  rusty-brown,  with  a  sense  of  weight  and 
constriction  in  some  part  of  the  chest,  small  quick  pulse,  flush*- 
ed  and  sometimes  livescent  countenance ;  ooe  or  both  sides  of 
the  chest  sounds  dull  upon  percussion  in  the  centre,  and  auscul- 
tation indicates  some  times  the  mucous  rattle,  some  times  the 
sibilous,  and  occasionally  the  crepitous  or  subcrcpitous.  In  two 
instances,  Simon  Cahill  and  John  Adamson,  I  heard  the  sono- 
jrous  rattle  for  two  days ;  but  as  this  was  unattended  with  very 
oppressive  symptoms  of  pulmonic  oppression,  I  am  uncertain 
whether  it  is  to  be  regarded  as  a  constant  sign,  or  as  indicating 
rather  a  lesion  of  old  standing,  as  it  does  in  chronic  bronchitia. 

This  complication  oiSynochus  assumes  difierent  characters  in 
the  young  and  vigorous,  and  in  the  old  and  enfeebled.  Though 
in  both  it  differs  very  much  from  bronchitis  and  peripneumony 
without  fever,  and  presents  always  fewer  of  the  symptoms  otSyno^ 
cha^  and  more  of  those  believed  to  characterize  Typhus^  in  the 
latter  class  of  patients,  however,  it  appears  in  the  form  of  a  low. 
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oppressed,  and  almost  Utcnl  disorder  of  the  lungs,  wUdi  U  very 
luUe  to  escape  nodoe.  Th^  general  sensations  of  the  patient 
are  tben  so  obliterated  by  the  oppressive  action  of  the  fever^  and 
the  partacular  sensibilities  of  the  lung  and  bronchial  monbrane 
ave  so  much  impaired,  that  they  fidl  to  eive  the  usual  distinct 
indications  of  disordered  breathing,  and  the  patient  makes  much 
less  complaint  than  in  ordinary  broadual  or  pneumonic  inflam- 
mation. 

In  the  young  and  vigorous,  indeed,  the  pneumonic  or  bronchial 
oamplication  <oi  fever  betrays  its  eristence  by  pretty  frequent 
hard  ringing  cough,  and  more  or  less  copious  expectoration  of 
the  kind  above-mentioned,  because  the  muscles  of  the  chest 
possesD  still  power  to  react  upon  the  irritated  bcondiial  mem- 
brane or  pulmonic  tissue.  But  in  the  aged  and  feeble  the  power 
ef  ooughing  is  often  entirdy  extinct,  and  the  disordered  respira- 
tion is  indicated  chiefly  by  the  bw  oppressed  breathing  alrcwdy- 
mentioned,  livesoent  or  livid  countenance,  dulness  in  the  centre 
of  the  chest  upon  percussion,  subcrepitous  rattle,  «nd  tracheo- 
bronchial rattrag  previous  to  death. 

From  various  circumstances,  which  will  appear  in  the  subse- 

Sient  course  of  these  observations,  1  think  it  may. be  inferred, 
at  the  exquisite  or  intense  form  of  these  pneumo-bronchial 
symptoms  in  fever  is  determined  by  the  previous  existence  of  a 
lesion  of  the  lungs  or  bronchial  membrane. 

This  complication  of  9jfnocku8  is  the  disease  which  has  been 
described  by  Cappel  and  others  under  the  name  of  Pneumoma 
Typhodes. 

It  is  remarkable  that  it  has  been  repeatedly  misunderstood  or 
overlooked  in  this  country,  chiefly  by  practitioners,  looking  too 
much  to  the  colour  of  the  expectprated  mucus,  and  which  they 
erroneously  ascribed  to  the  presence  of  bile  in  the  system.  The 
orange  or  rusty-brown  colour,  however,  depends  not  upon  the 
presence  of  bile,  but  on  the  deoonposed  Uoed  which  exudes 
from  the  capillaries  of  the  brondiial  mucous  membrane.  As 
the  capillaries  of  that  membrane,  and  of  the  pulmonic  tissue, 
are  very  much  distended  with  slowly  moving,  and  almost  stag* 
nating  blood,  that  fluid  is  liable  to  become  decomposed,  and  its 
Bed  part  to  exude,  and,  consequently,  tinge  the  mucus,  which 
thus  becomes,  according  to  the  quantity  of  colouring  matter 
blended  with  it,  orange-coloured,  oif  a  rusty-brewn  colour,  rod- 
dish,  or  streaked  with  actual  particles  of  blood. 

In  confirmation  of  the  accuracy  of  the  explanation  now  given, 
I  may  observe,  that  in  the  process  of  recovery  the  first  step  is 
4he  disappearance  of  the  streaks  of  blood  or  reddish  colour  «f 
the  expectorated  matter ;  the  next,  the  hrown  or  orange-«oloaved 
tint  diminishing  in  intensity ;  the  next,  a  sort  of  pale  yellow 
tint  in  the  expectorated  matter ;  and  the  last,  the  transition  of 
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tbe  latter  to  the  usual  white  mucus  of  wim^gbranehiiis.  It 
is  further  to  be  remarked,  that  in  fatal  cases  of  this  disease  the 
upper  Iwonchial  tubes  are  found  to  contain  a  considerable  quan* 
tity  of  Tiscid  mucus,  brownish-coloured,  or  tinged  with  blood, 
and  the  more  remote  and  the  pulmonary  Tesides  contain  blood«. 
stained  mucus ;  while  the  submucous  and  pulmonic  filamentous 
tissue  is  loaded  with  blood-coloured  frothy  serum. 

II.  MoKBin  Anatomy  of  CoMTiNuen  Fsv£E.-«— During 
the  course  of  the  season,  extending  from  the  8th  October  1832 
to  the  99th  September  1838,  the  state  of  the  internal  organs  in 
the  bodies  of  eight  persons  were  carefully  inspected  after 
death ;  and  if  I  include  those  of  the  Clinical  Physicians  or  my 
colleagues,  the  inspection  of  which  I  conducted,  I  may  say  there 
were  at  least  eight  more ;  and  the  appearances  recognised  were  of 
two  kinds ;  ^rsi^  those  essential  to  the  febrile  process,  and 
more  or  less  constant ;  and  secondly^  those  which  eyidently  had 
preceded  the  febrile  process  had  pre^^sisted  in  the  various 
tiasues,  and  which  consequently  were  to  be  regarded  as  not 
essential  to  that  process,  but  which,  nevertheless,  exercised  a 
remarkaUe  influence  over  it.  As  both  of  these  classes  of  mor^- 
bid  phenomena  accord  very  accurately  with  those  which  I  re- 
cognised in  the  dissection  of  a  considerable  number  of  the  bo- 
dies of  persons  cut  off  by  fever  in  the  years  1817, 1818,  18199 
and  1820,  in  the  Boyal  Infirmary,  and  in  the  Fever  Institution 
at  Queensberry  House,  when  I  occupied  the  situation  of  house- 
surgeon  to  the  former  institution,  1  think  it  will  render  die  de- 
scription now  to  be  given,  and  the  inferences  thence  deduced, 
much  more  complete,  if  I  combine  both,  so  as  to  form  a  unifwm 
and  general  delineation. 

The  state  of  the  difieieni  oi^uiic  tissues  in  the  bodies  of  per- 
sons destroyed  by  fever  varies  according  to  the  duration  of  the 
disease,  and  according  to  the  character  of  the  external  symptoms 
The  following  may  be  regarded  as  most  uniform  appearances. 

When  the  upper  division  of  the  scull  was  removed,  ^  cere- 
bral membranes  were  observed  to  present  large  blood-vessels,  mote 
or  less  distended  with  dark-a»oured  coagulated,  or  partial^ 
coagulated  blood.  These  vessels  were  largest  and  most  nume- 
nws  on  each  side  of  the  longitudinal  sinus,  especially  towards 
its  posterior  end.  Upon  examination,  diese  proved  to  be  chief- 
ly veins.  But  it  was  remarkable  that  the  divisions  of  the  in- 
ternal carotid  artery,  and  the  basilar  artery,  at  the  base  of  the 
brain,  were  equally  distended  with  dark-coloured  blood ;  and 
even  the  Sylvian  and  callous  arteries,  and  their  minutest  ramifiea- 
tions,  were  bvaxd  distended  with  dark-coloured  semi-coagulated 
Uood.  Even  the  meningeal  artery  contained  blood  of  the  swne 
characters ;  ao  that  the  arteries  were  in  an  equal,  if  not  in  a  great- 
er d^ree,  distended  than  the  veins. 
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When  the  dura  mater  was  divided  and  detached,  in  general, 
a  gush  of  limpid  thin  fluid,  mixed  with  Uood,  iasued  from  the 
upper  end  of  the  spinal  chord.  When  this  was  examined,  if 
was  found  that  the  thin  fluid  escaped  from  the  membranes  of 
the  spinal  chord  chiefly,  while  the  blood  proceeded  from  veins 
and  arteries  divided  in  cutting  across  the  upper  end  or  bulb  of 
the  chord. 

The  subarachnoid  filamentous  tissue  was  extendvely  infil- 
trated with  limpid  serous  fluid,  which  was  always  most  abund- 
ant in  the  parts  corresponding  to  the  stiki  of  the  convoluted 
surface,  and  gave  the  membrane  an  opaque  thickened  appear- 
ance. Occasionally,  also,  it  was  very  abundant  in  the  vicinity  of 
large  vessels  ;  and  it  was  in  intense  cases  in  which  death  had  been 
preceded  by  typhomania  lasting  for  days,  or  stupor  for  twelv 
or  twenty  hours,  difliised  very  generally  through  the  subaraclK 
noid  filamentous  tissue,  so  as  to  give  that  membrane  the  appear- 
ance of  being  raised  from  the  pia  mater  by  the  interposition  of 
a  jelly-like  matter.  Upon  making  punctures,  however,  in  the 
arachnoid  membrane,  and  detaching  it  by  the  forceps,  it  was  evi- 
dent that  the  infiltrated  matter  was  not  jelly  but  serous  fluid. 

The  consistence  of  the  brain  varied ;  but  it  was  in  general  firm 
when  inspected  within  fifteen,  eighteen,  or  even  thirty  hours  after 
deatli.  In  cases  in  which  death  had  taken  place  before  the  21st 
day,  its  substance  was  uniformly  traversed  by  numerous  red 
vessels,  which  were  larger  than  in  the  state  of  health.  When 
the  organ  was  divided  into  slices,  each  slice  presented  numerous 
red  points  and  fissures,  varying  in  size,  arising  from  the  trans- 
verse division  of  these  vessels.  In  some  instances  these  were  so 
numerous  in  the  white  matter  of  the  hemispheres  above  the  ven- 
tricles as  to  give  it  a  reddish  tint ;  and  in  the  unciform  band 
and  capsule  of  Reil,  they  were  always  large'and  numerous,  and 
in  some  instances  attended  with  reddish  softening  of  the  conti- 
guous cerebral  matter. 

The  choroid  pkwus  was  always  unusually  crowded  with  red 
distended  vessels,  was  in  some  instances  brown  or  dark-colour- 
ed ;  and  occasionally  large  canals,  filled  with  dark-coloured  half- 
coagulated  blood,  might  be  traced  passing  from  that  web  into 
the  gray-white  substance  of  the  optic  en^^es  (thalami  op- 
iici) ;  and  almost  invariably  large  vesse^^Kitaining  dark-co- 
loured fluid  blood  were  observed  in  the  e^lelion  of  these  emi- 
nences, and  of  the  figurate  surface  of  the  brain  generally,  and 
especially  near  the  course  of  the  semicircular  band  (cepitrum 
semiciradare  geminum;  tcenia  semicirctilarM.) 

A  quantity  of  fluid,  limpid  or  turbid,  of  a  faint  red  or  blood-co^ 
lour,  was  generally  found  in  the  cavities  formed  by  the  figurate 

surface,  vii.  the  ventricles ;  but  the  quantity  of  this  fluid  seldom 
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bore  any  constant  relation  to  the  mode  of  death,  or  the  circuin- 
stance  of  preyious  long-eontinued  coma.  I  have  related  in  the 
Clinical  Reports  of  Dr  Duncan,  one  case  (Bums)  in  which, 
though  the  febrile  symptoms  had  never  been  attended  with  either 
deep  or  lasting  coma^  bat  had  chiefly  been  marked  by  a  sort  of 
lethargic  stupor,  and  had  on  their  subsidence  left  still  some  de- 
gree of  heayiness  enduring  for  about  two  weeks,  a  considerable 
quantity  of  serous  fluid  was  found  in  the  cavities,  and  the  mid- 
dle partition  (septum  htddutn)  was  attenuated,  perforated,  and 
broken  down.  This  result,  however,  occurs  chiefly  in  cases  in 
which  the  diseased  action  has  not  been  sufficiently  intense  to 
extinguish  life  in  the  first  three  weeks,  and  where,  consequently, 
the  distension  produced  by  the  mechanical  pressure  of  the  efiiised 
fluid  injures  the  delicate  parts  of  the  brain.  Conversely,  in  se- 
veral cases  in' which  typhomania  had  continued  for  days,  and 
death  had  been  preceded  by  coma^  a  very  small  quantity  only, 
or  no  serous  fluid,  was  found  in  the  ventricles.  In  the  case  of 
the  roan  M^Growther,  though  the  vessels  of  the  pia  maters  and 
even  the  substance  of  the  brain,  were  distended  with  dark-colour- 
ed  blood,  not  much  serum  was  found  in  the  ventricles. 

The  cerebellum  was  also  much  redder  than  natural,  and  its 
pia  mater,  especially  where  it  penetrates  between  the  cerebellic 
plates,  was  very  vascular,  and  the  vessels  were  loaded  with  dark- 
coloured  blood.  In  general,  I  have  also  observed  that  the  (pray 
matter  of  the  cerebelUc  plates  was  unusually  vascular,  emitting 
drops  of  semifluid  blood  when  divided,  and  that  the  corpus  den- 
tatum,  both  of  the  cerebellum  and  spinal  bulb,  was  redder  and 
inore  vascular  than  natural.  In  some  instances  of  fever,  I  have 
observed  these  parts  of  a  faint  peach-blossom  tint  with  injected 
blood.  • 

The  pia  mater  covering  the  spinal  bulb,  the  annular  protu- 
berance, the  crura  cerebri^  and  crura  cerebellic  and,  indeed,  ex- 
tending over  the  whole  of  the  r^on  denominated  bckse  of  the 
brain,  was  always  verv  red,  and  traversed  by  numerous  large 
vessels  containing  dark-coloured  semifluid  blood.  In  general 
this  part  was  vascular,  and  injected  in  proportion  to  the  degree 
in  which  hearing  and  sensibility  generally  was  impaired,  and  in 
proportion  to  the  intensity  and  duration  of  the  stupor  which  pre- 
ceded the  fatal  event 

I  have  stated  that  watery  fluid,  tinged  or  mixed  with  blood, 
generally  escaped  from  the  spinal  column  at  the  moment  of  di- 
vision of  the  head  of  the  chord.  When  this  cavity  was  opened 
first,  fluid  was  found  in  general  between  the  lining  of  the  t^er^^- 
hrce  and  the  vertebral  pia  mater,  but  much  more  abundantly 
between  the  latter  membrane  and  the  denticulate  ligament.  The 
vessels  of  the  spinal  pia  mater  were  large,  especially  at  the  lum- 
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bar  fegton,  tortaout,  macb  distended  with  black  Uood^  and 
greatly  more  tiiimerqiu  than  in  the  state  of  bealtb,  or  in  the  bo- 
dies of  those  cut  off  by  chronic  diseases. 

All  the  appearances  now  enaroerated  were  obserred  in  an  in- 
tense and  exauisite  degree  in  the  case  of  the  man  Maogrowtfaer, 
who  died  with  symptoms  of  intense  petechial  typhus.  The  ce- 
rebral and  q>inid  pia  mater  were  perfi^tly  crowded  with  Uuige 
dark-coloured  vessels ;  the  dioroid  plexus  was  like  a  clot  of  dark 
coagulated  Uood ;  the  Tcntricles  contained  bloody  serum ;  and 
even  the  substance  of  the  brain  seemed  to  be  blackened. 

The  hmgs  were  generally  very  dark-cobured,  much  gorged 
with  black  bloody  and  their  substance  much  infiltrated  with  bloody 
serum,  and  clots  of  dark^ooloured  Uood  were  found  in  the  large 
vessda.  The  trunk  and  branches  of  the  pulmonary  artery  always 
contained  dark-coloured  semi-coagulated  Uood,  and  most  of  the 
smaller  vessels  of  the  lungs  were  much  distended  with  a  sort  of 
very  darlucoloured  viscid  gure.  The  bronchial  tubes  were  gene- 
rally filled  with  much  viscid  sero-mucous  fluid,  which  in  several 
cases  was  slightly  tinged  with  Uood.  In  all,  the  bronchial  mem- 
brane was  reddened  or  embrowned,  and  the  submucous  tissue 
was  more  or  less  infiltrated  with  blood-coloured  serum. 

In  a  few  cases  which  I  inspected  during  1890  and  1821,  I 
have  elsewhere  stated  that  numerous  minute  abscesses,  about  the 
sise  of  a  pea,  were  found  disseminated  through  the  lungs,  yet 
without  acoomnanyine  tubercles.  I  believe  that  what  I  h»d  then 
regarded  as  mmute  abscesses,  were  sections  of  the  small  bron- 
chial extremities  and  pulmonic  vesicles,  loaded  with  purifen^ 
mucus,  or  fluid  secreted  by  the  inflamed  bronchial  membrane. 
At  all  events,  I  have  observed  this  appearance  since  in  a  few 
cases,  which  I  think  were  similar  to  those  which  I  then  regard- 
ed as  examples  of  minute  iMrfated  abscesses. 

In  the  ease  of  William  Wilson,  set.  58,  the  pulmonic  tissue 
was  extensively  indurated,  and  part  of  die  right  lung  was 
infiltrated  with  foul  gray-coloured  purulent  fluid.  The  case 
of  Cookson  has  been  described  in  last  Report.  In  that 
of  Weir,  the  whole  of  the  centre  and  external  convex  surface  of 
the  left  lung  was  indurated  into  a  wA\A  resisting  mass,  in  which 
the  original  distinction  of  die  lung  into  lobules  could  be  dis- 
tinctly seen  and  recognised.  In  the  case  of  Macgrowd>er,  who 
died  with  symptoms  of  intense  Typhus  and  great  dynamic  op- 
pression of  all  the  organs,  the  lungs  were  dense,  firm,  and 
uncrepitating,  of  a  deep  black  ci^ur,  and  tbdr  intimate  sub- 
stance was  so  much  tnfiitrated  with  Uoody  fluid,  and  their  ves- 
sels so  much  loaded  with  Uood,  that  it  resembled  rather  a  mass 
of  dark  doMed  Uood  than  a  piece  of  lung. 

The  cavities  of  the  plenrue  contained  a  smMl  quantity  of 
bloody  scrum,  varying  in  general  from  ten  to  twenty  ounces. 
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The  heart  was  in  general  somewhat  enhurged ;  and  when  this 
was  ocmsidered,  it  was  found  to  depend  on  distension  of  its  cham- 
bers, especially  the  ventricles,  by  masses  of  grumoua  or  semi- 
Goagulated  blood,  as  dark  in  the  left  as  in  the  right  Tentricle. 
In  some  instances  these  were  mixed  with  bells  of  air.  The  pc- 
ricardiiim,  in  a  few  instances,  ccmtained  serous  fluid.  In  that 
of  Macgrowther,  this  fluid  was  of  a  bloody  tint. 

The  peritoneum  was  in  general  in  a  natural  state*  unless  that 
it  coBtauied,  in  a  few  instances,  a  little  serous  fluid.  In  others 
it  presented  occasionally  patches  of  redness,  or  brownish-redness, 
or  greenish-brown,  arborescent  or  asteroid,  which  were  evident- 
ly derived  from  vessels  in  the  subserous  tissue.  The  most  usual 
appearance,  indeed,  was  for  this  membrane  to  present  dark-co- 
loured arborescent  streaks,  which,  if  the  stomach  or  intestines 
were  held  up  between  the  eye  and  the  light,  were  seen  to  de- 
pend on  bjection  or  distension  of  the  artenes  with  dark-colour^ 
ed  blood.  In  those  fatal  cases  in  whidi  the  symptoms  had  been 
obscure,  or  indicated  dynamic  oppression,  the  lustre  or  brillian- 
cy of  the  memfatane  was  grenerally  impaired,  and  it  was  slightly 
covered  with  streaks  or  thin  layers  .of  a  ropy  glutinous  sort  of 
semifluid  covering. 

The  state  of  the  mucous  membrane  of  the  stomach  and  in- 
testinal tube  varied  according  to  the  administration  and  effects 
of  purgative  or  other  medicines.  In  most  instances  the  gastric 
mucous  membrane  was  covered  by  viscid  mucus,  upon  the  re- 
moval of  which  the  membrane  was  observed  to  be  thickened, 
often  reddened,  sometimes  softened.  In  cases  in  which  the  sto- 
mach was  much  contracted,  the  rugae  were  large  and  rather 
reddened.  The  membrane  itself  was  not  unfirequently  marbled. 
The  vessels  of  the  submuoous  tissue  were  always  very  large, 
and  contained  much  dark-coloured  semifluid  blood.  The  duo- 
denal mucous  membrane  was  in  general  irregular,  and  sometimes 
vascular,  at  the  mucous  foUides  of  that  bowel. 

The  trunks  and  branches  of  the  gastro-hepatic  and  gastro-epi- 
ploic  arteries  were  distended  with  much  dark-coloured  blood, 
which  was  either  grumous  and  half-coagulated,  or  semifluid  and 
loose,  with  disruption  of  its  fibrin. 

The  intestinal  mucous  membrane  was  still  more  frequent- 
ly aflfected.  In  general  it  was  loaded  with  mixfa  viscid  adh^ 
rent  mucus,  upon  the  removal  of  which  the  membrane  was  found 
thickened,  vascular,  injected,  and  occasioiudly  reddened.  When 
examined  between  the  eye  and  the  light,  the  ramifications  of 
the  mesenteric  arteries  were  observed  to  be  filled  by  mudi  dark- 
ooloared  blood,  which  mi^  be  teaced  hackwasds  into  the  laige 
branches  €r  tnndcs,  in  which  it  was  observed  to  be  gnuaous,  and 
loose  or  brdcen  in  its  fibrinous  portion.  The  membrane  itself 
was  occasjonally  softened,  and  presented  sometimes  appearances 
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of  abradon.  In  1818,  several  of  the  cases  presented 
red  petechial  spots  of  the  intestinal  mucous  membrane ;  and  in 
a  woman  named  Finnic,  these  were  large  and  distinct  over  the 
whole  tract  of  the  intestine.  In  the  cases  under  treatment  in 
1882  and  183d,  we  were  unfortunate  in  not  obtaining  permis- 
sion to  inspect  any  of  the  strongly-marked  petechial  cases,  ex- 
cept that  of  John  Boyle,  in  whose  colic  mucous  membrane  were 
found  numerous  minute  oval  ulcerations  along  its  whole  course, 
from  the  caputatcum  to  the  rectum.  These  uloerationsappeared 
to  have  taken  place  chiefly,  if  not  entirely,  in  the  mucous  follicles 
of  the  bowel,  in  which  these  follicles  are  always  insulated,  and 
not  aggregated  in  patches  as  in  the  ileum.  But  I  do  not  regard 
this  as  either  the  effect  or  the  cause  of  the  febrile  process,  but 
as  the  consequence  of  previous  disease,  and  only  tending  by 
their  presence  to  give  the  fever  a  bad  and  complicated  character, 
and  to  diminish  the  patients  chance  of  recovery.  From  the 
relatives  of  this  man  I  had  also  ascertained  that  he  was  addicted 
to  the  habitual  use  of  spirits,  and  that  he  had  occasional  attacks 
of  diarrhcsa  for  nine  or  ten  months  previous  to  that  of  the  Fever 
which  proved  fatal. 

Affection  of  the  follicles  of  the  intestinal  mucous  membrane 
was  indeed  rarely  observed  ;  and  in  one  case  only,  that  of  Neil 
Black,  did  I  find  the  aggregated  follicles  more  cUstinctly  deve- 
loped than  natural ;  and  in  one  case  only,  namely,  that  of 
James  Brand,  ast.  S4,  were  they  in  a  state  of  actual  inflamma- 
tion and  ulceration. 

In  this  man,  who  was  admitted  on  the  24th  of  January  1833 
in  a  state  verging  on  stupor,  with  delirium  and  incoherent 
speech,  and  with  no  other  complaint  except  that  of  painful  de- 
glutition,  much  restlessness,  with  unsteadiness  of  the  muscular 
motions,  ensued  on  the  night  of  the  27th.  On  the  28th,  euh^ 
sulitM  took  place,  the  teeth  and  lips  became  covered  with  foul, 
viscid,  sordid  mucus,  the  respiration  became  short  and  inter- 
rupted, at  the  rate  of  52  in  the  minute ;  and,  after  continuing 
for  some  hours  in  a  state  of  insensibility,  death  took  place  on 
the  30th. 

Upon  inspection  on  the  31st,  the  vessels  of  the  pia  mater 
were  found  minutelv  injected,  but  with  little  subarachnoid  effu- 
sion. Upon  dividmg  the  substance  of  the  brain,  numerous 
points  efnising  fluid  blood  appeared.  The  ventricles  were  dilat- 
ed, and  contained  about  three  drachms  of  serous  fluid. 

The  lower  portion  of  the  ileum  presented  the  agminated  glands 
enlarged,  and  several  of  them  in  patches  ulcerated,  varying  in 
sise  from  the  extent  of  a  split-pea  to  that  of  a  sixpence,  in  which 
the  mucous  membrane  was  destroyed,  with  a  sharp  elevated  edge, 
while  the  submucous  tissue  was  in  some  patches  destroyed,  and 
the  peritoneum  exposed,  in  others  merely  thickened.     Nearer 
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he  lower  extremity  of  the  Ueum^  some  of  these  patches  present- 
ed in  the  centre  a  firm,  leathery,  inehudc  sort  of  substance, 
tke  the  coriaceoos  matter  of  the  lichens,  but  tinged  upon  the 
^rface  with  feculent  matter.  At  the  lower  extremity  of  the 
i€um  the  patches  were  more  numerous  and  extensive,  and  of  a 
ieep-red  colour.  The  mucous  membrane  of  the  ileum  was  ge- 
nerally reddened,  and  in  various  parts  elevated  by  enlarged  and 
iraricose  vessels.  Over  the  whole  of  the  iieum^  for  about  two 
feet  from  its  lower  extremity,  the  isolated  glands  were  very  dis- 
tinct, and  disseminated  over  the  membrane  like  millet-seeds. 
In  the  colon,  several  of  the  isolated  glands  were  indurated,  ele- 
vated, and  slightly  ulcerated  upon  their  summits. 

The  disease  of  the  intestinal  follicles  here  described  cannot, 
I  am  satisfied,  be  regarded  as  either  the  cause  of  any  part  of 
the  febrile  symptoms,  or  the  effect  of  the  febrile  process.  The 
time  which  is  requiute  to  produce  this  disease  of  the  follicles  is 
much  longer  than  the  ordinary  duration  of  continued  fever ;  and 
it  is  impossible  to  conceive  all  the  changes  observed  in  this  case 
to  have  taken  place  within  the  space  of  eight  or  ten  days.  The 
coriaceous  or  fungous  covering  observed  in  some  of  the  ulcers  is 
manifestly  part  of  the  process  of  repair ;  and  I  had  also  ascer- 
tained from  the  relatives  of  this  man  that,  previous  to  the  attack 
of  fever  which  had  proved  fatal,  he  had  been  liable  to  occasion- 
al attacks  of  diarrhoea,  and  other  symptoms  of  disorder  of  the 
intestinal  mucous  membrane. 

The  kidneys  were  always  more  or  less  changed  from  the 
healthy  structure.  Their  most  usual  appearance  was  that  of 
a  great  quantity  of  dark-coloured  semifluid  blood  in  their  arte* 
rial  trunks  and  branches,  with  much  black  dying  of  their  gri^ 
nular  matter. 

From  the  foregoing  account  it  results,  that  in  persons  cut  off 
by  fever,  we  find  not  only  certain  changes  peculiar  to  that  dis« 
ease,  but  various  changes  peculiar  to  various  other  affections. 
Thus  we  recognise  distinct  traces  of  meningitis  in  the  head, 
sometimes  softening  and  suppuration  of  the  brain ;  in  the  chest 
traces  of  bronchitis  or  pneumonic  inflammation  of  long  stand- 
ing, or  both,  and  sometimes  enlargement  of  the  chambers  of  the 
heart ;  in  the  abdomen,  traces  of  gastric  or  intestinal  conges- 
lion,  of  gastric  or  intestinal  follicular  disease;  occasionally  en- 
larged or  otherwise  diseased  liver,  and  not  unfrequently  diseas- 
ed kidneys. 

In  addition  to  these  appearances,  however,  in  the  internal  or- 
gans, I  have  found  various  appearances  in  the  skin,  the  muscles, 
the  filamentous  and  other  tissues,  all  of  which,  I  conceive,  be- 
long more  or  less  accurately  to  the  process  characteristic  of  fe- 
ver. Thus  the  muscles  were  always  deeply  tinged  with  veiy 
dark-coloured  blood,  and  their  vessels  were  loaded  and  distend- 
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ed  with  dark-ookmied  semiiuid  Mood,  which  uraed  from  eaA 
inciaion.  In  the  case  of  the  man  M«Ggrovther  especially,  tfce 
miucles  of  the  neck,  the  cheat,  the  belly,  and  the  back,  wot 
almoat  perfectly  blackened  with  dark«coloared  blood,  which  ra 
not  leas  dark  in  veaaela  communicating  with  arteries  than  m 
thoae  commnnicatiiy  with  Teina. 

In  order  to  ascertain  something  regaiding  the  mortiid  ana- 
tomy of  the  stripes  or  livid  patches  (vUncn)  obeerred  in  the  ri- 
rulent  fiirms  of  malignant  ferer,  I  made  a  sligfat  incisMo  into 
the  skin  of  the  nose  of  the  man  Boyle,  in  whom  this  part  had 
become  lirid  three  days  prerions  to  die  firtal  termination.  The 
incision  showed  the  skin  and  salgacentodlular  tissoe  to  be  deep- 
ly tinged  by  dark-coloured  extravasated  blood,  while  dark-co- 
loured coagubited  Uood  was  contained  in  the  minute  veeseis. 

In  another  instance  I  had  still  more  decided  eridenoe  of  tke 
state  of  the  vessels  in  these  patches  in  the  living  body. 

A  man  of  the  name  of  M*Leod,  aged  35,  and  who  was  a  habi- 
tual drunkard,  was  admitted  on  the  Ist  February,  after  qmiptom^ 
of  fever  of  at  least  ten  days^  duration,  in  a  state  of  the  moat  conn 
plete  dynamic  opnression  of  all  the  tissues  and  organs.  His  ex- 
tremities were  cold  and  Uuish-colonred,  the  pulse  at  the  wrisi 
imperceptible,  and  felt  only  at  the  bend  rfthe  arm  to  beat  feebly 
at  about  ISX)  in  the  minute.  The  countenance  was  of  a  deep 
sallow  dingy  tint ;  the  eyes  suffused  and  muddy ;  the  speech 
incoherent,  and  almost  inarticulate ;  the  muscular  motions  ex- 
ceedingly feeble,  and  vdd  of  precision ;  the  tongue  covered  with 
a  thick,  dry,  blackish  fiir ;  the  scalp  hot ;  the  teeathing  hurried 
and  incomplete;  and  the  bdly  was  somewhat  tender  and  di»* 
tended. 

Under  the  use  of  the  warm-bath,  shaving  the  head,  and  the 
compound  calomel  bolus,  the  countenance  was  clears  the  fol- 
lowing day,  and  the  skin  not  worse.  During  the  ensuing  night, 
however,  he  had  been  extremely  restless,  and  the  delirium  was 
considerably  increased,  with  much  stupor ;  and  on  the  follow, 
ing  day,  a  dark  livid  or  riolet-Uack  patch  was  observed  on  the 
ulnar  side,  the  posterior  and  anterior  surfece  of  the  middle  fin- 
ger, and  spreading  partly  up  the  skin  of  the  hand,  but  of  a  co- 
lour less  deep.  This  discoloured  patch,  I  may  add,  was  bounded 
by  a  circumscribed  line,  but  with  irregular  or  ragged  edges,  and 
the  affected  part  of  the  hand  was  difiusely  swelled.  The  latter 
circumstance  led  me  to  regard  it  as  a  form  of  a  gangrene  or  gaii« 
grenous  rose  (erysipelas  gangrenosum)^  and  in  this  belief  I 
made  an  incision  through  the  skin  of  the  livid  patch  of  the  fin- 
ger down  to  the  periosteum^  which  showed  the  skin  and  subja- 
cent tissues  to  be  of  a  deep  crimson  and  violet-red  colour,  part- 
ly from  injected  and  intra^vascular,  but  coagulated,  pardy  from 
extravasated  blood.     From  this  deep  incision  only  a  few  drops 
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of  daik-c6k>ured  viscid  gore  issaed ;  a  circmnstonce  which  iD«> 
dicaled  that  the  blood  had  in  these  vessels  become  fixed,  stag- 
nant, and  decomposed,  very  nearly  in  the  manner  of  a  loc^ 
gangrene. 

It  vas  extremely  unfortunate  that  we  were  not  permitted  to 
inspect  the  internal  organs  of  this  man,  since  I  entertained  no 
doubt  that  they  would  have  presented  not  only  extensive  pre- 
vious lesions,  and  changes  of  structure,  but  a  very  intense  de- 
gree of  the  peculiar  state  of  the  vessels,  which  I  shall  afterwards 
show  takes  place  in  fever.  I  am  inclined,  however,  to  regard 
the  state  of  the  organs  exhibited  by  the  man  Macgrowther  as 
adequate  to  supply  this  deficiency.  In  order  that  a  connected 
view  of  these  appearances  may  be  given,  I  shall  shortly  state 
the  leading  circumstances. 

This  man,  set.  about  38,  a  person  of  exceedingly  dissolute 
habits,  habitually  addicted  to  the  intemperate  use  cf  spirits,  and 
reported  to  obtain  his  livelihood  by  the  unlawful  occupation  of 
disinterment,  was  admitted  on  the  Sd  May,  about  the  seventh 
or  eighth  day  of  fever,  with  symptoms  indicating  great  dynamic 
oppression  of  all  the  drgans.  His  countenance  and  person  were 
of  a  dirty  leaden  hue,  his  eye  was  su£fused  and  muddy,  the 
tongue  was  tremulous,  and  covered  with  a  dark  viscid  fur;  the 
muscular  motions  were  almost  entirely  extinct;  he  had  constant 
BubauHuB  tendinum  and  typhomania,  in  which,  however,  stupor 
was  more  predominant  than  delirium ;  the  pulse  was  about  88, 
very  feeble,  and  small,  and  the  respiration  about  46,  irregular,  and 
incomplete.  On  the  following  day,  with  these  symptoms,  it  was 
observed  that  there  were  occasionid  convulsive  twitches  of  the 
face,  puffing  motion  of  the  mouth  and  lips,  with  incapacity  of 
swallowing,  and  constant  subsuUus^  while  little  or  no  urine  had 
been  discharged,  and  the  bowels  had  not  been  moved;-*«ll  symp- 
toms indicating  not  only  oppression  of  the  brain  and  spinal  chord 
by  over-distension  of  its  vessels,  but  great  insensibility  and  iner^ 
iia  of  all  the  oi^ans.  That  night,  with  the  typhomaniacal  mut- 
tering, the  insensibility  was  rather  increased ;  the  pulse  was  84, 
extremely  small,  while  the  respiration  wasSS,  chiefly  performed 
by  the  diaphragm,  and  very  laborious.  An  enema  administer- 
ed the  previous  evening  had  produced  no  stool,  and  no  urine 
was  discharged.    Death  took  place  in  the  course  of  the  day. 

On  the  ensuing  day,  when  the  body  was  inspected,  the  fol* 
lowing  appearances  were  found. 

The  vessels  of  the  scalp  emitted  drops  of  viscid  dark-coloured 
blood,  which  did  not  coagulate  into  clot  and  serum,  but  formed 
a  thick  semifluid  homogeneous  mass.  The  pia  maier  was  nu- 
merously traversed  by  large  vessels  with  innumerable  minute 
branches,  all  contuning  very  dark-coloured  blood,  but  particn- 
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Urly  80  in  the  laiger  branches.  The  riiraaes  contained  darir- 
coloored  viscid,  bomogencous  bkM>d,  inlermingled  with  aome 
loose  gory  dots ;  and  the  dark  inky -looking  blood  in  the  large 
vessels  of  the  pia  mater  did  not  flow  as  usual,  or  separate  into 
clot  and  serum.  At  the  base  of  the  brain  the  veeseb  of  the  pia 
water  were  still  more  loaded  with  this  black  inky  gore.  The 
vertebral  arteries,  the  basiUn*  artery,  and  its  divisions,  the  caro- 
tid artery  and  its  divisions,  the  Sylvian,  and  the  anterior  and 
posterior  cerebral  arteries,  were  all  distended  with  the  same  dark* 
coloured  gory  blood.  The  substance  of  the  brain  presented  upon 
division  innumerable  points  and  Assures,  from  which  also  dark- 
coloured  semifluid  Uood  issued ;  and  the  vicinity  of  the  per- 
forated spot,  and  the  capsule  of  Reil,  were  tinged  of  a  reddish- 
brown,  where  the  vessels  were  most  numerous  and  Isrgest  The 
choroid  plexus  was  thick,  of  a  deep  reddish-brown  approaching 
to  violet,  and  its  vessels  were  much  lotded  with  dark-cokmred 
blood ;  and  about  four  drachms  of  Uood-coloured  serum  were 
found  in  the  lateral  ventricles,  and  a  small  quantity  of  the  same 
bloody  serum  was  found  in  the  fourth  ventncle. 

Not  only  were  the  muscles'  of  the  bad?  on  both  sides  of  the 
spinous  processes  deeply  embrowned  and  blackened  with  an  im- 
mense quantity  of  semifluid  blood  which  did  not  separate  into 
clot  and  serum,  but  even  the  osseous  plates  of  the  vert^jras  were 
of  a  deep  blue  colour,  in  consequence  of  the  quantity  of  dark 
blood  which  they  contained.  When  the  interior  of  the  spine 
was  laid  open,  the  iheca  was  found  tinged  of  an  inky-colour,  and 
the  cellular  tissue  connecting  it  to  the  inner  surface  of  the  spinsl 
canal  was  also  loaded  with  dark-coloured  blood ;  while  the  rachi- 
dial  veins  contained  much  dark-coloured  semifluid  blood  of  the 
character  similar  to  that  found  in  the  sinuses  of  the  brsin.  The 
pia  mater  of  the  spinal  chord  presented  dark-coloured  vessels  as 
numerously  and  of  as  deep  a  tint  as  those  of  the  brain.  A  small 
quantity  of  bloody  serum  was  found  in  the  cavity  of  the  canal, 
especially  at  the  lumbar  region.  The  substance  of  the  chord 
was  tinged  of  a  reddish- brown,  and  was  traversed  by  numerous 
vessels  containing  dark-coloured  viscid  gore ;  and  the  vessels  near 
the  Cauda  equina  mete  also  in  the  same  state* 

The  cavity  of  each  pleura  contained  about  twelve  ounces  of 
wine-coloured  serum.  The  surface  of  both  lungs  were  of  a 
deep  inky-cdour,  in  which  the  usual  marbled  appearance  up- 
on their  surface  was  completely  lost;  and  their  substance 
condensed,  uncrepitating,  and  indurated,  especially  towards 
the  centre,  and  posterior  parts.  Upon  dividing  them  the  pro- 
per pulmonic  tissue  was  found  much  consolidated  and  of  a 
deep>black  .colour,  yet  discharged  copiously  from  each  indsion 
much  dark-coloured  serum,  while  from  each  divided  blood-vessel 
viscid,  inky,  semifluid  gore  dropped  more  slowly.      The  bron- 
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chial  membrane  was  of  a  deep-brown  colour,  and  the  bnmcbial 
tubes  were  much  loaded  with  dark  bIaod*coloured  mucus,  viscid 
and  consistent  above,  thinner  and  more  fluid  below.  The  pul- 
monary artery  and  its  branches  contained  some  loose  clots  of 
dark-coloured  blood,  and  in  the  pulmonary  veins  were  in  like 
manner  some  portions  of  dark-coloured  gory  fluid. 

Both  ventricles  of  the  heart  were  filled  with  dark-coloured 
clots  and  grumous  blood ;  and  the  right  ventricle  was  consider- 
ably enlaiged,  and  its  chamber  distended. 

In  the  stomach  and  intestines  the  most  remarCable  appear- 
ances were  the  following. 

The  mucous  membrane  of  both  was  covered  with  much  viscid 
adherent  mucus,  upon  the  removal  of  which  the  ffastric  mucous 
membrane  was  found  of  a  dark-red  colour  in  patches  and  points. 
The  whole  of  the  arteries  of  the  stomach  and  intestinal  tube  were 
very  much  loaded  with  dark-coloured  blood ;  and  the  branches 
especially  of  the  gasinhepiphica  dewtra  and  ^^w^fx>-efMp/oica 
sinistra  were  so  much  distended  with  dark-coloured  blood  as  to 
give  rise  to  large,  livid,  oblongpatches  correspondingto  the  course 
of  the  vessels.  The  same  ap^arance  in  less  degree  was  ob- 
served in  the  divisions  of  the  mesenteric  arteries  in  the  small  in- 
testines. Upon  laying  open  these  vessels  they  were  found  to 
contun  dark-coloured,  semifluid,  mry  Mood. 

The  kidneys  presented  both  in  their  granular  and  tubular  part, 
but  especially  the  latter,  much  dark-coloured  semifluid  blood,  in- 
dicating the  extreme  arterial  congestion^ 

The  close  analogy  or  rather  resemblance  between  the  state  of 
the  various  organs  m  this  case,  and  in  that  of  the  persons  de-^ 
stroyed  by  plague,  as  described  by  Chiooyneau,  Vemy,  SouUier, 
DicUer,  Robert  and  Rimbaud  in  the  MarsetUese  and  Proveii9al 
epidemic  of  17S1  and  X792,  cannot  fail  to  be  recognised  by  all 
those  who  have  perused  the  writings  published  on  that  subject 
The  only  circumstance  wanting  to  complete  the  resemblance  is 
the  absence  of  carbuncles  and  buboes  in  the  case  of  the  patient 
now  mentioned. 

Pathojlqgy  of  FjBVBa.— I  come  now  to  apply  the  facts  for. 
nished  by  inspection  of  the  state  pf  the  orgsns  after  death,  com- 
bined with  observation  of  the  functions  during  life,  to  elucidate 
the  natureof  the  morbid  process  which  takes  placein  Fever.  Pre- 
vious to  this,  however,  it  will  be  requisite  for  me  to  glance  slightly, 
not  at  all  the  speculations  which  have  prevailed  on  the  Pathology 
of  Pever,  but  at  those  which  have  been  believed  to  be  suggested 
chiefly  if  not  exclusively  by  the  state  of  the  organs  in  the  bodies 
of  persons  destroyed  by  this  disease.  I  think  I  shall  then  be 
enjdbled  not  only  to  explain  catain  discrepancies  which'  have  at 
all  peiiods  of  the  study  of  pathology  prevailed  on  this  topic,  but 
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to  thow  iD  what  manner,  firom  the  just  knowledge  of  the  fimctions 
in  their  normal  state,  we  may  be  enabled  to  comprehend  the  mor« 
bid  deviations  which  they  undergo  during  the  presence  of  Fever. 

It  is  remarkable  that  the  mqority  of  febrile  distempers  appear 
to  direct  the  primary  vimlenoe  of  their  action  chieflv  upon  two 
classes  of  organs,  the  brain  or  nervous  system  generally,  and  the 
stomach  and  intestinal  tube,  or  the  alimentary  canal  generally ; 
and  hence  the  majority  of  attempts  to  explain  the  phenomena  of 
these  disorders  have  sought  for  them  chieSy  in  leoons  of  the 
structure  or  (unctions  of  the  nervous  system,  or  of  the  gastro-en- 
teric  mucous  membrane. 

The  Brst,  and,  perhaps,  by  reason  of  its  pknsibility,  the  most 
important  doctrine  on  the  Patholc^  of  Fever  is  that  which  re- 
presents the  phenomena  of  the  disease  to  arise  from,  or  depend 
upon  disorder  of  the  brain  or  its  membranes,  generally  of  inflam- 
matory character.  It  had  been  imagined  by  many  physicians 
that  tne  brain  or  its  membranes  were  disordered  more  or  less  se- 
riously in  fever.  But  the  first  person  who  appears  to  have  ad- 
vanced the  doctrine  in  a  definite  shape  was  Chirac,  who  was  ap- 
pointed physician  to  the  Regent  of  France  in  1715,  upon  the 
death  of  M.  Romberg,  and,  who  in  1730,  succeeded  M.  Dodart, 
as  first  physician  to  the  King.  In  an  epidemic  of  malignant 
fevers  by  which  the  town  of  Rochefort  was  afllicted  for  a  whole 
year,  and  which  presented  many  of  the  characters  of  pestilential 
fever,  this  physician  inspected  the  bodies  of  many  of  those  de- 
stroyed by  the  disease ;  and  he  recognised  in  the  brain  traces 
of  intense  inflammation  and  congestion,  putrefection,  it  is  said, 
and  preternatural  softness  of  the  substance  of  the  organ,  and 
even  purulent  deposits  or  abscesses.  From  these  circumstances, 
M.  Chirac  inferred,  that  malignity  or  virulence  in  fevers  depends 
on  inflammation  or  congestion  of  the  brain,  of  a  purulent  or  gan- 
grenous character.* 

This  doctrine,  nevertheless,  was  very  ably  opposed  by  the  au- 
thor of  the  Traiii  des  Cames,  dee  Jccidene^  et  dela  Cure  de  la 
Pesie^  published  at  Paris  in  1744,  who  justly  remarked,  that 
marks  of  inflammation  of  the  brain  are  not  observed  in  ail  cases  of 
fever;  that  this  organ  very  often  presents  its  natural  white  colour 
and  firm  consistence ;  that  preternatural  softness  and  abscesses  of 
the  brain  are  rare ;  that  the  supposed  traces  of  inflammation  were 
apparent  not  real ;  that  distension  of  the  veins  with  blood  was 
not  to  be  regarded  as  proofs  of  inflammation ;  that  the  vascular 
congestions  which  took  place  towards  the  close  of  the  disease 
were  mistaken  for  its  first  causes ;  and  that  any  appearances  of 
this  kind  were  not  peculiar  to  the  brain,  but  were  common  to  the 
whole  of  the  organs  of  the  human  body.f 

*  Traite  des  Fievrei  Malignes  et  Pcstilen delict,  12mo.     Paria,  1742. 
t  Trait*  dc  la  Pate,  Part  i.  p.  70,  Pnn%  1744,  4to. 
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Priiigle  confined  himself  to  the  simple  obserration  of  the  fact* 
that  deposits  of  purulent  matter  or  abscesses  may  be  formed  in 
the  brains  of  persons  labouring  under  malignant  or  jail  feirer, — 
withoat  attempting  to  connect  this  circumstance  Yery  positiTelj 
with  the  constant  occurrence  of  inflammation  of  the  cerebral 
matter. 

In  the  same  ejHdemic,  in  which  Pringle  observed  collections 
of  purulent  matter  in  the  brains  of  persons  cut  off*  by  fever. 
Home  found  sinuous  cavities  containing  matter  in  the  brain,  and 
some  matter  also  in  the  cerebellum ;  and  though  he  inferred  from 
the  symptoms,  that  the  brain  was  the  principal  seat  of  the  dis- 
ease, he  did  not  conceive  himself  authorised  to  conclude  that 
every  brain  was  affected  in  the  same  manner.  * 

A  few  years  afterwards,  however,  in  1762,  M.  Marteau  de 
Grandvilliers,  physician  to  the  hospital  at  Aumale,  on  occasion 
of  an  epidemic  of  the  malignant  character,  with  which  that  town 
was  visited,  was  led  to  revive  the  doctrine  of  Chirac  in  a  modi- 
fied form,  and  to  maintain,  that  the  malignant  fevers  of  Aumale 
were  accompanied  with  a  species  of  low  or  subacute  inflammation 
of  the  brain,  -f 

This  doctrine,  though  not  very  generally  received,  appears, 
nevertheless,  to  have  had  the  efiect  of  directing  the  attention  of 
physicians  to  the  state  of  the  brain  during  life,  and  after  death, 
by  continued  fever.  At  all  events,  Borsieri  and  Eisfeld,  who 
afterwards  found  purulent  collections  in  the  brains  of  persons  de- 
stroyed by  malimant  fevers,  were  disposed  to  admit  the  occur* 
rence  of  cerebral  congestion  and  inflammation  during  fever,  as 
an  occasional  combination,  and  as  the  principal  cause  of  the 
fatal  event. 

Of  an  analogous  character  is  the  fact  observed  by  Jemina  in 
an  epidemic  fever  prevalent  at  Montreal,  in  the  territory  of 
Turin,  in  178S-84,  that  in  several  of  the  fatal  cases,  parts  of 
the  brain  or  cerebellum  were  found  softened  and  pulpy,  and  in 
such  a  state  of  disorganisation,  as  led  this  physician  to  infer 
that  these  parts  of  the  brain  were  mortified.  The  knowledge  of 
these  facts  seems  to  have  led  Reil  to  the  conclusion,  that  cere- 
bral inflammation,  though  not  the  cause  of  the  symptoms  of 
fever,  may  take  place  in  the  course  of  that  disease. 

The  most  decided  attempt,  however,  to  connect  the  pheno- 
mena of  continued  fever  with  those  of  inflammation  of  the  brain 
was  made  during  the  same  year,  via.  1800,  by  Ploucquet  of  Tu- 

*  Medical  Facts  and  Experiments^  London,  I'Jodm     Tl»e  obtervaiUm  wa$  made  in 

17452. 

f  Description  des  Pievref  Malignes  ivec  une  Inflammation  sourde  da  Cerveau,  &c. 
Par  M.  Marteau  de  GranTilHcrs,  Median  de  I'Hopital  a  Anmalf  —.Tour,  de  Mede- 
cine,  Tome  viii.  17^i  P>  275. 
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of  abrasion.     In   1818,  several  of  the  cases  presented  darlc- 
red  petechial  spots  of  the  intestinal  mucous  membrane ;  and  in 
a  woman  named  Finnic,  these  were  lai^  and  distinct  over  the 
whole  tract  of  the  intestine.     In  the  cases  under  treatment  in 
183S  and  183S,  we  were  unfortunate  in  not  obtaining  permis- 
sion to  inspect  any  of  the  strongly-marked  petechial  cases,  ex- 
cept  that  of  John  Boyle,  in  whose  colic  mucous  membrane  were 
found  numerous  minute  oval  ulcerations  along  its  whole  course, 
from  the  caput ccecum  to  the  rectum.  These  ulcerationsappeared 
to  have  taken  place  chiefly,  if  not  entirely,  in  the  mucous  follicles 
of  the  bowel,  m  which  these  follicles  are  always  insulated,  and 
not  aggregated  in  patches  as  in  the  ileum.     But  I  do  not  regard 
this  as  either  the  effect  or  the  cause  of  the  febrile  process,  but 
as  the  consequence  of  previous  disease,  and  only  tending  by 
their  presence  to  give  the  fever  a  bad  and  complicated  character, 
and  to  diminish  the  patients  chance  of  recovery.     From  the 
relatives  of  this  man  I  had  also  ascertained  that  he  was  addicted 
to  the  habitual  use  of  spirits,  and  that  he  had  occasional  attacks 
of  diarrhoea  for  nine  or  ten  months  previous  to  that  of  the  Fever 
which  proved  fatal. 

Affection  of  the  follicles  of  the  intestinal  mucous  membrane 
was  indeed  rarely  observed  ;  and  in  one  case  only,  that  of  Neil 
Black,  did  I  find  the  aggregated  follicles  more  (Ustinctly  deve- 
loped than  natural;  and  in  one  case  only,  namely,  that  of 
James  Brand,  ast.  24,  were  they  in  a  state  of  actual  inflamma- 
tion and  ulceration. 

In  this  man,  who  was  admitted  on  the  S4th  of  January  1833 
in  a  state  verging  on  stupor,  with  delirium  and  incoherent 
speech,  and  with  no  other  complaint  except  that  of  painful  de^ 
glutition,  much  restlessness,  with  unsteadiness  of  the  muscular 
motions,  ensued  on  the  night  of  the  S7th.  On  the  28th,  sub- 
sultus  took  place,  the  teeth  and  lips  became  covered  with  foul, 
viscid,  sordid  mucus,  the  respiration  became  short  and  inter- 
rupted, at  the  rate  of  5S  in  the  minute ;  and,  after  continuing 
for  some  hours  in  a  state  of  insensibility,  death  took  place  on 
the  30th. 

Upon  inspection  on  the  31st,  the  vessels  of  the  pia  mater 
were  found  minutely  injected,  but  with  little  subarachnoid  effu- 
sion. Upon  dividing  the  substance  of  the  brain,  numerous 
points  efmsing  fluid  blood  appeared.  The  ventricles  were  dilat« 
ed,  and  contained  about  three  drachms  of  serous  fluid. 

The  lower  portion  of  the  ileum  presented  the  agminated  glands 
enlarged,  and  several  of  them  in  patches  ulcerated,  varying  in 
size  from  the  extent  of  a  split-pea  to  that  of  a  sixpence,  in  which 
the  mucous  membrane  was  destroyed,  with  a  sharp  elevated  edge, 
while  the  submucous  tissue  was  in  some  patches  destroyed,  and 
the  peritoneum  exposed,  in  others  merely  thickened.     Nearer 
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the  lower  extremity  of  the  Ueumf  some  of  these  patches  present- 
ed in  the  centre  a  firm,  leathery,  inelastic  sort  of  substance, 
like  the  ocNriaceous  matter  of  the  lichens,  but  tinged  upon  the 
surface  with  feculent  matter.     At  the  lower  extremity  of  the 
ileum  the  patches  were  more  numerous  and  extensive,  and  of  a 
deep-red  colour.     The  mucous  membrane  of  the  ileum  was  ge-i 
nerally  reddened,  and  in  various  parts  elevated  by  enlarged  and 
Taricose  vessels.     Over  the  whole  of  the  ikutn,  for  about  two 
feet  from  its  lower  extremity,  the  isolated  glands  were  very  dis- 
tinct, and  disseminated  over  the  membrane  like  millet-seeds. 
In  the  colon,  several  of  the  isolated  glands  were  indurated,  ele- 
vated, and  slightly  ulcerated  upon  their  summits. 

The  disease  of  the  intestinal  foUides  here  described  cannot, 
I  am  satisfied,  be  regarded  as  either  the  cause  of  any  part  of 
the  febrile  symptoms,  or  the  effect  of  the  febrile  process.  The 
time  which  is  requisite  to  produce  this  disease  of  the  fi>llicles  is 
much  longer  than  the  ordinary  duration  of  continued  fever ;  and 
it  is  impossible  to  conceive  all  the  changes  observed  in  this  case 
to  have  taken  place  within  the  spatee  of  eight  or  ten  days.  The 
coriaceous  or  fimgous  covering  observed  in  some  of  the  ulcers  b 
manifestly  part  of  the  process  of  repair ;  and  I  had  also  ascer- 
tained from  the  relatives  of  this  man  that,  previous  to  the  attack 
of  fever  which  had  proved  fatal,  he  had  been  liable  to  occasion- 
al attacks  of  diarrhoea,  and  other  symptoms  of  disorder  of  the 
intestinal  mucous  membrane. 

The  kidneys  were  always  more  or  less  changed  from  the 
healthy  structure.  Their  most  usual  appearance  was  that  of 
a  great  quantity  of  dark-coloured  semifluid  blood  in  their  arte- 
rial trunks  and  branches,  with  much  black  dying  of  their  grar* 
nular  matter. 

From  the  foregoing  account  it  results,  that  in  persons  cut  off 
by  fever,  we  find  not  only  certain  changes  peculiar  to  that  dis^ 
ease,  but  various  changes  peculiar  to  various  other  affections. 
Thus  we  recognise  distinct  traces  of  meningitia  in  the  head, 
sometimes  softening  and  suppuration  of  the  brain ;  in  the  chest 
traces  of  bronchitis  or  pneumonic  inflammation  of  long  stand- 
ing, or  both,  and  sometimes  enlargement  of  the  chambers  of  the 
heart ;  in  the  abdomen,  traces  of  gastric  or  intestinal  conges- 
tion, of  gastric  or  intestinal  follicular  disease ;  occasionally  en- 
larged or  otherwise  diseased  liver,  and  not  imfrequently  diseas- 
ed kidneys. 

In  addition  to  these  appearances,  however,  in  the  internal  or- 
gans, I  have  found  various  appearances  in  the  skin,  the  muscles, 
the  filamentous  and  other  tissues,  aU  of  which,  I  conceive,  be- 
long more  or  less  accurately  to  the  process  characteristic  of  fe- 
ver. Thus  the  muscles  were  always  deeply  tinged  with  very 
dark-coloured  blood,  and  their  vessels  were  loaded  and  distend-- 
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ed  with  dark-ookniied  semiiuid  blood,  which  iMved  fton  eaA 
inciaion.  In  the  caw  of  the  man  M«cgrovther  eqiecudly,  the 
muaclea  of  the  iie<^  the  cheat,  the  belly,  and  the  back,  were 
almoat  perfectly  blackened  with  dari^«coloared  blood,  which  was 
not  leas  dark  in  Teaaela  communicating  with  arteries  than  in 
thoae  commnnieatii^  with  Teing. 

In  order  to  ascertain  something  regaiding  die  morbid  ana- 
tomy of  the  stripes  or  livid  patches  (tiifrtc«r)  obsenred  in  the  vi- 
rulent forms  of  malignant  rarer,  I  made  a  slight  tncisson  into 
the  skin  of  the  nose  of  the  man  Boyle,  in  whom  this  part  had 
become  livid  three  days  previous  to  die  fatal  termination.  The 
incision  showed  the  skin  and  snigacent  odlular  tissue  to  be  deep- 
ly tinged  by  dark-coloured  extravasated  blood,  while  dark*co- 
loured  coagulated  Uood  was  contained  in  the  minute  vessels. 

In  another  instance  I  had  still  more  decided  evidence  of  the 
state  of  the  vessels  in  these  patches  in  the  living  body. 

Amanof  thenameof  M*Leod,  agedS5,  aadwhowas  a  haU- 
tual  drunkard,  was  admitted  on  the  Ist  February,  after  symptoms 
of  fever  of  at  least  ten  days^  duration,  in  a  state  of  the  most  com- 
plete dynamic  oppression  of  all  the  tissues  and  organs.  His  ex- 
tremities were  cold  and  Uuish-coloured,  the  pulse  at  the  wrist 
imperceptible,  and  felt  only  at  the  bend  of  the  arm  to  beat  feebly 
at  about  ISX)  in  the  minute.  The  countenance  was  of  a  deep 
sallow  dingy  tint ;  the  eyes  suffused  and  muddy ;  the  speech 
incoherent,  and  almost  inarticulate ;  the  muscular  motions  ex- 
ceedingly feeble,  and  void  of  precision ;  the  tongue  covered  with 
a  thick,  dry,  blackish  ftnr ;  the  scalp  hot ;  the  teeathing  hurried 
and  incomplete;  and  the  belly  was  somewhat  tender  and  dis- 
tended. 

Under  the  use  of  the  warm-bath,  shaving  the  head,  and  the 
compound  calomel  bolus,  the  countenance  was  clearer  the  fol- 
lowing day,  and  the  dnn  not  worse.  During  the  ensuing  night, 
however,  he  had  been  extremely  restless,  and  the  delirium  was 
considerably  increased,  with  much  stupor;  and  on  the  follow, 
ing  day,  a  dark  livid  or  violet4)lack  patch  was  observed  oo  the 
ulnar  side,  the  posterior  and  anterior  surfece  of  the  middle  fin- 
ger, and  spreading  partly  up  the  skin  of  the  hand,  but  of  a  co- 
lour  less  deep.  This  discoloured  patch,  I  may  add,  was  bounded 
by  a  circumscribed  line,  but  with  irr^ular  or  ragged  edges,  and 
the  affected  part  of  the  hand  was  difiusely  swelled.  The  latter 
circumstance  led  me  to  regard  it  as  a  form  of  a  gangrene  or  gan- 
grenous rose  (eryHpetas  gangranosufn)^  and  in  this  belief  I 
made  an  incision  through  the  skin  of  the  livid  patch  of  the  fin- 
ger down  to  the  periosteum^  which  showed  the  skin  and  subja- 
cent tissues  to  be  of  a  deep  crimson  and  violet-red  colour,  part- 
ly from  injected  and  intra-vascular,  but  coagulated,  partly  from 
extravasated  blood.     From  this  deep  incision  only  a  few  dropi 
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of  daiic-e^ured  yiacid  gore  issued ;  a  circmnstance  which  in- 
dicated that  the  blood  had  in  these  vessels  become  fixed,  stag- 
nant, and  decomposed,  very  nearly  in  the  manner  of  a  local 
gangrene* 

It  was  extremely  unfortunate  that  we  were  not  permitted  to 
inspect  the  internal  organs  of  this  man,  since  I  ent(;rtained  no 
doubt  that  they  would  have  presented  not  only  extensive  pre- 
vious lesions,  and  changes  of  structure,  but  a  very  intense  de- 
gree of  the  peculiar  state  of  the  vessels,  which  I  shall  afterwards 
show  takes  place  in  fever.  I  am  inclined,  however,  to  regard 
the  state  of  the  organs  exhibited  by  the  man  Macgrowther  as 
adequate  to  supply  this  deficiency.  In  order  that  a  connected 
view  of  these  appearances  may  be  given,  I  shall  shortly  state 
the  leading  circumstances. 

This  man,  set.  about  38,  a  person  of  exceedingly  dissolute 
habits,  habitually  addicted  to  the  intemperate  use  (»  spirits,  and 
reported  to  obtain  his  livelihood  by  the  unlawful  occupation  of 
disinterment,  was  admitted  on  the  2d  May,  about  the  seventh 
or  eighth  day  of  fever,  with  symptoms  indicating  great  dynamic 
oppression  of  all  the  6rgans.  His  countenance  and  person  were 
of  a  dirty  leaden  hue,  his  eye  was  suffused  and  muddy,  the 
tongue  was  tremulous,  and  covered  with  a  dark  viscid  fur ;  the 
muscular  motions  were  almost  entirely  extinct;  he  had  constant 
subeuUustendinum  and  typhomania,  in  which,  however,  stupor 
was  more  predominant  than  delirium ;  the  pulse  was  about  88, 
very  feeble,  and  small,  and  the  res|nration  about  46,  irregular,  and 
incomplete.  On  the  following  day,  with  these  symptoms,  it  was 
observed  that  there  were  occasionid  convulsive  twitches  of  the 
face,  puffing  motion  of  the  mouth  and  lips,  with  incapacity  of 
swallowing,  and  constant  subauUus^  while  little  or  no  urine  had 
been  discharged,  and  the  bowels  had  not  been  moved;-*«ll  symp- 
toms indicating  not  only  oppression  of  the  brain  and  spinal  chord 
by  over-distension  of  its  vessels,  but  great  insensibility  and  ifier* 
tia  of  all  the  oi^ans.  That  night,  with  thetyphomaniacal  mut- 
tering, the  insensibility  was  rather  increased ;  the  pulse  was  84, 
extremely  small,  while  the  respiration  was  52,  chiefly  performed 
by  the  diaphragm,  and  very  laborious.  An  enema  administer- 
ed the  previous  evening  had  produced  no  stool,  and  no  urine 
was  discharged.     Death  took  place  in  the  course  of  the  day. 

On  the  ensuing  day,  when  the  body  was  inspected,  the  fol* 
lowing  appearances  were  found. 

The  vessels  of  the  scalp  emitted  drops  of  viscid  dark-coloured 
blood,  which  did  not  coagulate  into  clot  and  serum,  but  formed 
a  thick  semifluid  homogeneous  mass.  The  pia  mater  was  nu- 
merously traversed  by  large  vessels  with  innumerable  minute 
branches,  all  contiuning  very  dark-coloured  blood,  but  particn- 
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larly  so  in  the  lai^ger  branches.  The  sinuses  contained  dark- 
ooloored  viscid,  homogeneous  blood,  intermingled  with  some 
loose  gonr  dots ;  and  the  dark  inky-looking  Umk)  in  the  large 
vessels  oi  the  fia  mater  did  not  flow  as  usual,  or  separate  into 
clot  and  serum.  At  the  base  of  the  brain  the  vessels  of  the  pia 
water  were  still  more  loaded  with  this  black  inky  gore.  The 
vertebral  arteries,  the  basilar  artery,  and  its  divisions,  the  caro- 
tid artery  and  its  divisions,  the  Sylvian,  and  the  anterior  and 
posterior  cerebral  arteries,  were  all  distended  with  the  same  dark- 
coloured  gory  blood.  The  substance  of  the  brain  presented  upon 
division  innumerable  points  and  fissures,  from  which  also  dark- 
coloured  semifluid  blood  issued ;  and  the  vicinity  of  the  per- 
forated spot,  and  the  capsule  of  Reil,  were  tinged  of  a  reddish- 
brown,  where  the  vessels  were  most  numerous  and  largest.  The 
choroUl  plexus  was  thick,  of  a  deep  reddish-brown  approaching 
to  violet,  and  its  vessels  were  mucn  loaded  with  dark-coloured 
blood ;  and  about  four  drachms  of  blood-coloured  serum  were 
found  in  the  lateral  ventricles,  and  a  small  quantity  of  the  same 
bloody  serum  was  found  in  the  fourth  ventricle. 

Not  only  were  the  muscles*  of  the  bade  on  both  sides  of  the 
spinous  processes  deeply  embrowned  and  blackened  with  an  im- 
mense quantity  of  semifluid  blood  which  did  not  separate  into 
clot  and  serum,  but  even  the  osseousplatesof  the  I7«fie6rar  were 
of  a  deep  Uue  colour,  in  consequence  of  the  quantity  of  dark 
blood  which  they  contained.  When  the  interior  of  the  spine 
was  laid  open,  the  theca  was  found  tinged  of  an  inky-colour,  and 
the  cellular  tissue  connecting  it  to  the  inner  surface  of  the  spinal 
canal  was  also  loaded  with  dark^coloured  blood ;  while  the  rachi- 
dial  veins  contained  much  dark-coloured  semifluid  blood  of  the 
character  similar  to  that  found  in  the  sinuses  of  the  brain.  The 
pia  mater  of  the  spinal  chord  presented  dark-coloured  vessels  as 
numerously  and  of  as  deep  a  tint  as  those  of  the  brain.  A  small 
quantity  of  bloody  serum  was  found  in  the  cavity  of  the  canal, 
especially  at  the  lumbar  region.  The  substance  of  the  chord 
was  tinged  of  a  reddish-brown,  and  was  traversed  by  numerous 
vessels  containing  dark-coloured  visdd  gore ;  and  the  vessels  near 
the  Cauda  equina  were  also  in  the  same  state. 

The  cavity  of  each  fieuta  contained  about  twdve  ounces  of 
wine-coloured  serum.  The  surface  of  both  lungs  were  of  a 
deep  inky-cdour,  in  which  the  usual  marbled  appearance  up- 
on their  surface  was  completely  lost;  and  their  substance 
condensed,  uncrepitating,  and  indurated,  especially  towards 
the  centre,  and  posterior  parts.  Upon  dividing  them  the  pro- 
per pulmonic  tissue  was  found  much  consolidated  and  of  a 
deep->black  .colour,  yet  discharged  copiously  from  each  indsion 
much  dark-coloured  serum,  while  from  each  divided  blood-vessel 
viscid,  inky,  semifluid  gore  dropped  more  slowly.      The  bron- 
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dual  membnue  was  of  a  deep-brown  colour,  and  the  bronebial 
tubes  were  much  loaded  with  dark  blood-coloured  mucus,  viscid 
and  consistent  above,  thinner  and  more  fluid  below.  The  pul- 
monary artery  and  its  branches  contained  some  loose  clots  of 
dark-coloured  blood,  and  in  the  pulmonary  veins  were  in  like 
manner  some  portions  of  dark-coloured  gory  fluid. 

Both  ventricles  of  the  heart  were  filled  with  dark-coloured 
clots  and  grumous  blood ;  and  the  right  ventricle  was  consider- 
ably enlaiged,  and  its  chamber  distended. 

In  the  stomach  and  intestines  the  most  remarkable  appear* 
ances  were  the  following. 

The  mucous  membrane  of  both  was  covered  with  much  viscid 
adherent  mucus,  upon  the  removal  of  which  the  gastric  mucous 
membrane  was  found  of  a  dark-red  colour  in  patches  and  points. 
The  whole  of  the  arteries  of  the  stomach  and  intestinal  tube  were 
very  much  loaded  with  dark-coloured  blood ;  and  the  branches 
especially  of  the  gasirihepiphica  dewtra  and  ^a$iro»epiphica 
sinistra  were  so  much  distended  with  dark-coloured  blood  as  to 
give  rise  to  large,  livid,  oblongpatches  correspondingto  the  course 
of  the  vessels.  The  same  ap^arance  in  less  degree  was  ob- 
served in  the  divisions  of  the  mesenteric  arteries  in  the  small  in- 
testines. Upon  laying  open  these  vessels  they  were  found  to 
contain  dark«coloured,  semifluid,  gory  blood. 

The  kidneys  presented  both  in  their  granular  and  tubular  part, 
but  especially  the  latter,  much  dark-coloured  semifluid  blood,  in«* 
dicating  the  extreme  arterial  congestion^ 

The  close  analogy  or  rather  resemblance  between  the  state  of 
the  various  organs  in  this  case,  and  in  that  of  the  persons  de-^ 
stroyed  by  plague,  as  described  by  Chiooyneau,  Vemy,  Soullier, 
Didier,  Robert  and  Rimbaud  in  the  Marsdllese  and  Proveii9al 
epidemic  of  17S1  and  1792,  cannot  fail  to  be  recognised  by  all 
those  who  have  perused  the  writings  published  on  that  subject 
The  only  circumstance  wanting  to  complete  the  resemblance  is 
the  absence  of  carbuncles  and  buboes  in  the  case  of  the  patient 
now  mentioned. 

Pathojlqgy  of  Fjbvb£. — I  come  now  to  apply  the  facts  fiir- 
nished  by  inspection  of  the  state  pf  the  organs  after  death,  com- 
bined with  observation  of  the  functions  during  life,  to  elucidate 
the  nature  of  the  morbid  process  which  takes  placein  Fever*  Pre- 
vious to  this,  however,  it  will  be  requisite  for  me  to  glance  slightly, 
not  at  all  the  speculations  which  have  prevailed  on  the  Pathology 
of  Pever,  but  at  those  which  have  been  believed  to  be  suggested 
chiefly  if  not  exclusively  by  the  state  of  the  organs  in  the  bodies 
of  persons  destroyed  by  this  disease.  I  think  I  shall  then  be 
eniUiled  not  only  to  explain  certain  discrepancies  which' have  at 
all  periods  of  the  study  of  pathology  prevailed  on  this  topic,  but 
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to  show  in  what  manner,  firom  the  jast  knowledge  of  the  fiinciions 
in  their  normal  state,  we  may  be  enabled  to  comprehend  the  mor- 
bid deviations  which  they  undergo  during  the  presence  of  Fever. 

It  is  remarkable  that  the  majority  of  febrile  diiitempers  sppexr 
to  direct  the  primary  virulence  of  their  action  chieflv  upon  two 
classes  of  organs,  the  brain  or  nervous  system  genenily,  and  the 
stomach  and  intostinal  tube,  or  the  alimentary  canal  generally ; 
and  hence  the  majority  of  attempts  to  explain  the  phenomena  of 
these  disorders  have  sought  for  them  cbieSy  in  lesions  of  the 
structure  or  functions  of  the  nervous  system,  or  of  the  gastro-en- 
teric  mucous  membrane. 

The  first,  and,  perhaps,  by  reason  of  its  plansibility,  the  most 
important  doctrine  on  the  Pathology  of  Fever  is  that  which  re- 
presents the  phenomena  of  the  disease  to  arise  from,  or  depend 
upon  disorder  of  the  brain  or  its  membranes,  generally  of  inflam- 
matory character.  It  had  been  imagined  by  many  physicians 
that  the  brain  or  its  membranes  were  disordered  more  or  less  se- 
riously in  fever.  But  the  first  person  who  appears  to  have  ad- 
vanced the  doctrine  in  a  definite  shape  was  Chirac,  who  was  ap- 
pointed physician  to  the  Regent  of  France  in  1715,  upon  the 
death  of  M.  Romberg,  and,  who  in  1730,  succeeded  M.  Dodart, 
as  first  physician  to  the  King.  In  an  epidemic  of  malignant 
fevers  by  which  the  town  of  Rochefort  was  afllicted  for  a  whole 
year,  and  which  presented  many  of  the  characters  of  pestilential 
fever,  this  physician  inspected  the  bodies  of  many  of  those  de- 
stroyed by  the  disease ;  and  he  recogniied  in  the  brain  traces 
of  intonse  inflammation  and  congestion,  putrefaction,  it  is  said, 
and  preternatural  softness  of  the  substance  of  the  organ,  and 
even  purulent  deposits  or  abscesses.  From  these  circumstances, 
M.  Chirac  inferred,  that  malignity  or  viruloice  in  fevers  depends 
on  inflammadon  or  congeadon  of  the  brain,  of  a  purulent  or  gan- 
grenous character.* 

This  doctrine,  nevertheless,  was  very  ably  opposed  by  the  au- 
thor of  the  Traiii  de$  Cataes^  dea  AcMens^  et  dela  Cure  de  la 
Peatey  published  at  Paris  in  1744,  who  justly  remarked,  that 
marks  cf  inflammation  of  the  brain  are  not  observed  in  all  cases  of 
fever;  that  this  organ  very  often  presents  its  natural  whito  colour 
and  firm  consistence ;  that  preternatural  softness  and  abscesses  of 
the  brain  are  rare ;  that  the  supposed  traces  of  inflammation  were 
apparent  not  real ;  that  distension  of  the  veins  with  blood  was 
not  to  be  regarded  as  nroofs  of  inflammation ;  that  the  vascular 
congestions  which  took  place  towards  the  dose  of  the  disease 
were  mistaken  for  its  first  causes ;  and  that  any  appearances  of 
this  kind  were  not  peculiar  to  die  brain,  but  were  common  to  the 
whole  of  the  organs  of  the  human  body.f 

*  Traite  ties  Fievrei  Malignes  et  Pcstilen delict,  12ino.     Pari«,  1742. 
t  Traits  de  la  Peste,  Part  i.  p.  70,  Piiris  1744,  4to. 
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Priiigle  confined  himself  to  the  sunple  obeervadon  of  the  fact* 
that  deposits  of  purulent  matter  or  abscesses  may  be  formed  in 
the  brains  of  persons  labouring  under  malignant  or  jail  fei^er, — 
without  attempting  to  connect  this  circumstance  v^  positiTelj 
with  the  constant  occunrenoe  of  inflammation  of  the  cerebral 
matter. 

In  the  same  epidemic,  in  which  Pringle  observed  collections 
of  purulent  matter  in  the  brains  of  persons  cut  off  by  fever. 
Home  found  sinuous  cavities  containing  matter  in  the  brain,  and 
some  matter  also  in  the  cerebtUum ;  and  though  he  inferred  from 
the  symptoms,  that  the  brain  was  the  principal  seat  of  the  dis^ 
ease,  he  did  not  conceive  himself  authorised  to  conclude  that 
every  brain  was  affected  in  the  same  manner.* 

A  few  years  afterwards,  however,  in  1762,  M.  Marteau  de 
Grandvilliers,  physician  to  the  hospital  at  Aumale,  on  occasion 
of  an  epidemic  of  the  malignant  character,  with  which  that  town 
was  visited,  was  led  to  revive  the  doctrine  of  Chirac  in  a  modi- 
fied foim,  and  to  maintain,  that  the  malignant  fevers  of  Aumale 
were  accompanied  with  a  species  of  low  or  subacute  inflammation 
of  the  briun.  -f 

This  doctrine,  though  not  very  generally  received,  appears, 
nevertheless,  to  have  had  the  efiect  of  directing  the  attention  of 
physicians  to  the  state  of  the  brain  during  life,  and  after  death, 
by  continued  fever.  At  all  events,  Borsieri  and  Eisfeld,  who 
afterwards  found  purulent  collections  in  the  brains  of  persons  de- 
stroyed by  malignant  fevers,  were  disposed  to  admit  the  occur- 
rence of  cerebru  congestion  and  inflammation  during  fever,  as 
an  occasional  combination,  and  as  the  principal  cause  of  the 
fatal  event. 

Of  an  analogous  character  is  the  fact  observed  by  Jemina  in 
an  epidemic  fever  prevalent  at  Montreal,  in  the  territory  of 
Turin,  in  178S-84,  that  in  several  of  the  fatal  cases,  parts  of 
the  brain  or  cerebellum  were  found  softened  and  pulpy,  and  in 
such  a  state  of  disorganisation,  as  led  this  physician  to  infer 
that  these  parts  of  the  brain  were  mortified.  The  knowledge  of 
these  facts  seems  to  have  led  Reil  to  the  conclusion,  that  cere- 
bral inflammation,  though  not  the  cause  of  the  symptoms  of 
fever,  may  take  place  in  the  course  of  that  disease. 

The  most  decided  attempt,  however,  to  connect  the  pheno- 
mena of  continued  fever  with  those  of  inflammation  of  the  brain 
was  made  during  the  same  year,  viz.  1800,  by  Ploucquet  of  Tu- 

*  Medical  Facts  and  Experiments,  London,  17^9.     Tfte  observation  wot  made  In 

1742. 

f  Description  det  Pievref  Malignei  avec  une  Inflammation  soiirde  du  Cenreau,  &c. 
Par  M.  Marteau  de  GranTillicrt,  Median  de  THopttal  a  Aumale.— Jour,  de  Mede- 
cine.  Tome  viiL  17^8,  p.  275. 
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binffen,  and  by  Coatantiii  of  Lcipric  The  leading  prindple 
of  Uie  former  author  consiaU  of  two  proposidons  ;^rthe  first  that 
all  the  symptoma  of  Typhue  indicate  the  disease  to  be  seated  in 
the  brain ;  and  the  second,  that  these  symptoms,  with  the  ap- 
pearances after  death,  show  that  this  morbid  state  of  the  brain 
consists  in  inflammation.  The  latter  author  applies  at  once  the 
name  of  Encephalitis  or  cerebral  inflammation,  to  designate  a 
fiirm  of  fe?er  which  he  represents  to  belong  to  the  cetebral  and 
oerebellic  Tcssels  and  membranes ;  and  this  he  disttngutshes,  in 
imitation  of  Reil  and  the  German  authors,  into  three  genera, 
vis.  Synocha,  ThfphuSf  and  Parakfiia ;  the  first  distinguished 
by  increased  irritability,  with  normal  or  increased  reaction ;  the 
second  by  increased  irritability,  but  impaired  reaction ;  and  the 
third,  by  irritability  and  reaction,  being  equally  iippaired,  inert, 
and  more  or  less  completely  extinguished. 

Without  apparently  being  aware  of  these  facts,  and  of  the  con- 
clusions which  they  were  conceived  adequate  to  substantiate,  Dr 
Cltttterbuck  of  London,  in  1807,  published  an  Inquiry  into  the 
aeat  and  nature  of  fever,  in  which  ne  undertook  to  demonstrate, 
not  so  much  from  the  morbid  anatomy  of  persons  destroyed  by 
fever,  as  firom  reasoning  from  the  symptoms  and  the  disorder  of 
the  fonctions  generally, — the  two  propositions,  !«/,  that  proper 
or  idiopathic  fever  is  not  primarily  a  disease  of  the  whole  sys- 
tem, as  has  been.commonly  supposed,  but  a  topical  affection  of 
the  brain ;  and  9<%,  that  this  aflRsction  consists  in  infiammation 
of  the  cerebral  substance,  evinced  bv  appropriate  signs,  and  that 
any  general  disorder  which  takes  place  in  the  system  at  large  is 
altogether  symptomatic  of  the  local  aflection,  as  in  disorder  of 
any  other  orsan.* 

This  doctnne,  though  opposed  by  Beddoes  and  many  others  in 
thiscountry,fiiundtwostrenuous  defenders  in  Dr  Mills  of  Dublin, 
and  Professor  Marcus  of  Bamberg  in  Bavaria.  I  have  elsewhere 
shown  that  it  is  untenable,  for  several  reasons  which  I  need  not 
here  repeat -f*  One  of  the  most  obvious  objections  is  this,  as  I 
have  already  stated,  that  it  is  not  in  the  brain  only  that  we  re- 
cognise symptoms  of  morbid  acUon,  but  in  the  heart  and  lungs, 
in  the  stomach,  duodcnumf  and  intestinal  tube;  in  the  liver  and 
spleen,  and  in  the  kidneys;  and  that  the  symptoms  trhich  sue* 
eeed  unequivocal  inflammation  of  the  brain  ensuing  upon  in- 
juries of  the  head  are  by  no  means  the  same  either  in  charac- 
ter or  duration  as  those  which  attend  continued  fever. 

An  objection  not  less  insurmountable,  however,  to  the  validity 
of  this  doctrine  is  found  in  the  evidence  which  morbid  anatomy 

"  An  Inquiry  into  tht  Seftt  and  Nftture  of  Fever.     Lond.  1607  bbcI  1025. 
t  Rlemenu  of  General  and  Patbologicid  Anatomy,  p.  1 77* 
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has  been  conceived  to  afibrd  in  fmTour  of  another;— diat,  namely, 
whidi  represents  fever  to  depend  upon  disorder  more  or  less  de* 
finite,  and  more  or  less  intense,  of  die  tissues  composing  the  ali- 
mentary canal. 

It  was  early  observed  by  Thomas  Bartholin,  that  in  the  bodies 
of  persons  cut  of  by  fever  there  were  traces  of  inflammation  of 
the  stomach  or  intestines ;  that  occasionally  pustules  were  found 
in  the  stomach,  and  sometimes  marks  of  gangrene  in  the  alimen- 
tary canal.  It  was  afterwards  observed  by  StolK  that  in  malig- 
nant or  typhous  fever  the  ileum  was  occasionally  inflamed  and 
traversed  by  vessels  loaded  with  dark-coloured  blood.  *  In  1 77S 
Arnold  Wienholt,  a  pupil  of  Gottingen,  adduced  from  the  writ, 
ings  of  various  autluMrs  facts  to  show^  that  in  putrid  or  malig- 
nant fevers  there  were  often  latent  or  obscure  marks  of  inflam- 
mation of  the  stomach,  duodenum^  intestines,  or  the  liver,  espe- 
cially its  concave  part,  'f  A  still  more  definite  view  of  this  doc- 
trine was  g^ven  by  Gottlieb  Albrecht  Gottel,  who,  in  1781 ,  main- 
tained, that  the  slow  nervous  fever  of  Huxham  and  the  English, 
which  he  referred  to  the  head  of  putrid  fevers,  ought  like  them 
to  be  united  to  the  class  of  gastric  and  intestinal  or  gastro-en- 
teric  fevers,  and  that  their  existence  depended  on  some  lesion  of 
the  stomach  and  bowels,  which  gave  rise  to  the  presence  of  pu- 
trid matter  in  their  cavities.  In  establishing  this  doctrine  he 
dwelt  particularly  on  the  symptoms  of  loathing,  squeamishness, 
and  vomiting,  upon  the  foul  for  of  the  tongue,  the  relief  by 
spontaneous  vomiting,  the  frequent  occurrence  of  diarrhoea,  and 
the  redness  of  the  face,  which,  upon  the  authority  of  Stoll,  he  ra- 
ther unaccountably  set  down  as  a  symptom  indicating  the  pre- 
sence of  morbid  secretion  in  the  stomach  and  duodenum,  \ 

This  doctrine  received  some  confirmation  from  the  observa- 
tions of  Beil,  who  found  in  the  intestines  of  persons  cut  ofi^  by  fe- 
ver much  viscid  mucus,  (pituita,)  and  occasionally  ulceration 

of  the  ofeophague,  stomach,  and  intestines  ;§  and  Hopfcngartner, 

—^—^  -  .--  —  ■  —   -  ^^  ^- 

*  StoU,  Rat.  Medesd.  Part  vii.  p.  188. 

f  ArnoUi  Wienholdt,  DUsert  de  Inflam.  Vise.  Occult,  apud  Frank.  Delect  Vo). 
i.  p.  180.  ' 

t  Golt.  Alb.  DiMtit.  De  Ffbrif  Unte  Nwvom  Natun,  HaUw,  1781,  apiid 
Frank.    Ddect.  VoL  t.  t  ^ 

If  **•  In  cadaveribus  incUif  tunicas  yentriculi,  metenterii,  omcnti,  intestinorum, 
et  ex  iii  pradptte  tnnicBa  jejuni  nibenimac,  carmnque  vaaa  minofa  ita  sanguine 
turgida  inveni,  ut  panno  scarUtino  similes  eisent.  In  aliis  seciionibus  pulmonum 
superficienif  ad  pluriuni  lincarum  altitudinem  corruptam  et  maculis  nigris  spbaoe- 
latis,  ad  imperialis  magnitadinem  acccdentibus,  notatam  comperi.  Vidi  amplas 
continui  sololiones  in  tunicis  ▼entricuU  et  intesUnorum  {  immo  uno  In  ondayen 
osopbagum  ad  palma  laticudinem  omnino  consumtum.  Quibosdam  harun  oonii* 
nui  solutionum  cruentie  nisrseque  orae  erant,  vasaque  in  ambitu  sanguine  turgida  ; 
aliie  rero  marginibttl  Ha  albidts  oemebantur,  ut  amissam  partem,  quasi  ex  sano 
visceie,  eoltrD'  excisain  crcderes.  Hm  lesioncs,  post  noitem  deprehensa,  in  who 
segio,  nulla  sui  presentia  signa  dabant,  ideoque  dubita,  an,  vita  soperstite,  jam  ad. 
I'uerioi.     Item  longc  alianus  sum  ut  ea«,  tamquam  effectus  fentilatarum  innanima- 
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who  found  die  abdominal  msceroj  and  the  intestines,  in'paiticulAr, 
he  stales,  corropted,  that  is,  I  presume,  thickened,  discoloured, 
and  softenedt  probably  vascular. 

Notwithstanding  all  this  testimony,  however,  no  person  ap- 
pears to  have  had  courage  to  take  this  theoiy  under  his  special 
protection  before  Broussais,  who  was  led  ttom  a  variety  of  cir- 
cumstances, but  chiefly  the  distension  and  tenderness  of  the 
epigastric  region,  to  infer  that  the  mucous  membrane  of  the  sto- 
mach and  bowels  was  invariably  the  primary  s^at  of  disorder  in 
fever ;  that  there  was  no  such  disease  as  primary  or  idiopathic 
fever ;  and  that  the  disease  always  depended  upon  inflammation 
of  the  stomach,  intestinal  tube,  or  both* 

This  doctrine  contained  some  truth,  mixed  with  a  good  deal 
of  error.  The  doctrine  was  true  in  so  far  as  it  represented  the 
stomach  and  intestinal  tube  to  be  disordered  in  fever.  But  it  was 
erroneous  in  representing  that  there  is  no  such  disease  as  idio- 
pathic fever;  that  fever  was  always  symptomatic  of  inflammadon 
of  a  particular  <Hrgan ;  and  that  the  symptoms  of  malignant  fever 
always  depend  upon  inflammation  of  the  stomach  and  intestinal 
tube. 

Andral,  Billard,  and  Louis  have  been  laudably  employed  in 
investigating  the  morbid  anatomy  of  the  alimentary  canal  in  per- 
sons destroyed  by  fever  upon  the  contbent;  and  Drs  Bright  and 
Tweedie  have  undertaken  the  same  task  with  regard  to  fever  in 
this  country ;  and  the  general  result  of  their  investigations  may 
be  stated  to  be,  that  inflammation  of  the  gastric  or  intestinal  mu- 
oous  membrane,  or  inflammation,  enlargement,  or  ulceration  of 
its  mucous  follicles  may  coexist  with  fever, .  and  determine  the 
fatal  termination,  or,  at  least,  interfere  with  the  sanative  powers 
of  the  constitution,  and  prevent  recovery.  The  very  circum- 
stance, even,  of  these  lesions  being  found  in  most  of  the  fatal 
cases,  ought  to  lead  to  the  inference,  that  they  are  connected 
with  the  fatal  termination,  though  not  necessarily  connected 
with  the  febrile  process.  I  think,  even,  that  there  is  good  evi- 
dence to  show  that  some  degree  of  these  lesions,  not  inconsider- 
able, must  have  preceded  the  attack  of  fever ;  that  their  pre- 
sence in  the  individuals  attacked  proved  one  of  the  principal  pre- 
disposing causes;  aifd  that,  under  all  circumstances,  the  existence 
of  such  lesions  concurred,  with  the  febrile  disorder,  to  aggravate 
the  symptoms  and  diminish  the  chance  of  recovery. 

After  these  preliminary  observations,  I  apply  the  fects  dis- 
closed by  morbid  anatomy  to  explain  the  phenomena  and  efibcts 
of  fever  in  the  following  manner. 

It  may  be  regarded  as  a  point  established  by  numerous  ob- 

tioottm,  Tenditem,  enrum  scilicet,  quibiu  clandesttiuirum  cagnomen,  ab  ocralta  soi 
indole,  appontum  b»bcmui.*'..-J.  C.  H.  Reil,  Memorab.  Clia.  Vol.  L  Fasc.  i.  p.  ISL 
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serratiws  aid  ezperimettts,  lliAt,  in  the  healthy  state  of  the  aid- 
mal  firame,  the  blood  is  moved  steadily  and  unifonnly  at  a  given 
rate  from  the  arteries  into  the  capillary  vessels  of  the  different 
tissuesy  for  the  purpose  of  nutrition,  secretion,  and  the  various 
functions  required  by  the  di&rent  organs ;  that  in  these  capillary 
vessels  it  also  moves  steadily  and  uniformly,  while  it  contributes 
to  the  processes  now  mentioned ;  and  that  it  is  with  equal  regu* 
larity  and  unifinrmity,  and  at  the  same  rate  of  rapidity,  received 
by  the  minute  veins,  and  moving  from  them  into  the  trunks,  is 
thence  conveyed  to  the  left  auricle  and  ventricle,  to  be  eventual* 
ly  circulated  by  the  puhnonary  artery  through  the  lungs,  and 
there  subjected  to  the  influence  <^  the  atmospheric  air. 

It  may  also  be  regarded  as  established,  tnat  in  this  course 
it  moves  with  the  greatest  dqpree  of  rapidity  in  the  state  of 
health,  when  the  heart  is  contracting  slowly,  but  rq^ularly,  uni- 
fiormly,  and  completely,  at  the  rate  of  68  or  70  times  in  the 
minute^  and  when  breathing  is  performed  by  means  of  inspira- 
tions, w]iich.are  deep,  full,  and  complete,  or  in.  which  the  chest 
18  slowly,  steadily,  and  ftdly  enlarged,  at  the  rate  of  17  or  18 
times  in  the  minute.  Conversely,  it  may  be  regarded  as  esta* 
blished,  that  when  the  heart  contracts  more  frequently  than  70 
or  1%  times  in  the  minute,  and  when  breathing  is  performed  by 
a  greater  number  of  inspirations  than  18  or  80  in  the  minute,  as  it 
will  befound,  thatthe  cardiac  contractions  are  pretematurally  has- 
ty, and  succeed  each  other  too  rq>idly,  and  the  ins|Hrations  are 
limited,  incomplete,  and  inadequate,  and  require  expiration  pre- 
tematurally soon,  so  it  results  that  the  blood  not  only  moves 
morct  slowly  from  the  arterial  to  the  venous  division  of  the  vas- 
cular system,  but  encounters  an  actual  impediment  to  its  tran- 
sition through  the  capillary  vessels. 

When  the  jirooess  of  fever  commences,  the  first  step  is  im- 
paired transition  of  Uood  in  the  capillaries,  not  of  any  particu- 
lar organ  or  tissue,  but  of  the  whole  frame  at  large,-"-not  of  the 
brain,  spinal  chord,  or  nervous  system, — not  of  the  stomach  or 
intestinal  tube  only,  but  6i  the  skin,  of  the  mucous  and  serous 
membranes,  of  the  secreting  glands,  of  the  muscles,  and  even  of 
the  bones  and  the  periosteum.  I  do  not  regard  it  as  of  any  mo- 
ment to  inquire  what  is  the  cause  of  this  impaired  power  of 
transmission*  That  may  depend  either  on  loss  of  power,  or 
atony  or  inertia  in  the  capillary  vessels,  or  some  lesion  or  tem- 
porary suspension  of  their  innate  energy,  or  in  some  change  in  the 
qualities  of  the  circulating  fluid.  AH  that  I  think  can  be 
established  with  certainty  is,  loss  of  tlus  transmitting  power  by 
some  means  or  other. 

That  this  impaired  transmission  does  take  place  is  to  be  in- 
ferred from  the  following  facts.    All  the  superficial  arteries,  as 
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iIm  tomporal,  become  mndi  diilendedi  nd  ave  denied  into 
etroog  relief  during  the  fiiet  days  of  fisrer;  nd  thii  dielennon 
only  ebetee  uddiaappeenaiker  the  empbymeiUof  miiteUe  erm- 
coetioB,  or  in  ooDieqoeiioeof  the  natoral  chaafie  whi^ 
after  Mmedaysonder  dienaeofreBMdiee,abeHncDce,apddilnent». 
Theinjectionof  the  eyes,  which  ti^s  place  in  the  early  etage  of 
fcrer,  u  a  fact  of  the  nme  diarader.  In  the  dead  body,  after 
firtal  caaes  of  feTer,  we  find  the  artariea  of  all  the  oigana  Tery 
nuch  distended  with  dark-oolo vied  bbod;  an  evident  proof  that 
that  fluid  had  not  paaaedfiNMn  thearteiiei  dmiagh  the  capillaiy 
syitem  into  the  reina. 

Secondlf^  thii  intermption  of  the  twmamiaBon  of  the  blood 
in  the  capillaries  cannot  eziat  long  widiont  caoaing  congesticA 
of  all  the  arterial  tnbea  leading  to  the  capillariea ;  and,  in  point 
of  fact,  we  find  the  arteriea  of  all  the  organa,  aa  already  repeat- 
edly atated,  more  or  leea  filled,  aometimea  diatended,  with  daric* 
eolonred  blood.  The  efiect,  thevefipre,  of  thia  impaiied  trana- 
miaaile  power  of  the  capillary  veaaeb  ia  to  induce  aoeomula- 
taon  of  Uood  in  the  arleriea  badiwarda  towarda  the  Imrt,  or,  in 
other  worda,  to  cauae  arterial  congeation  of  all  the  organa. 

Let  na  now  adyert  to  the  infloence  of  thia  impaired  tranania- 
aion  in  the  veina.  Aa  the  bk)od  aent  to,  or  fonnd  in  the  capiU 
lariea  at  the  moment  of  the  onaet  of  fiever  ia  not  propdled  on- 
warda,  but  atwnatea  and  aocumnlatea  in  the  arterial  diviaion  of 
that  ayatem  of  yeaaek,  it  ia  clear  that  it  ia  at  first  imperfectly 
and  partially  tranamitted  to  the  yrina,  and  that  eventually,  un- 
leaa  dirough  the  intervention  of  remediea,  qwntaneoua  or  artifi* 
cial,  it  ceasea  altogether  to  be  aent  to  thc«e  veaaela,  which  thua 
bebg  leaa  regulariy  filled  than  in  the  healthy  atate,  or  partially 
emptied,  become  naccid  and  inert,  ceaae  to  give  the  organa  the 
uaual  support,  which  in  their  natural  tenaion  they  were  adequate 
to  aflbrd,  and  convey  blood  to  the  ri^  t  ventride  and  pulmonary 
artery  in  much  amaUer  quantity  thim  they  were  wont 

Here,  therefore,  we  obaerve  a  very  peculiar  derangement  in 
the  capillary  circulation  of  every  organ  of  the  human  body.  Wc 
have  preternatural  fiilneaa,  accumulation,  and  diatenaion  in  the 
arterial  diviaion  of  the  capillary  ayatem,  and  undue  emptineaa, 
flacddity,  and  diminiahed  tenaion  in  the  venoua  diviaion  of  that 
ayatem,  conaequently  preaaure  or  even  oppreaaion  of  all  the  or- 
gans at  the  parts  at  which  arteriea  enter,  and  undue  want  of 
aupport  at  those  points  at  which  the  veins  quit  these  organs. 
Each  tissue  and  each  organ,  in  short,  is  subjected  during  the 
process  of  fever  to  a  oombined  and  mingled  pressure  or  oppres- 
sion by  arteries,  undue,  because  unnatural, — and  a  want  <^  the 
wonted  support  which  it  derived  firom  the  fulness  of  the  minute 
veins,  enfeebling  and  exhausting,  because  withdrawing  quickly 
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a  species  ef  habitual  support,  without  substilutiBg  any  olber  in 
itsph^e. 

In  the  third  place,  howerer,  I  have  to  remarlE,  that,  at  the 
same  time  at  which  die  capilhurv  yesseb  of  the  system  at  large 
are  smitten  with  this  atony  or  loss  of  transmissile  power,  a  si- 
milar  and  equal  degree  of  atony  or  loss  of  energy  afieots  those 
capiUary  vessek  interposed  between  the  pulmonary  artery  and 
▼eins,  which  contrilra^  to  the  small  or  pulmonary  circulation. 
ThrcNigh  these  ressels  the  blood  is  transmitted  less  fredy  and 
perfectly  than  in  the  state  of  health ;  it  consequently  is  aoeu- 
mulated  in  the  arterial  diyision  of  these  capillaries,  imd  in  the 
branches  and  trunk  of  the  pulmonary  artery,  and  in  the  right 
▼entride  and  anride,  which  thus  become  unduly  distended 
during  the  first  or  initial  days  of  fever ;  while,  as  it  moves  lessfree- 
ly  into  the  pulmonary  veins,  these  vessels  are  less  abundantly 
supplied  than  the  exigencies  of  the  system  require;  and  the  left 
auricle  and  ventricle  arc  therefore  less  abundantly  supplied  with 
red,  arterial,  or  respired  blood  than  in  the  state  of  health. 

The  result  of  this  lesion  is  not  only  undue  accumulation  in 
the  right  chambers  of  the  heart  and  the  arterial  division  of  the 
pulm<mary  capillaries,  but  consequent  imperfect  respiration  or 
aeration  of  the  blood,  which  is  thus  impeded  in  its  transition 
through  the  pulmonary  capillaries. 

It  is  to  be  remembered  at  the  same  time,  that  though  the  left 
anrtele  and  ventricle  receive  less  than  the  due  poportion  of 
blood  from  the  lungs,  much  blood,  which  is  prevented  from  dr- 
culating  through  the  capiUary  vessels  of  the  system  at  large,  is 
necessarily  accumulated  in  the  arterial  branches  and  trunks,  and 
backwards  even  to  the  left  ventricle.  This  blood  is  always 
dark-coloured  in  the  capUaries  after  it  has  remained  long  there, 
and  in  the  small  arteries  terminating  in  these  capillaries ;  and 
it  is  only  in  the  large  branches  and  trunks,  and  during  the  early 
days  of  fever,  that  it  retains  the  bright  led  tint  peculiar  to  ar- 
tenal  blood.  AfWr  the  continuance  of  the  disease  for  a  few 
days,  while  the  general  capiUary  circulation  is  becoming  every 
hour  more  impeded  and  sIowot  in  motion,  and  whUe  in  conse- 
quence of  similar  impediment  and  retardation  of  the  pulmonary 
capiUaries,  and  consequent  imperfect  aeration  of  the  blood  con- 
veyed by  the  veins  to  the  right  ventricle  and  pulmonary  artery, 
the  blood  in  the  left  auride  and  ventricle  receives  hourly  a 
smaller  proportion  of  bright-red,  weU-aerated  blood,  the  residual 
quantity  which  is  prevented  from  passing  into  the  small  arteries 
and  the  arterial  capillaries,  graduaUy  becomes  darker,  untU,  if 
the  disease  be  continued,  it  acquires  a  tint  not  much  less  deep 
than  that  of  the  right  auricle  and  ventricle. 
Fever,  according  to  this  view,  consists  in  a  twofold  lesion ; 
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oiie  of  Um  capillariei  of  ihe  geneiml  dicolatm 
of  the  pulmonmry  drculauon,  so  arraoffed  and  so  acting  on  each 
other,  Uiat,  separately  and  ooojoindy,  mj  giTe  rite  to  an  assem- 
blage of  symptoms  which  evince  not  only  dynamic  oppression  of 
all  the  organs  for  the  timei  with  intemiption  of  the  motion  of 
the  blood,  and  consequent  aomnsion  of  their  functionat  but 
suspension  of  the  process  of  efficient  aeimtion  of  the  bloody  or, 
in  other  words,  defective  respimUon  and  arterialiaation,  the 
veins  not  bong  adequately  supplied  with  Uood  from  the  capil- 
laries, and  thow  of  the  lungs  beiog  inadequate  to  eflfect  the  re- 
quisite changes. 

It  hence  results,  that  the  blood  undorgpes  in  Fever  two  chai^;* 
es.  That  in  the  arteries  and  arterial  division  of  the  capillaries, 
by  being  gradually  retarded  in  its  motion,  until  in  many  of  them 
it  ceases  entirely  to  move,  begins  to  be  decomposed,  and  to  lose 
the  property  of  spontaneous  sepacation  into  dot  and  serum, 
while,  from  the  same  cause,  it  gradually  loses  its  charactmstic 
arterial  colour,  and  blackens  all  the  organs.  That  in  the  veins, 
by  ceasing  to  be  uniformly  moved  through  the  pulmonary  capil- 
laries and  respired,  ceases  to  acquire  thai  senovation  of  qualities 
which  in  the  healthy  state  it  receives  in  the  lungs*  Many  dr- 
cumstances  show  that  among  these  changes  the  power  of  spon- 
taneous sepu'ation  or  coagulability  is  one  of  the  most  prominent ; 
and  as  this  in  the  healthy  state  is  always  kept  by  the  lungs  at 
a  c^tain  standard,  the  moment  the  febrile  disorder  begins  to 
qperate,  this  property  begins  to  be  impaired  in  eneigy,  and,  «f« 
ter  passing  through  various  successive  stages,  to  be  lost  entirely. 
This,  1  conceive,  is  the  true  cause  of  the  semifluid  state  of  the 
blood,  and  its  loss  of  coagulable  power  in  the  omduding  sti^ges 
of  malignant  or  fatal  fever. 

I  shall  only  pause  here  to  show  shortly  how  much  more  accu- 
rately this  view  explains  the  peculiar  symptoms  of  fever,  than 
dther  the  doctrines  of  impaired  nervous  energy,  or  increased 
local  determination  of  blood,  or,  in  short,  any  of  Uie  other  unphy- 
siological  speculations  which  have  been  advanced  on  this  sulgecL 

To  explain  the  delirium  of  fever,  Cullen  had  recourse  to  the 
fandful  but  gratuitous  hypothesis  of  exdtement  and  collapse, 
and  the  supposition  of  an  irresular  distribution  of  blood  in  the 
brain.  Of  the  former  he  speaks  in  very  mysterious  and  not  very 
intelligible  terms.  The  latter  he  nowhere  defines  with  any  dis- 
tinctness whatever.  The  phenomena  which  Cullen  attributed 
to  exdtement,  1  regard  as  arising  from  undue  arterial  distension, 
with  stagnant  and  consequent  long-continued  unrespired  blood. 
The  phenomena  which  he  refers  to  collapse,  1  conceive  depend 
simply  on  emptiness  and  want  of  tension  of  the  veins.    The  un* 
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equal  distribution  of  this  author  I  regard  as  the  combined  state 
of  arterial  capillary  distension  and  yenous  capillary  emptiness. 

That  the  idea  of  increased  local  determination  in  fever  is  an 
assumption  entirely  gratuitous  and  unfounded,  I  have  already 
attempted  to  prove  in  the  Elements  of  Pathological  Anatomy ; 
snd  I  believe  it  is  superfluous  here  to  resume  the  subject.  I 
conceive  it  clearly  results,  from  every  thing  we  observe,  that 
mere  resistance  or  impaired  transmission  in  the  capillaries  will 
produce  all  the  phenomena  attributed  to  increased  determination. 
Without,  however,  fettering  myself  with  the  task  of  reconcil- 
ing the  discordance  between  the  doctrines  of  others  and  the  phe- 
nomena, I  think  it  will  be  easy  to  show  that  the  present  view 
explains  all  the  phenomoia  of  fever  clearly  and  satisfactorily. 

The  weight,  pain,  and  distension  of  the  head, — ^the  throbbing 
and  sense  of  beating  within  it,  are  evidently  the  result  of  the  ar- 
terial injection  and  congestion,  since  every  artery  contains  more 
blood  than  it  ought,  and  in  a  fixed  column,  and  every  contrac- 
tion of  the  heart  is  transmitted  by  this  column  much  more  in- 
tensely than  in  the  healthy  state  of  the  circulation  to  the  brain. 
The  arterial  accumulation,  however,  could  never  explain  the 
feebleness,  the  sense  of  weakness  and  fainting  in  the  erect  posi- 
tion, and  the  incapacity,  in  short,  to  maintain  the  erect  position. 
These  phenomena  are  occasioned  by  theemptinessof  the  venous 
capillaries,  and  the  consequent  deficient  support  given  by  that 
order  of  vessels.     The  two  states  taken  together  give  rise  to  the 
confusion  of  recollection  and  thought,  the  delirium  and  even 
the  iyphomauia. 

The  state  of  the  circulation  of  the  alimentary  canal  gives  rise 
to  most  of  the  phenomena  of  disordered  digestion.  As  in  the 
sound  state  the  blood  moves  readily  and  freely  frt>m  the  arteries 
into  the  capillaries,  and  contributes  there  to  the  various  secretions 
carried  on  by  the  gastro-intestinal  surface,  and  is  thence  uni- 
formly and  regularly  conveyed  by  the  veins  to  the  venaparUeaxid 
liver,— so  the  moment  that  the  gastro-enteric  capillaries  begin  to 
be  affected  by  fever,  the  blood  begins  to  move  more  slowly  than 
natural,  and,  consequentiy,  is  accumulated  backwards  in  the  arte- 
rial branches  and  trunks.  Gastric  and  intestinal  fluid  then  either 
cease  to  be  secreted  in  proper  quantity  and  quality,  or  are  secret- 
ed in  a  morbid  form.  The  mucous  membrane,  which  in  the  heal- 
thy state  secretes  only  mucus  to  be  interposed  between  the 
membrane  and  the  alimentary  matters, — ^under  its  new  irritation 
becomes  first  dry  and  thick,  and  then  bq[ins  to  secrete  copious- 
ly a  viscid  mucus,  and  eventually  under  this  action  becomes 
partially  softened.  As  this  process  advances,  digestion  is  either 
entirely  impaired  or  much  interrupted.  The  mucus  and  articles 
of  food  and  drink  swallowed  not  being  digested  for  want  of  pro- 
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per  gftitric  fluid,  are  decomposed,  and  give  rise  to  tbe  fonualaon 
of  gaseous  products,  which  oonseauently  distend  unnaturally  the 
bowds,  in  which  they  are  erolvea.  This  is  the  eoOuoies  and 
sordei  or  impurities  of  the  pnmae  viae  mentioned  by  the  old 
pathologists. 

In  the  same  state  also  we  perceire  the  cause  of  the  distension 
9mi  tenderness  of  the  epigastric  and  umUUGal  regioDs,  the  sense 
of  weight  and  anxiety  m  these  regions,  the  wandering  pains  of 
the  abdomen  generally,  the  torpor  and  insensibility  of  the  intea* 
tinal  canal  to  pnigatives,  and  the  occasional  tympanidc  state  of 
the  belly,  which  takes  place  towards  the  dose  of  malignant  cases. 
The  first  depends  upon  the  irritation  occasioned  by  the  vascu- 
lar distensiott  of  the  mucous  and  submucous  tissues,  widi  the  nse- 
chanical  distension  induced  by  the  erolution  of  gaseous  products ; 
the  second,  partly  upon  the  same  circumstances,  wtdi  the  gra- 
dually  increasing  congestion  of  the  arteries;  the  thnd  procMds 
firom  the  derangement  of  circulation  and  secretion  generally ;  and 
the  fourth  circumstance  depends  partly  upon  the  yascular  conges- 
tion and  interruptbn  of  circulation  in  tne  gastro-intestinal  tissues, 
and  partly  upon  the  load  of  yiscid  mucus  by  which  it  is  lined, 
and  which  preyents  the  remedial  agents  from  oomii^  in  imme* 
diate  contact  with  the  proper  mucous  nurfaoe. 

With  regard  to  the  different  secretions,  it  is  not  diflBcult  to 
peroeiye  that  the  accumulation  of  blood  in  the  glandular  caml* 
fanes,  and  the  temporary  atony  of  these  yessels,  must  intermre 
venr  materially  with  the  process  of  secretion. 

In  the  case  of  the  liyer,  the  distribution  of  its  veesels  ffives 
rise  to  a  complex  form  ofdisorder  in  that  gland.  Thus  not  only  do 
its  capillaries  partake  of  the  general  atony  or  loss  of  energy,  and, 
consequently,  cease  to  transmit  their  Uood  with  due  fiicUity  and 
fieedom ;  but,  as  the  whole  of  the  intestinal  capillaries  are  at  the 
same  time  affected  with  similar  derangement  of  action,  the  blood 
does  not  move  into  the  minute  veins  with  normal  facility;  the 
vena  portae  is  hence  not  duly  or  copiously  supplied  with  blood ; 
and,  consequently,  that  fluid  is  conveyed  more  slowly,  and  in  less 
quantity,  than  natural  to  the  hepatic  capillary  vessels.  Here, 
therefore,  are  produced  a  degree  of  accumulation  in  the  capillaries 
communicating  with  the  hepatic  arteries,  and  a  degree  cf  undue 
depletion  or  emptiness  in  those  connected  with  the  portal  vein, 
which  must  exercise  no  inconsiderable  influence  on  the  secretion 
of  the  bile ;  while  the  branches  of  the  hepatic  veins  must  be  also 
depleted,  in  omsequence  of  the  blood  flowing  in  less  quantity 
from  the  latter  vessels,  and  passing  with  difficulty  from  the  for- 
mer. A  check  is  thus  given  to  the  due  and  normal  secretion  of 
bile,  while  die  liver  itself  is  thrown  into  a  state  partly  of  a#- 
phjfMaf  partly  of  syncope. 
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The  state  of  the  circulation  and  secretion  of  the  kidneys  and 
other  glands  is  more  simple.  By  the  capillaries  losing  a  great 
part  or  the  whole  of  their  transmissile  power,  the  blood  is  at  once 
retarded  and  accumulated  in  these  vessels  and  the  arteries  supply- 
ing them,  and  prevented  from  reaching  and  distending  the  veins ; 
while,  in  consequence  of  this  impediment  to  the  circulation,  the 
urine  is  secreted  in  smaller  quantity,  and  in  very  disordered  qua- 
lity, during  the  continuance  of  fever,  and  in  fatal  cases  it  often 
ceases  to  be  secreted  altogether.  These  phenomena  have  been 
repeatedly  ascribed  to  torpor  or  inaction  of  the  kidneys ;  but  the 
torpor  or  inertia  is  the  immediate  effect  of  the  great  dynamic 
oppression  by  which  their  vessels  are  overpowered 

The  pains  felt  in  different  parts  of  the  body,  the  sense  of 
bruising,  fatigue,  and  even  loss  of  muscular  power,  are  to  be 
ascribed  to  the  imperfect  circulation  which  takes  place  in  the 
capillary  vessels  of  the  muscles  and  their  investments.  The 
great  loss  of  muscular  energy  has  been  often  ascribed  to  the  op- 
pression of  the  nervous  system,  especially  that  of  the  brain  and 
spinal  chord,  and  its  membranous  investments ;  and  in  this  re» 
presentation  unquestionably  there  is  much  accuracy.  But,  in- 
dependent of  the  oppression  of  the  capillaries  of  the  nervous 
system,  such  cases  as  that  of  Macgrowther  show,  how  much  the 
circulation  of  the  muscular  capillaries  has  been  deranged  in  the 
course  of  fever, — how  unfit  their  fibres  must  thus  be  rendered 
for  the  proper  performance  of  their  functions, — how  much  their 
common  and  proper  sensibility  {coenaeathesie  and  idiaeetheeis^) 
must  be  impaired  and  perverted,  and,  consequently,  how  incapable 
they  are  of  either  receiving  impressions  or  obeying  those  trans- 
mitted.  From  this  circumstance,  I  conceive  we  must  infer,  that, 
though  the  state  of  the  capillaries  of  the  nervous  system  has 
great  influence  in  impairing  the  motions  of  the  muscular,  the 
state  of  the  muscular  capillary  vessels  themselves  is  in  an  equal 
degree  concerned  in  the  production  of  the  symptoms  now  men- 
tioned. The  capillaries  of  the  muscles,  indeed,  tend  gradually 
to  a  state  of  haemasiasis  or  asphyxia  in  fever ;  and  in  fatBl  cases 
they  generally  present  the  usual  appearances  of  asphyxial  or  he- 
mastatic  adynamia. 

The  whole  of  the  disorder  of  the  capillaries  of  the  general 
circulation,  however,  is  very  much  aggravated  by  the  same  state 
taking  place  in  the  lungs.  The  impaired  aeration  or  renovation 
of  the  venous  blood  then  proceeds  pari  paeeu,  or  at  an  equal 
rate,  with  the  disorder  of  the  general  circulation ;  and,  conse* 
quently,  as  the  venous  blood  is  every  hour  less  perfectly  aerated  or 
respired  while  the  febrile  process  continues,  and  a  small  propor* 
tion  of  renovated  blood  is  transmitted  to  the  left  auride,  and 
with  increased  difficulty,  eventually  all  the  Mood  of  the  vessels 
becomes  the  same  unchanged  dark-coloured  semifluid  gore,  and 
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all  the  otgans  and  tittaes  become  almost  cnr  altogedwr  poboned  bjr 
the  load  of  dark-^olmned  blood  with  which  dmr  capillariea  aie 
opprettcd. 

This  state  of  the  lungs  in  the  early  stage  of  fever  before  the 
capillaries  of  the  several  organs  are  much  oppressed,  bjr  distend- 
ing the  pulmonary  artery  and  right  ventricle,  concurs,  with  the 
analogous  state  of  the  aorta  and  left  ventricle,  in  caoaing  the  pe- 
culiar sense  of  stifling  weight  beneath  the  9iemum^  oppresaioD 
and  anxiety  deep  in  the  chest,  and  with  the  state  of  the  stomadi 
in  causing  the  epigastric  load  so  invariably  observed  in  fevers. 
It  then  prevents  tne patient  from  inspiring  dee]Jy,  and,  oonsequent- 
Iv,  increases  the  number,  and  diminishes  the  extent  of  the  inspira^ 
tions  in  a  given  time.  Not  unfirequently  it  causes  repeated  sigh- 
ing and  an  unsteady  vibratory  expansion  of  tiie  chest,  and  ooca* 
sionally  it  seems  to  oppress  the  respiration  so  completely  as  to 
g^ve  the  appearance  of  great  and  irresistible  feebleness  of  the 
muscles  of  respiration.  *f  am  satufied,  from  frequent  observaticm 
of  patients  in  this  state,  and  Gtom  watching  the  effects  of  various 
remedies,  that  the  deUlity  so  induced  is  caused  by  the  pulmo- 
nary capillaries  being  unable  to  transmit  their  contents  to  the 
pulmonary  veins  and  right  auricle,  and  thereby  inducing  con- 
gestion of  the  pulmonary  artery  and  right  ventricle,  and  conse- 
quent incapacity  to  inspire  a  suflicient  quantity  of  air  to  induce 
the  requisite  changes  in  the  venous  blood. 

At  a  later  period  of  the  disease,  when  this  function  is  still 
more  completely  interrupted,  it  induces  moreconspicuous  changes, 
and,  indeed,  modifles  all  the  symptoms  of  Fever. 

This  is  the  state  of  the  circulation  which  gives  the  grim  la* 
rid  aspect,  and  sallow,  dingy  tint  to  the  complexion  in  the 
concluding  stages  of  Synochus  and  Typhus,  and  which  causes 
the  erupuons  of  Stigmata  and  petechial  spots,  the  appear- 
ance of  violet  stripes  (molopes,  vtMcrs,)  and  marbled  paS- 
ches  in  various  parts,  which  are  either  much  compreraed, 
or  are  remote  from  the  heart  This  state  seems  also  more 
readily  and  rapidly  to  induce  that  oppression  of  all  the  or<^ 
gans  than  mere  arterial  congestion  would  do, — the  stupor  and 
insensibility  in  the  head,  the  inert  and  torpid  state  of  the  alimen- 
tary canal,  the  suspended  and  enfeebled  action  of  all  the  glands, 
and,  in  short,  the  general  torpid  state  of  the  system  at  large. 

When,  in  cases  of  this  description,  the  fatal  event  takes  place, 
it  never  fails  to  be  preceded  by  rapid,  short,  feeble,  and  ineffi- 
cient respiration,  tracheo-bionchiai  rattling,  and  all  the  usual 
signs  of  peripneumonia  noiha,  lasting  for  five  or  six  hours ;  and 
in  the  dead  body  the  vessels  of  the  lungs  are  found  loaded  with 
dark-ooloured,  semifluid,  viseid  blood,  the  bronchial  tube  and  ve* 
sides  with  much  ftt>thy  blood-coloured  serum,  and  the  pulmonic 
tissue  dense,  inelastic,  and  heavy,  with  bloody  serum,  and  oc- 
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casionally  extravasated  blood ;  and  at  its  maigins  not  unfire- 
quently  emphysematous  patches.  These  symptoms  and  appear* 
ances  denote  die  presence  of  a  slowly  approaching  lesion  of  the 
fnnction  of  respinitiott,  which  proceeds  through  various  succes- 
sive steps,  unless  it  terminates  in  complete  asphyaia. 

This  is  the  state  of  the  system,  also,  which  gives  rise  to  the 
nsaemUage  of  symptoms  denominated  by  Ueil,  Costantin,  and 
the  pathologists  of  the  German  school  Paro/ym  (Lahmungjof 
the  different  organs,  in  consequence  of  the  inert  or  torpid  state 
to  which  they  are  brought  by  the  febrile  process.  My  limits  do 
not  allow  me  in  this  sketch  to  consider  the  merits  of  this  deno- 
mination so  applied*  But  I  must  observe,  that  the  palsy  of  the 
organs  here  referred  to  does  not  consist,  as  might  be  imagined, 
in  a  loss  of  motion,  so  much  as  in  dynamic  oppression  of  their 
blood-tessels,  consequent  enfeeblement,  if  not  extinction,  of  all 
their  properties,  and  hence  more  or  less  inability  to  perform 
their  appropriate  functions.  Physiolo|pcaUy  examined,  it  par* 
takes  more  of  aspkyaia  than  of  any  other  state ;  since  it  consists 
in  more  or  less  interrupuon  of  the  motion  of  the  blood  in  the 
capillaries,  and  a  slow  and  gradual  conversion  of  all  their  blood 
not  into  venous,  but  into  a  spedes  of  viscid  semifluid  gore, 
(cruor,)  void  of  coagulability,  or  the  property  of  spontaneous 
separation  into  dot  and  serum.  The  prindpal  difference  be> 
tween  this  form  of  asphyaia  and  that  which  commences  by  the 
lungs  exclusively,  is,  that  the  former  is  slow  and  gradual,  whereas 
the  latter  is  sudden  and  speedy. 

After  the  foregoing  explanation  of  the.  mode  in  which  the 
blood  loses,  during  fever,  its  characteristic  properties  of  sponta- 
neous separation  into  clot  and  serum,  and  fluidity,  and  is  con- 
verted into  a  visdd,  semifluid,  dark-doloured  homogeneous  subr 
stance,  I  think  it  superfluous  to  advert  particularly  to  those  hyr 
potheses  in  which  the  Uood  is  represented  to  be  deprived  of  the 
whole  or  part  of  its  saline  impregnation,  as  maintained  by  Dr 
Stevens,  or  to  have  the  proportion  of  its  animal  and  saline  priU"* 
dples  diminished,  as  taught  by  Dr  Bdd  Clanny.  Wiuiout 
pretending  to  deny  entirely  the  facts  as  thus  represented,  I*  con- 
ceive they  are  the  effect  of  the  disorder  and  atony  of  the  gene* 
ral  and  pulmonary  capillary  systems  during  fever,  and,  though 
the  cause  of  some  of  the  symptoms  of  the  disease,  are  not  the 
cause  of  the  disease  itself. 

According  to  the  views  now  submitted,  which,  I  may  observe, 
flow  necessarily  and  directly  from  tlie  just  physiological  prin- 
dples  of  the  arterial  and  venous  drculation,  combined  with  the 
anatomical  facts  furnished  by  the  inspection  of  the  bodies  of 
persons  destroyed  by  fever, — the  state  of  the  capillary  vessels 
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and  of  the  circulation,  ^erally,  in  Fever  embraces  the  follow, 
ing  asflemUage  and  train  of  circumatanceB. 

In  the^^^  place,  impaired  energy  dmultaneously  of  the  ca« 
pillary  vesseh  of  the  general  circulation  and  the  pnlmonarj  cir- 
culation, and  inability  to  trannnit  blood  in  natural  quanti^  and 
Telocity  for  the  purposes  either  of  nutrition,  secretion,  or  excre« 
tion,  or  for  that  of  respiration  or  aeration  respectively ;  secofid- 
jy,  distension  of  the  capillaries  and  the  arteries  proceeding  to 
then,  vis.  of  the  branches  of  the  aorta,  and  also  of  the  pulmo^ 
nary  artery;  thirdh/j  irritatiTe  stimulus,  physical  and  phy- 
siological,  either  at  die  same  time,  or  within  a  short  interval,  to 
both  ventricles  of  the  heart,  the  left  by  the  unpropelled  Uood 
of  the  aorta,  the  right  by  that  of  the  pulmonary  artery,  and  con* 
sequent  congestion  of  both  of  these  chambers  and  of  their  re- 
spective auricles ;  in  ihefoutih  place,  deficient  supply  of  Uood 
10  the  veins  of  all  the  tissues  and  organs,  and  consequent  ful- 
ness or  accumulation  in  the  arterial  tubes  and  their  capillary  di- 
vision with  venous  emptiness  and  exhaustion ;  in  the  fifth  place, 
with  difficult  and  imperfect  transmisrion  of  blood  throi^  the 
pulmonary  capillaries,  deficient,  limited,  and  inadequate  aera- 
tion of  the  blood,  and  consequent  deficient  supply  of  renovated 
blood  to  the  pulmonary  veins  and  lefl  auricle ;  and  aiathfy  and 
2eM//y,  the  gradual  deprivation  of  the  blood  of  its  healthy  pro- 
perties, its  consequent  transmission  to  all  the  tissues,  or  its  de- 
tention in  them,  in  a  state  of  progressive  deterioration,  and  its 
consequent  incapacity  for  the  maintenance  of  the  appropriate 
fiinctions  of  the  various  organs. 

It  is  necessary,  while  treating  this  subject,  to  advert  to  an  ob- 
jection urged  by  Buffiilini  against  the  universality  of  this  aC- 
fection  of  Uie  cafnllary  system  for  which  I  contend.  This  au^ 
thor,  in  an  excellent  work  on  the  Principles  of  Pathology,  main- 
tains, that  it  is  impossible  to  imagine  a  morbid  power,  which  at 
the  same  instant  strikes  all  the  points  of  the  organic  frame,  and 
inflicts  on  all  a  simultaneous  lesion,  and  he  thinks  it  more  ration- 
al to  admit  that  the  operation  of  noxious  agents  is  first  local  at 
the  point  which  it  touches,  and  thence  is  diffiised  to  others,  and 
thus  proceeds  until  it  becomes  universal. 

Bttflalini,  however,  forgets  in  this  olgection,  that  the  morind 
cause,  whatever  it  be,  really  first  afiects  a  single  tissue  or  sys- 
tem of  the  organic  frame,  vix.  the  vascular  or  capillary,  and  that 
the  disorder  which  it  thus  engenders  progressively  afiects  all 
those  organs  into  whii:h  the  vascular  system  is  distributed.  It 
is,  in  short,  not  the  substance  of  the  brain  or  roinal  chord,  pro- 
periy  speaking,  not  the  mucous  membrane  of  the  alimentaxy  ca<» 
nal  that  is  injured  or  disordered  in  Fever,  but  it  is  the  vascular 
or  capillary  net-work  of  these  and  other  tissues  in  common,  that 
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is  diMirdered ;  and  it  is  by  virtue  solely  of  the  bloodcvesaels  of  these 
parts  that  their  properties  are  impaired  and  their  functions  be- 
come deranged.  It  is,  in  short,  solely  by  its  isolated  character 
as  to  organic  sensibility,  and  by  its  extensive,  minute,  and  mul« 
tiplied  distribution  in  the  various  tissues  aitd  organs,  that  the 
capillary  system  performs  this  important  part  in  disease  as  well  as 
in  health.  By  its  anatomical  distribution  in  the  different  organs, 
and  by  its  subserviency  to  their  respective  functions,  the  capiU 
lary  system  cannot  be  deranged  or  injured  in  any  manner  with- 
out proportionate  disorder  of  the  functions  of  those  organs  in 
ivhich  it  is  distributed. 

After  these  explanations,  it  is  almost  unnecessary  to  advert  to 
the  hypothesis  of  Nervous  Debility,  so  liberally  and  vaguely 
employed  by  Cullen  and  his  adherents.  The  lesion  of  the  ner- 
vous system  in  Fever,  that  is  to  say,  the  lesion  of  the  brain, 
cerebellum^  spinal  chord,  and  nerves,  is  due  exclusively  to  the 
capillary  vessels  of  these  parts  becoming  unable  to  transmit  their 
€X>ntents,  or  to  maintain  the  circulation,  and  hence  to  a  degree 
of  accumulation,  which  takes  place>  and  gradually  but  certainly 
impedes  or  extinguishes  the  functions  of  these  parts.  This  is 
rendered  so  much  more  efficient  by  the  simultaneous  lesion  of 
the  pulmonary  circulation,  in  consequence  of  which  an  imper- 
fectly respired  blood  is  transmitted  to  the  brain,  in  common  with 
other  organs.  .This  imperfectly  respired  blood,  with  the  arterial 
congestion  and  venous  emptiness,  and  the  want  of  the  usual  ten- 
sion and  support  to  the  different  organs,  but  especially  the  brain 
and  spinal  chord,  constitute  the  true  pathological  cause  of  the 
Nervous  Debility  which  makes  so  conspicuous  a  figure  in  the 
theory  of  fever  given  by  Dr  Cullen.  The  energy  of  the  ce- 
rebral substance  is  impaired,  not  directly  but  indirectly,  by  the 
state  of  its  circulation. 

It  is  further  quite  superfluous  to  assume,  as  Broussais  and  his 
followers  have  donein  Fever,  a  specific  affection  of  the  gastric  and 
gastro-enteric  mucous  membrane.  In  short,  it  must  be  manifest 
to  any  one  who  understands  the  anatomical  distribution  and  phy- 
siological uses  of  the  capillary  system,  that,  by  admitting  disor- 
der of  that,  we  have  a  state  quite  adequate  to  explain  the  phe- 
nomena ;  and  it  is  at  Variance  with  the  principles  of  sound  phi- 
losophical inquiry  to  assume  the  existence  of  a  state  or  states 
which  are  not  only  superfluous,  but  inadequate  to  the  purpose 
anticipated. 

It  is  further  interesting  to  advert  to  the  manner  in  which  this 
state  of  the  capillary  vessels  is  gradually  abated,  extinguished, 
and  removed,— in  other  words,  to  the  natural  cure  of  fever. 

It  has  been  already  admitted  that  the  capillary  vessels  pos- 
sess certain  properties  by  virtue  of  which  they  transmit  to  the 
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veins  the  blood  conveyed  into  them  by  the  arteries.  In  the 
young,  the  vigorous,  mnd  those  without  serioi|s  lemons  in  the 
vital  organs,  tae  capillaries  retMn  so  much  of  this  property  ms, 
under  the  use  of  proper  means,  to  contract,  and  eventually  trans- 
mit their  contents  to  the  veins.  From  the  changes  observed  in 
the  living  body  in  favourable  cases,  and  the  amiearances  found 
especially  in  the  arterial  system,  after  death  in  fatal  cases,  there 
is  further  reason  to  believe  that  the  circumstances  on  which  die 
facility  of  recovery  prindpallv  depends,  are  the  incomplete  fixa- 
tion of  the  blood  in  the  capillaries  and  arterial  division  of  these 
vessels,  and,  consequently,  a  certain  degree  of  natural  fluidity, 
and  some  remains  of  the  power  of  transmission  in  the  vessels 
themselves. 

It  is  at  least  certain,  that,  with  the  abatement  of  the  stupor 
and  incoherence,  the  complexion  is  invariably  observed  to  lose 
its  dull,  dingy,  mIIow  tint,  and  to  become  clearer ;  the  eye  is 
observed  to  get  rid  of  its  sufiVised  muddy  aspect ;  the  petechial 
MtignuUa  and  spots  become  brighter ;  the  pulse  becomes  slower, 
fuller,  and  less  oppressed ;  the  bowels  more  easily  acted  on  by 
purgatives,  and  even  considerable  quantities  of  bUe  and  urine 
may  be  discharged ;  and,  at  the  same  time,  the  sense  of  epigas- 
tric oppression  and  anxiety  is  abated  or  recedes.  The  ^n  is 
in  general  the  last  organ  which  acquires  the  fiill  performance  of 
its  fupctions ;  and  it  sometimes  continues  dry  and  hanh  for  se- 
veral days  after  the  circulation  and  secretion  of  the  other  <H^ans 
are  almost  completely  established. 

In  general,  I  think,  the  lung  is  the  organ  in  which  the  ca- 
pillary circulation  begins  first  to  resume  its  natural  activity.  If 
a  number  of  fever  patients  be  observed,  in  various  stages  of  the 
disease,  either  with  their  senses  still  partially  preserved,  or  in  a 
state  of  fyphomania  or  stupor,  it  wUl  be  found  that  the  first 
improvement  takes  place  in  the  respiration,  which  becomes 
slower  and  ftiller,  and  less  hurried, — and  that,  in  proportion  as 
this  function  begins  to  be  re-estaUished,  insensibility  and  deli- 
rium abate,  the  countenance  and  eye  become  clearer,  and  the 
pulse  softer,  fuller,  and  less  frequent,  and  more  free  in  action.  In 
some  of  these  cases,  I  have  thought  I  could  almost  observe  the 
blood  drawn  by  the  large  inspirations  into  the  pulmonary  artery 
and  the  right  chambers  of  the  heart,  and  the  brain  and  alimen- 
tary canal,  in  the  same  proportion  relieved  of  the  load  by  which 
they  were  oppressed.  It  is  at  least  certain,  that,  when  the  cur- 
rent of  the  circulation  thus  resumes  its  natural  course,  the  re- 
turning consciousness  and  sense  of  extreme  weakness  indicates 
not  only  that  the  capillary  vessels  are  beginning  to  be  emptied  of 
their  unnatural  load,  but  that  the  veins  are  rapidly  driuning 
tbcm,  and  conveying  their  blood  to  the  right  ventricle  and 
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tungs.  Conversely,  the  fatal  event  is  most  usually  accompanied 
with  augmented  oppression  and  obstruction  of  the  respiratory 
motions. 

The  foregoing  facts  on  the  morbid  anatomy  of  fever  may  be 
useful,  however,  not  only  in  explaining  the  pathology  of  that 
disease,  and  the  mode  in  which  recovery  is  efiected,  but  also 
the  manner  in  which  it  terminates  fatally,  and  the  circumstances 
which  determine  that  event. 

I  have  already,  in  considering  the  progress  of  the  dynamic 
disorder  of  the  vessels  in  fever,  attempted  to  explain  the  me- 
chanism as  it  were  of  the  gradual  change  in  the  function  of  cir- 
culation by  which  all  the  organs,  and  especially  the  brain,  are 
elowly  and  progressively,  but  certainly  aspnyxiated.   I  have  now 
to  add,  that  both  recoveries  and  morbid  inspections  concur  in 
establishing  the  fact, — that  Fever  is  a  dynamic  disorder  entirely; 
or,  in  other  words,  consists  simply  in  temporary  derangement  of 
function.     Without  dwelling  on  the  obvious  character  of  the 
evidence  obtained  from  the  circumstance  of  recoveries,  I  may  ad- 
vert particularly  to  the  concurrent  one,  that  in  several  fatal  cases, 
not  many,  indeed,  inspection  shows  no  appreciable  anatomical 
lesion  adequate  to  account  for  the  extinction  of  life.   There  may 
be  no  subarachnoid  infiltration, — ^no  effusion  into  the  ventricles, 
•—410  hepatization  or  infiltration  of  the  lungs,-— and  no  serious 
change  in  the  mucous  membrane  of  the  stomach  or  intestinal 
tube.     It  then  comes  to  be  a  question,  in  such  circumstances, 
what  tends  to  induce  the  fatal  termination  ?  Many  pathologists 
once  the  time  of  HofBnan,  Rega,  Cullen,  and  Whytt,  represent 
the  cause  of  death  in  such  circumstances  to  be  the  shock  in- 
flicted on  the  nervous  system  by  the  pjisonous  principle  of 
fever ;  and  by  many  pathologists  of  the  present  day,  this  expla-' 
Bation  is  admitted  and  repeated  as  valid  and  adequate.    I  must 
avow  my  incapacity,  nevertheless,  to  perceive  the  conclusiveness 
of  this  doctrine,  when  I  do  not  understand  how  the  nervous 
system  is  particularly  or  peculiarly  affected  in  fever,  and  when 
both  symptoms  during  life,  and  inspection  of  the  organs  of  the 
dead  body,  show  every  tissue  and  organ,  from  the  skin  to  the 
bones  and  marrow,  to  be  as  much  affected  as  the  brain  and 
trpinal  chord.    The  same  circumstances,  I  conceive,  further  jus- 
tify the  conclusion,  that  the  mere  general  dynamic  oppression 
of  all  the  tissues  and  organs  may  enfeeble,  impair,  and  suspend 
their  fimctions  so  much  as  to  be  incompatible  with  the  conti- 
nuance of  life  ;  and  that  this  will  most  readily  happen  when  the 
veins  and  venous  division  of  the  capillaries  are  so  emptied  and 
exhausted  as  to  be  inadequate  to  furnish  the  necessary  tension 
and  support  to  these  organs,  and  especially  the  brain  and  heart, 
and  when  their  substance  is  at  the  same  time  overpowered  by  a 
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load  of  dark-coloured  blood,  stagnating  in  the  arterial  diviaioa 
of  the  capillary  vessels. 

It  is  chiefly,  however,  in  those  whose  organs  are  otherwise 
unsound,  and  whose  vessels  are  enfeebled,  that  this  result  takes 
place.  Among  all  the  deaths  in  the  male  and  female  fever 
wards  under  my  own  care,  only  one  instance  took  place  in  a  young 
person, — a  boy  of  about  12.  Though  I  do  not  say  that  young 
persons  never  die  of  fever,  the  observation  of  numerous  fever 
cases  leads,  I  think,  inevitably  to  the  conclusion,  that  death 
is  comparatively  rare  below  25  or  30  years.  Among  the  fatal 
cases  which  took  place  in  the  male  and  female  patients  in  the 
Fever  Wards  under  my  own  care,  the  following  were  the  agea. 
One  boy  at  1 2 ;  one  at  24 ;  onefemale  at  80 ;  and  one  male  at  30 ; 
one  male  at  84 ;  two  at  85 ;  one  at  89)  one  at  42,  one  at  43, 
one  at  53,  one  at  66,  one  at  62,  one  at  66,  one  at  74,  and  three 
with  ages  unspecified,  but  all  of  whom  were  evidently  between 
88  and  4a 

The  reason  of  the  death  of  the  boy,  Hugh  M^CoU,  at  the  age 
of  12,  deserves  notice,  especially  as  the  circumstances  tend  to 
illustrate  the  influence  of  predisposing  causes.  The  individual 
in  question  was  the  child  of  a  dissolute  and  irr^ular  pair,  both 
addicted  to  the  use  of  spirits ;  but  the  father  extremely  idle, 
and  rarely  contributing  so  much  as  was  adequate  to  sustain  his 
family.  To  supply  this  deficiency,  the  mother  was  in  the  habit 
of  acting  as  laundress  to  families,  in  the  course  of  which  she 
not  only  neglected  the  regular  preparation  and  distribution  of 
food  to  her  family,  but  substituted  for  it,  both  to  herself  and 
children,  an  allowance  of  spirituous  liquor.  The  usual  break- 
fast and  supper  of  the  boy  was  a  penny  loaf  and  a  mouthful 
of  whisky.  In  this  state  of  irregularity,  and  consequent  indi- 
gence, the  whole  family  were  resident  in  the  House  of  Refuge, 
when  the  boy  was  attacked  with  symptoms  of  fever,  and  con- 
sequently sent  to  the  Royal  Infirmary  on  the  20th  September 
1833. 

His  appearance  indicated  not  only  a  feeble  and  puny  state 
of  the  corporeal  frame,  *but  deficient  energy  to  resist  the  pro- 
cess of  fever.  Yet  the  pulse  was  full  and  quick  ;  the  skin,  espe- 
cially the  scalp,  was  hot  and  dry ;  and  there  was  a  sense  of 
painful  constriction  over  the  frontal  and  temporal  regions,  with 
inability  to  raise  the  eyelids,  and  great  sufiiision  of  the  eyes. 

The  scalp  was  shaved,  the  calomel  bolus  was  administered, 
and  ten  leeches  were  applied  to  the  forehead  on  the  21st ;  and 
next  day  the  head  was  less  painful,  and  the  eyes  were  less  suf- 
fused. On  the  23d,  however,  the  suflusion  was  aggravated ; 
and  with  hot  skin,  and  a  pulse  at  124,  there  was  some  short- 
ness of  respiration  and  cough.    On  the  24th,  he  complained  of 
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pain  in  the  left  side,  immediately  below  the  left  pectoral  muscIiP) 
which  was  aggravated  by  pressure,  but  not  by  moving  the 
arm,  with  pain  in  the  arm-pit  and  left  umbilical  and  epigastric 
reckon  ;  while  respiration  was  performed  on  the  left  side,  with 
sonorous  fAoncAtft  above  and  occasional  sibiiism  below,  inspira- 
tion pretematuraliy  rapid,  and  the  action  of  the  heart  unusually 
strong  and  jerking,  with  the  countenance  rather  pale.  Twelve 
leeches  were  applied  to  the  left  nde  of  the  chest  and  the  epk. 
gastric  region,  the  discharge  from  which  entirely  removed  the 
pain,  but  left  so  much  weakness,  that  he  was  ordered  one 
ounce  of  wine  every  hour,  and  a  mixture  containing  some  spirit 
of  nitrous  ether.  He  felt  much  better,  and  the  pulse  was  re- 
duced to  100 ;  and  the  respiration  was  void  of  rhonchus  or  sibi^ 
lisra.  The  bowels  were  rather  constipated.  After  continuing 
for  about  twelve  hours  more  in  the  same  state,  complaining 
much  of  pains  in  the  limbs  and  knees,  with  some  vomiting, 
which  was  checked  by  the  use  of  beef-tea  and  small  doses  of 
the  sedative  liquor,  he  died  the  following  day  at  6  p.  m. 

Inspection  was  not  permitted.  But  I  think  there  is  every 
reason  to  believe,  that  some  organic  change  would  have  been 
found  in  the  left  Inng,  and  perhaps  in  the  intestinal  tube.  At 
all  events,  the  case  illustrates  forcibly  the  pernicious  effects  of 
the  halntual  use  of  spirits  in  a  person  so  young,  in  impairing 
the  energy  of  the  vessels  and  of  all  the  tissues,  and  rendering 
them  unable  either  to  resist  the  influence  of  morbifit  agents, 
or  to  bear  the  use  of  the  remedies  indicated. 

In  young  and  otherwise  vigorous  subjects,  indeed,  fever  will 
rarely  become  a  fatal  disease ;  and  I  think  the  inspections,  both 
of  this  season  and  of  previous  ones,  justify  the  conclusion^  that 
not  only  the  intensity  and  virulence  of  the  febrile  symptoms, 
but  the  fatal  issue,  are  very  much  influenced  by  the  existence  of 
previous  lesions  in  one  or  more  of  the  vital  organs. 

Thus  all  the  fatal  cases  which  were  inspected,  presented  le- 
sions either  of  the  lungs,  or  the  liver,  or  the  intestinal  tube,  or 
both ;  and  there  is  reason  to  believe  that  in  the  fatal  cases  which 
were  not  inspected,  similar  changes,  which  might  have  produ- 
ced the  same  effect,  and  tended  to  the  same  issue,  would  have 
been  recognized.  In  these  persons  the  previous  existence  of 
an  organic,  or  even  a  dynamic  lesion,  more  or  less  considerable, 
by  impairing  the  functions  of  the  organ  in  which  it  was  seated, 
operated,  in  the  first  place,  as  a  predisposing  cause ;  and,  second- 
ly, when  fever  was  actually  established,  it  aggravated  all  the 
symptoms,  gave  a  peculiar  character  to  the  disease,  and  con- 
stituted a  most  senous  impediment  to  the  action  which  consists 
in  recovery. 

The  influence  of  these  lesions  must  be  readily  understood 


t94  Dr  Cnugie's  Clinical  Report. 

by  ftny  one  who  b  aware  of  the  oecesmty  of  healthy  structure 
of  the  organs  for  the  due  perfonnanoe  of  their  functions.  Id 
a  person  of  sound  organs,  Fever,  there  is  reason  to  believe,  never 
assumes  a  very  virulent  or  intense  character.  The  capllary 
vessels  of  all  the  organs,  uninjured  by  the  vicinity  of  unhealthy 
structure,  and  with  their  own  properties  more  or  less  entire,  after 
a  few  days  of  deranged  action,  under  the  influence  of  the  absti- 
nence and  cooling  dnnk,  to  which  the  patient  naturally  has  re- 
course, though  at  first  inadequate  to  contract  on  their  contents, 
gradually  begin  to  do  so,  and,  aided  by  the  minute  veins,  propel 
Uie  accumulated  blood  in  its  proper  direction  to  the  lungs,  which 
at  the  same  time,  if  in  a  healthy  state,  resume  their  functions  with 
energy.  The  blood  sent  by  the  aorta  is  then  gradually  renovated 
hy  the  addition  of  more  completely  aerated  blood,  which  even- 
tually tends  to  restore  the  eneigy  of  the  circulation  in  the  se- 
veral organs. 

When,  however,  all  the  organs  are  in  the  state  described  in 
the  case  of  the  man  Ma<^rowther,— or  when  the  lungs  are  in 
the  condition  described  m  Cookson,  Wilson,  and  Weir,— or 
when  the  intestinal  mucous  membrane  is  in  the  state  in  which 
it  was  in  the  cases  of  John  Boyle  and  James  Brand,  it  is  ma- 
nifest that  the  chance  of  recovery  is  diminished,  as  I  have  stat- 
ed in  last  Report,  by  the  whole  amount  of  the  funcUon  of  the 
affected  organ  in  the  animal  economy.  U'he  cases  of  such  per- 
sons are  exactly  as  if  they  were,  when  attacked  by  fever,  void 
of  part  or  the  whole  of  a  lung,  or  void  of  part  of  the  intestinal 
tube.  The  extreme  degree  of  change  of  structure  in  the  luntr 
observed  in  the  three  cases  now  mentioned  must  be  so  much 
more  detrimental,  that,  when  the  pulmonary  capillary  circula- 
tion is  under  the  influence  of  fever,  these  vessels  must  be  in* 
finitely  less  able,-— indeed,  must  be  completely  unable,  in  such 
induration  of  the  pulmonic  substance,  to  recover  the  power  of 
circulating  the  blood  of  the  pulmonary  artery,  and,  consequent- 
ly, unable  to  contribute  to  the  restoration  of  the  circulation. 

How  little  can  be  efiSected  by  any  remedies  in  such  a  state, 
and  especially  how  little  good  can  be  done  by  wine  and  other 
stimulants,  so  frequently  exhibited  in  this  class  of  cases,  it  surely 
is  unnecessary  for  me  to  spend  time  in  showing.  With  a  mass  of 
indurated  lung,  or  even  with  purulent  infiltration  of  its  tissues, 
the  administration  of  wine  or  spirits  is  more  likely  to  be  detri- 
mental than  beneficial. 

Nor  are  the  milder  cases,  in  which  there  is  merely  general 
congestion  of  the  pulmonic  tissue  and  vessels,  and  of  the  bron- 
chial membrane,  more  likely  to  take  a  favourable  termination. 
In  the  class  of  cases  in  which  the  bronchial  membrane,  and  oc- 
casionally the  pulmonic  tissue,  have  been  congested,  and  their 
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vessels  subjected  to  habitual  distensioD,  either  bv  repeated  at- 
tacks of  bronchial  iDflammatioo,  or  by  loDg-4M>Dtinued  catarrhs- 
aggravated  too  often  by  improper  treatment,  and  the  habitual 
use  of  spirituous  liquors  and  errors  of  diet,  the  pulmonary 
capillaries,  when  enfeebled  by  the  atony  or  inertia  resulting 
from  fever,  are  still  less  able  than  in  a  state  of  the  bronchial 
membrane  otherwise  sound,  to  resist  the  influence  of  general 
deranged  action,  and  transmit  their  contents  for  the  purpose 
of  aeration  ;  and,  consequently,  recovery  is  still  more  difficult, 
and  almost  impracticable. 

Such  especially,  I  conceive,  to  have  been  the  principal  cause 
of  death  in  the  case  of  the  patient  Niel  Black,  aged  about  S8, 
who  was  admitted  with  symptoms  of  fever  on  the  17th  March, 
with  a  pulse  at  146,  subcrepitous  rattle  in  the  middle  and  lower 
part  of  the  chest,  difficult  respiration  and  incomplete  inspira- 
tion, much  epigastric  pain,  suffusion  of  the  eyes,  and  tendency 
to  delirium.  It  was  the  ninth  day  at  least  of  fever;  and 
death  took  place  on  the  SOth  of  March,  that  is,  on  the  twelfth 
day  of  the  disease. 

Upon  inspecting  the  body  on  the  following  day,  it  was  ob- 
served that  Doth  lungs,  in  their  posterior  and  inferior  regions, 
were  much  condensed ;  in  some  parts  of  an  ash-gray  colour, 
and  very  firm  ;  and  in  others  of  a  deep-red  tint,  and  soft  in 
consistence.  The  bronchial  membrane,  also,  was  much  red- 
dened, and  in  some  parts  oedematous  and  softened. 

The  appearances  now  enumerated  indicate  the  previous  exist- 
ence of  a  lesion  of  the  bronchial  membrane,  of  old  date  and 
long  standing,  giving  rise  to  partial  consolidation  of  the  pul- 
monic tissue,  and  rendering  respiration  less  free  and  peitect 
than  health  requires.  Such  a  state  of  the  bronchial  membrane 
was  quite  inadequate  to  resist  the  atonic  injection  and  vascu- 
lar accumulation  of  continued  fever;  and  the  patient  according- 
ly sunk  rapidly. 

This  man,  I  may  mention,  was  by  occupation  a  marble- 
cutter,  and  much  addicted  to  the  use  of  spirits.  Could  minute 
particles  of  the  marble  have  been  inhaled,  and  irritated  the  bron- 
chial membrane,  or  was  the  mere  circumstance  of  working  un- 
sheltered from  weather  sufficient  to  induce  the  chronic  bron- 
chial disorder  ? 

I  cannot  quit  this  subject  without  adverting  to  the  marks 
of  disorganisation  occasionally  found  in  the  brain  by  various 
physicians  from  Chirac,  Home,  and  Pringle,  down  to  Eis- 
feld  and  Jemina.  Every  one  must  perceive  that  these  lesions 
are  at  present  much  less  frequent  than  they  are  then  repre- 
sented to  be,  and  much  less  frequent  than  lesions  of  the  lungs. 
Are  we  entitled  from  this  to  infer,  that  malignant  Synochue  or 
Typhus  has  changed  its  character  ?  It  is  manifest,  that,  in  the 
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cases  in  whtcli  suppuration  of  the  brain  occurred,  there  must 
have  either  been  some  previous  tendency  to  this  lesion,  or  that 
the  fever  roust  have  been  conjoined  with  cerebral  inflammation. 
Has  the  treatment  of  fever,  formerly  observed  by  means  of 
heating  medicines,  cordials,  and  remedies  styled  aUmpharmtc^ 
had  no  influence  in  determining  these  cerebral  suppurations ; 
and  has  theonore  general  employment  of  remedies,  at  least  of 
a  less  stimulating  character,  ir  not  absolutely  depleting,  tended 
to  diminish  much  the  contingent  occurrence  of  cerebral  disease. 
One  fact  may  be  regarded  as  established  in  regard  to  Typhtts^ 
viz.  that  it  now  presents  fewer  of  these  marks  of  capillary  dis- 
organization than  formerly,  and  that  it  is  a  disorder  of  a  more 
inflammatory  character  than  that  described  by  Huxbam, 
Pringle,  Monro,  and  Grant. 

IV.  Treatment  or  Coktimitbd Fever. — It  has  been  long 
well  ascertained  that  all  the  changes  above  specified  as  necessary 
to  recovery  take  place  most  readily  under  the  use  of  those  agents 
which  eitner  prevent  undue  distension  of  the  capillary  ves- 
sels, or  unload  them  when  distended.  Of  this  nature,  are  deple- 
tion of  the  sanguiferous  system,  either  general  or  local, — ^medi- 
cines which  act  on  the  alimentary  canal,  its  circulation  and  secre- 
tions,—medicines  which  act  on  the  skin, — and  medicines  which 
act  on  the  glandular  secretions.  The  particular  manner  in 
which  these  agents  were  applied  varied  according  to  the  stage 
of  the  disease,  the  character  and  symptoms  exhibited  by  the 
patient,  and  their  effect  in  ^alleviating  the  symptoms  or  restor- 
ing the  functions  to  their  natural  state. 

Depletion  from  the  system  at  large  was  practised  only  in 
cases  of  young  or  middle  aged  robust  subjects,  with  strong  full 

Eulse,  hot  dry  skin,  flushed  face,  sufliised,  injected  eyes,  throb- 
ing  of  the  head  generally,  some  distension  of  the  temporal 
artery,  or  with  symptoms  of  thoracic  congestion,  or  much  pain 
and  weight  or  oppression  of  the  epigastric  and  umbilical  regi- 
ons. Its  employment  was  further  limited  to  the  early  stage  of 
the  disease,  and  was  not  employed  after  the  tenth  or  eleventh 
day. 

Its  effect  was  in  no  case  to  shorten,  as  far  as  could  be  disco- 
vered, the  course  of  the  disease,  but  in  all  cases  to  mitigate 
the  symptoms,  to  obviate  the  approach  of  bad  or  virulent 
symptoms  of  dynamic  oppression,  either  of  the  brain  or  of  the 
lungs,  and  to  enable  the  other  remedies  to  act  with  greater 
effect.  This  circumstance,  indeed,  leads  me  to  remark,  that  the 
theory  of  the  operation  of  blood-letting  in  the  treatment  of  fever 
appears  to  be  misunderstood,  by  expecting  from  it  more  than 
itiscapable  of  producing.  Itcan  neveroperate  as  a  directagent; 
but  as  an  indirect  one,  it  may  be  rendered  highly  beneficial. 
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As  the  powers  of  ttie  capillary  vessels  are  impaired  in  pro- 
portion to  the  mass  of  blood  which  they  have  to  transmit,  and 
as  it  is  impracticable  to  attempt  to  remove  this  disproportion, 
by  augmenting  the  powers  of  the  capillaries,  the  only  mode  is 
to  diminish  the  mass  to  be  moved,  or,  in  other  words,  to  deplete 
from  the  blood-vessels  generally,  so  that  when  part  is  with- 
drawn, the  vessels  may  be  enabled  to  act  on  the  residue.  A 
quantity  of  blood,  varying  from  1 2  to  1^0  ounces,  removed  on 
the  very  onset  of  the  disease,  often  not  only  diminishes  the 
oppression  of  the  chest  and  epigastric  region,  and  the  weight 
and  throbbing  of  the  head,  but  prevents  the  approach  of  that 
arterial  congestion  which  forms  so  formidable  a  part  of  the  dis- 
temper. To  be  efficient,  however,  this  ought  to  be  done  at  the 
first,  as  the  evacuation  has  no  power  in  unloading  the  capil- 
laries, if  performed  late  in  the  disease. 

In  the  cases  treated  in  the  fever-wards  of  the  Royal  Infir- 
mary, the  fever  had  generally  been  of  several  days*  duration, 
when  the  blood  must  have  been  long  in  the  capillary  vessels, 
and  when,  consequently,  it  was  unsafe  to  practise  this  evaco- 
ation.  It  was  confined  also  chiefly  to  the  young  and  vigorous, 
whose  vessels  might  be  supposed  to  possess  greater  contractile 
power.  In  one  or  two  instances  in  which  it  was  employed  in 
adult  subjects,  it  was  manifestly  injurious. 

Local  bleeding,  on  the  contrary,  was  much  more  generally 
used,  and  much  more  commonly  beneficial.  The  blood  was 
drawn  most  frequently  from  the  forehead  or  temples,  if  there 
was  pain,  or  from  the  occipito-cervical  region,  if  there  was 
much  delirium  or  tendency  to  stupor,  and  from  the  epigastric 
region  when  it  was  tense  or  painful,  or  when  there  was  much 
epigastric  oppression.  The  efiect  of  this  evacuation  was  not 
only  to  alleviate  and  diminish  sensibly  this  epigastric  oppres- 
sion and  anxiety,  and  abate  the  tenderness  and  tension,  but 
to  render  the  intestinal  tube  more  amenable  to  the  operation 
of  purgative  medicines,  so  that,  though  large  doses  of  calomel 
ana  colocynth  or  jalap  had  been  given  previously  with  little* 
or  no  efiect,  as  soon  as  the  epigastric  and  umbilical  tension 
and  swelling  were  reduced  by  local  blood-letting,  the  medi- 
cines operated  powerfully,  and  even  much  smaller  doses  pro- 
duced full  evacuations.  It  not  unfrequently  happened,  even, 
that  one  local  bleeding  was  inadequate  to  produce  the  effect 
desired,  and  then  two  or  even  three  depictions  from  the 
epigtistrium  or  the  umbilical  region,  accoraing  to  the  symp- 
toms, were  directed. 

With  regard  to  the  use  of  cathartic  and  laxative  medicine 
generally,  the  only  peculiar  remark  which  I  have  to  offer  is, 
that  these  remedies  were  most  efficient,  as  already  stated,  after 
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general  or  local  depletion,  and  when  the  same  medidnes  were 
not  exhibited  daily,  but  were  alternated,  8o  as  to  apply  to  the 
alimentary  tube  a  different  Htmvlus  daily. 

It  has  been  long  the  practice  of  the  physicians  of  the  Boyal 
Infirmary  to  administer  the  citrate  of  potass,  or  of  ammonia, 
or  the  acetate  of  ammonia,  as  refrigerant  diiqifaoretics.  These 
were  very  generally  employed,  as  the  state  of  the  skin  or 
tongue  seemed  to  indicate.  In  general,  however,  they  ap- 
peared to  produce  little  effect  on  the  cutaneous  surface,  un- 
less the  alimentary  canal  was  previously  duly,  efficiently,  and 
periodically  evacuated. 

With  the  view  of  acting  partly  on  the  blood,  and  partly  on 
the  renal  secretion,  I  frequently  prescribed  in  congestive  cases, 
powders  consisting  of  carbonate  of  soda  and  nitrate  of  potass, 
in  the  proportion  of  ten  grains  of  the  former  to  five  of  the 
latter.  Under  the  use  of  this  remedv*  combined  with  the 
periodical  and  regular  administration  oi  purgatives,  the  coun- 
tenance gradually  lost  its  dingy  sallow  colour,  and  acquired  a 
clearer  and  more  fluid  tint,  the  eye  became  clearer  and  less 
suffused,  and  the  urine  became  more  copious. 

Of  all  the  means,  however,  employed  to  obviate  congestive 
accumulation  and  stagnation  of  the  blood  in  the  vessels,  I  know 
not  that  any  was,  next  to  local  depletion  and  the  use  of  pur- 

Stives,  more  effectual  than  due  attention  to  ablution  of  the 
in  by  means  of  the  warm  bath,  tepid  sponging,  washing  with 
soap  and  water,  and  even  the  cold  affusion,  or  cold  applied  to 
the  head.  The  first,  by  removing  impurities  from  the  surface, 
tended  to  excite  the  circulation  of  the  skin  and  promote  per- 
spiration ;  while  the  employment  of  the  cold  affusion,  either 
on  the  person  ^nerally  or  on  the  head  particularly,  was  of 
equal  use  in  maintaining  and  exciting  the  action  of  the  capil- 
laries generally,  and  especially  those  of  the  kidneys,  and  ob- 
viating vascular  congestion  of  the  brain  and  its  membranes. 

Wine  was  given  only  at  the  close  of  the  disease,  when  the 
symptoms  indicated  that  the  arterial  congestion  was  abating  or 
gone,  and  the  veins  were  beginning  to  absorb  the  contentsof  the 
capillaries ;  and  even  then  it  was  exhibited  in  small  quantities, 
and  according  to  its  effects. 

My  reasons  for  this  mode  of  administration  it  is  perhaps 
requisite  to  explain.  The  effect  of  this  and  similar  stimulants 
administered  in  the  commencement,  when  capillary  atony  and 
arterial  accumulation  predominate,  is  to  augment  these  states, 
and,  consequently,  the  general  symptoms  offever  and  distress. 
I  never  yet  saw  wine  exhibited  during  the  first  seven  days  of 
the  disease  without  augmenting  the  throbbing  of  the  temporal 
arteries,  the  suffusion  of  the  eyes,  the  flushing  of  the  face,  and 
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ibe  distenaion  ivithin  the  head,  aggravating  or  induciDg  deli- 
riuniy  and  rendering  the  respiration  pretematurally  rapid.  If 
continued,  it  generally  induced  or  aggravated  the  already  exist- 
ing congestion  of  the  pulmonary  circulation,  and  thus  injured 
the  only  function,  the  integrity  of  which  was  requisite  to  the 
re-estaolishment  of  the  circulation.  Administered,  on  the  con- 
trary, towards  the  close  of  the  disease,  when  the  capillaries 
were  beginning  to  unload  themselves,  and  when  the  veins  were 
draining  these  vessels  of  their  contents,  the  vinous  liquor  enter- 
ing the  veins  is  circulated  with  their  contents,  and  not  only 
rouses  the  heart  and  lungs  to  fuller  and  more  energetic  action, 
but  not  un  frequently  gives  to  the  organs  the  support  and  ten- 
sion, which  they  begin  to  require  at  £is  sta^e  of  the  fever.  It 
is  then,  and  then  only,  that  wine  abates  delirium,  prevents  fatal 
syncope,  and  renders  the  pulse  softer,  fuller,  and  less  frequent. 
'  Of  the  justice  of  these  views,  the  cases  treated  in  the  Fever 
Ward  afford  many  apt  illustrations.  But  my  limits  will  not 
allow  me  to  mention  more  than  one. 

William  Taylor,  a  delicate-looking  boy  of  14,  was  admitted 
on  the  29th  September  with  the  usual  symptoms  of  fever,  with 
headach,  and  much  epigastric  pain  and  distension.  The  head 
was  shaved,  purgative  medicine  administered,  and  blood  was 
directed  to  be  drawn  from  the  epigastric  re^on,  by  the  appli- 
cation of  twelve  leeches.  The  following  day,  after  the  de- 
pletion, and  the  operation  of  the  cathartic,  the  pulse  was  re- 
duced to  108,  but  was  small ;  and  he  had  no  complaint  ex- 
cept that  of  feebleness  and  pains  in  the  limbs.  The  treatment 
was  now  confined  to  the  regular  evacuation  of  the  bowels,  the 
application  of  cold  to  the  head,  fomentation  of  the  feet  and 
legs  by  cloths  wrung  out  of  hot  water,  and  the  saline  ammo- 
niated  mixture. 

On  the  8d  of  October,  when  he  seemed  rather  feeble,  I  was 
tempted  to  try  the  effect  of  four  ounces  of  wine,  which  was 
continued  that  day  and  the  ensuing  one,  without  removing 
the  weakness  either  of  the  pulse  or  the  voluntary  motions^ 
while  the  tongue  was  evidently  rather  more  furred. 

On  the  5th,  the  eyelids  were  forcibly  and  almost  spasmodi- 
callv  closed,  the  eyes  were  a  little  suffused,  the  face  was 
slightly  flushed,  and  the  scalp  was  hot,  while  the  patient 
seemed  generally  restless  and  irritable.  The  wine  was  instant- 
ly withdrawn ;  ten  leeches  were  directed  to  be  applied  to  the 
temples ;  and  the  colocynth  pill  with  calomel  was  ordered  to- 
be  administered.  The  following  day  the  restlessness,  heat, 
and  intolerance  of  light  were  diminished ;  and  by  causing  the 
bowels  to  be  duly  and  periodically  evacuated,  the  febrile  symp- 
toms subsided  slowly  but  steadily^ 
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In  the  management  of  fever  with  bronchUU  or  pneumonia 
(Pneumonia  Ttfphodea)  this  mode  of  treatment  was  some- 
what modified.  It  was  then  impracticable  to  deplete  largelj ; 
while  it  was  requisite  to  control  at  once  the  local  inflammatioo, 
and  to  subdue  the  febrile  symptoms.  In  cases  of  this  kind 
these  objects  were  attempted  to  be  obtained  by  drawing  blood 
from  the  fihest  by  means  of  leeches,  or  cupping  from  between 
the  scaptike^  the  exhibition  of  calomel  and  opium,  or  occasion. 
ally  of  large  doses  of  tartrate  of  antimony.  The  application 
of  blisters  to  the  parts  of  the  chest,  most  evidently  indicated 
to  be  affected,  was  also  occasionally  employed  with  benefit ; 
but  the  frequency  with  which  any  violence  offered  to  the  skin 
gave  rise  to  erysipeiaa^  rendered  me  averse  to  the  use  of  this 
measure,  unless  under  urgent  and  indispensable  circumstances. 

According  to  this  system  were  treated  such  cases  as  that  of 
Robert  Dickson,  John  Macgarrity,  and  James  Macmillan,-^— all 
examples  of  well-marked  combination  of  Synochus^  or  rather 
TyphuM^  with  peripneumooy  and  bronchitis. 

In  the  first  case,  in  which  the  expectoration  was  of  the  orange- 
coloured  kind  already  mentioned, — and  with  the  subcrcpitous 
rattle  in  the  centre  of  the  right  lung,  and  dulnessjon  percus- 
sion,— 18  ounces  of  blood  were  drawn  from  the  arm,  which 
quickly  presented  an  orange-yellow  buffy  coat  slightly  varie- 
gated, yet  without  any  serum  after  a  lapse  of  18  hours.  The 
pulse  fell  from  104  to  96,  and  was  less  tense  and  less  op. 
presHcd.  The  respiration  was  40.  The  chest  emitted  a  dull 
sound  from  the  centre  of  the  right  lung  downwards ;  and  a 
rasping  sonorous  rhonchfis  was  heard  by  the  stethoscope.  The 
l)owels  had  been  freely  opened  by  means  of  calomel  and  jalap. 

Twelve  leeches  were  now  directed  to  be  applied  to  the  right 
side  of  the  chest,  the  bleeding  from  which  had  the  effect  of  re- 
lieving the  pain  of  the  side,  and  reducing  the  pulse  to  80.  The 
respiration,  however,  continued  at  48,  irregular,  chiefly  dia- 
phragmatic, with  bronchophony,  but  the  subcrepitous  rattle 
gone.  As  he  complained  of  pain  in  the  left  side  and  in  the 
epigastric  region,  blood  was  directed  to  be  drawn  from  these 
parts  by  means  of  J  S  leeches ;  the  purgative  enema  was  ordered, 
and  an  antimonial  opiate  at  bed-time. 

On  the  following  day,  the  1 7th,  when  there  was  still  pain 
of  the  right  side,  and  the  respiration  at  48,  four  grains  of  tar- 
trate of  antimony  in  two  ounces  of  water  were  administered, 
and  ordered  to  be  repeated,  unless  the  respiration  became  much 
easier.  '  This  produced  squeamishness  without  sickness  or  vo- 
miting,  and  much  relief  of  the  pain,  reduced  the  respiration  to 
B2,  and  rendered  the  skin  moist  and  perspirable.  The  pulse 
was  96. 
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In  the  evening,  ivhen  there  was  some  return  of  pain  and 
weight,  the  antimony  was  repeated  with  the  same  effect ;  and 
after  this  he  had  no  complaint  but  slight  sore  throat,  which 
soon  subsided.  The  respiration  fell  to  28  and  30 ;  his  cough 
abated,  and  strength  returned  slowly ;  and  after  some  treat- 
ment directed  to  the  bowels,  he  went  out  on  the  16th  February. 

The  case  of  John  Macgarrity,  admitted  February  £d,  was 
treated  much  in  the  same  manner,  and  with  the  same  general 
effects.  But  it  presented  this  peculiarity,  that,  after  the  febrile 
symptoms  were  completely  removed,  and  he  was  walking  about 
the  ward,  it  left  an  mtense  disorder  of  the  lungs,  indicated  by 
frequent  hard  cough  ;  pulse  at  90,  strong,  and  hard ;  pain 
and  weight  in  the  chest,  with  some  indistinctness  of  vesicular 
respiration  and  flushing  of  the  face.  For  these  symptoms  he 
repeatedly  lost  blood  from  the  arm  and  from  the  chest  by 
leeches,  had  blisters  applied,  and  took  a  mixture  of  squills  ana 
antimony,  and  even  bad  emetic  doses  of  ipecacuan  and  anti- 
mony. Under  these  remedies,  after  he  had  continued  long  in 
a  precarious  state,  he  went  out  well  on  the  21st  May,  and  has 
continued  since  in  comparative  good  health.  This  man,  how* 
ever,  I  have  reason  to  believe,  has  some  thickening  of  the 
bronchial  membrane  and  induration  of  the  pulmonic  tissue,  or 
perhaps  minute  tubercles  disseminated  through  the  lung. 

The  case  of  James  Macmillan,  aged  26,  admitted  on  S9th 
July,  was  still  more  serious  than  either  of  these,  in  so  far  as 
not  only  were  the  symptoms  of  the  pneumo-bronchial  affection 
obscured  by  those  of  the  Fever,  but  those  of  the  Fever  were 
obscured  and  complicated  by  ttfphomania  and  spectral  delirium, 
occurring  in  a  habitual  dram-drinker.  To  detract  blood  from 
the  system  in  such  a  case  was  unsafe ;  and  the  evacuant  mea- 
sures were  therefore  confined  to  local  bleeding  by  leeches  and 
cupping,  evacuation  of  the  bowels  by  calomel  and  jalap,  the 
diaphoretic  and  diuretic  effects  of  the  aqua  acetatis  ammoniaty 
and  sweet  spirits  of  nitre,  and  the  cream  of  tartar  water,  with 
one  grain  of  antimony  in  the  pound.  Under  the  use  of  these 
agents,  in  the  course  of  six  days,  the  brain  became  clear,  the 
respiration  natural,  the  pulse  fell  to  84  and  80 ;  and  he  was 
able  to  quit  the  house  in  the  course  of  ten  days  after. 

This  man  exhibited,  however,  a  sort  of  fanciful  delirium,  and 
incoherence  of  thought  and  imagination,  for  some  time  after  the 
other  symptoms  had  quitted  him.  It  appeared  to  originate  in, 
and  turn  upon,  some  imagined  infidelity  of  his  wife. 

The  effect  of  the  emetic  tartar  in  the  two  former  cases,  and 
in  others  in  which  I  employed  it  in  the  large  dose,  with  a  small 
proportion  of  solvent,  was  very  remarkable.  It  was  followed 
by  slight  squeamishness,  with  general  copious  warm  moisture 
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of  the  akin,  great  alleviatioD  of  the  difflcukv  of  breathing, 
which  also  became  fuller  and  leas  frequent,  aixl  greater  fulness 
of  the  pulse.  The  only  inconvenience  which  appeared  to  fol- 
low it  was  a  painful  and  tender  eiythematoua  redness  of  the 
pharyngeal  membrane  and  uvula^  lasting  for  about  a  week. 
In  one  case  I  saw  superficial  ulceration  take  place. 

I  have  now  only  to  mention  the  number  of  cases  treated,  and 
the  comparative  number  of  deaths. 

In  the  general  list  already  given,  the  number  of  cases  treat- 
ed is  stated  too  low.  I  find  that  of  the  patients  treated  in  the 
female  ward  fh>m  October  8th  to  December  85,  when  I  ceased 
to  have  the  charge,  there  were  48 ;  and  of  these  4  died.  One, 
viz.  Sharp,  died  of  erysipelas  of  the  head,  supervening  on  fever 
with  meningeal  effusicm ;  one  from  an  internal  strangulation 
of  the  ileum ;  one  from  phlebitis  consequent  on  blood-letting ; 
and  one  from  fever  with  abortion. 

In  the  men*s  ward  I  had  charge  of  the  cases  at  two  separate 
times,— first,  from  the  8th  October  to  the  15th  November; 
and  secondly,  from  the  15th  December  183S,  to  the  8th  Oc- 
tober 1833.  During  the  first  period  I  did  not  mark  the  num- 
ber of  cases  regularly,  as  I  was  acting  for  another  gentleman. 
During  the  second,  the  total  number  of  fever  cases  amounted 
to  126,  of  which  22  terminately  fatally. 

Of  these  fatal  cases  we  were  allowed  to  inspect  only  eight ; 
and  the  inspection  showed  death  to  have  arisen  not  from  the 
fever  alone,  but  from  that  concurring  with  the  previous  morbid 
state  of  the  organs. 

In  one  case,  Boyle,  there  was  ulceration  of  the  colon ;  in  one 
case.  Brand,  ulceration  of  iheglandulae  agmincUae of  theileum ; 
in  one  case.  Black,  there  were  distinct  traces  of  chronic  bron- 
ckUis  and  peripneumony  ;  in  one  case,  Cookson,  peripneumony 
of  both  lungs  in  the  third  stage,  with  enlarged  cirrhotic  liver, 
and  diseased  kidneys ;  in  one  case,  Wilson,  marks  of  chronic 
bronchUiSf  with  solidification  of  the  lungs  approaching  to 
pulmonary  apoplexy,  and  much  efiiision  of  intersutial  coagu- 
Jable  lymph  ;  in  one  case,  Weir,  perfect  consolidation  of  the 
centre  of  the  left  lung;  in  one  case,  that  of  Mac^rowther, 
there  were  manifest  traces  of  chronic  bronchiiis^  with  general 
enfeeblement  of  the  vascular  system  all  over  the  frame ;  and  in 
one,  Peter  Paterson,  the  liver  and  kidneys  were  much  diseased, 
and  the  duodenal  follicles  were  enlarged  and  indurated. 

In  the  other  14  cases  not  permitted  to  be  inspected,  though 
wc  have  no  direct  evidence  that  the  organs  were  diseased,  there 
is  little  reason  to  believe  that  they  were  pcTfectly  sound. 
It  is  proper  to  mention,  that,  of  those  22  cases,  the  majority 

were  admitted  at  so  late  a  period  of  the  disease,  that  little  rooni 
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for  active  treatment  was  left.  Thus  the  man  Macleod  was 
admitted  on  the  Ist  February,  and  died  on  the  4th.  James 
Weir,  a&t*  60«  was  admitted  moribund  on  the  87th  Septem- 
ber, and  died  the  same  evening ;  and  two  or  three  others  were 
admitted  in  circumstances  equally  unfavourable  for  recovery. 

V.  On  the  subject  of  Erysipelas,  I  have  only  to  say,  that  it  was, 
in  all  instances  of  that  affection  ensuing  on  rever,  most  success- 
fully treated  by  the  continued  application  of  cold  to  the  parts, 
either  in  the  form  of  simple  water,  or  in  that  of  the  vegeto- 
mineral  solution,  combined  with  the  persevering  use  of  pur- 
gatives, and  occasionally  antimonies.  In  several  cases,  par- 
ticularly that  of  the  patient  Sharp,  punctures  were  extensive- 
ly employed  ;  but  I  am  not  certain  that  they  were  beneficial. 
This  woman,  however,  died  of  the  affection  of  the  brain  and 
it  membranes. 

In  several  instances  a  very  good  method  of  stopping  the  pro- 
gress of  the  spreading  redness  and  swelling,  and  of  always 
mitigating  their  severity,  was  found  in  inclosing  the  affected 
patch  or  patches  of  skin  by  a  broad  line  of  nitrate  of  silver 
drawn  very  freely  round  the  part. 

In  the  case  of  a  man  of  the  name  of  Calder,  who  had  pre- 
viously  had  ophthalmia  terminating  in  staphyloma,  the  erysi- 
pelatous action  seemed  to  derive  a  new  character  from  the 
morbid  state  of  the  eye  and  eyelids.  The  facial  cellular  tissue 
became  inflamed,  and  began  to  suppurate  diffusely.  The  skin 
was  punctured  :  but  incisions  required  afterwards  to  be  car- 
ried into  the  cellular  membrane  to  give  vent  to  the  matter ; 
after  which  the  disease  slowly  but  steadily  receded. 

In  the  cases  of  primary  erysipelas,  as  in  that  of  Grace 
Thomson,  the  disease  was  treated  by  general  blood-letting, 
purgatives,  and  antimonials,  with  the  local  application  of  the 
vegeto-mineral  water. 

VI.  Cases  of  small-pox,  both  in  the  unvaccinated  and  in  the 
vaccinated,  were  rather  numerous. 

The  only  point,  however,  of  any  interest,  which  deserves 
mention  here,  is  the  state  of  the  tracheo-bronchial  membrane 
in  this  disease. 

A  child  of  8,  named  Hugh  Camptell,  was  admitted  on 
the  14th  October  with  an  eruption  presenting  the  usual  cha- 
racters of  small-pox,  and  after  suffering  much  from  difficult 
and  oppressed  breathing,  with  a  small  pulse,  died  on  the 
morning  of  the  17th,  like  a  person  with  a  combinaUon  of 
laryngeal  and  bronchial  inflammation. 

Upon  inspecting  the  body,  I  found  the  mucous  membrane 
of  the  larynx  and  trachea  much  reddened  and  covered  with 
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viscid  mucus.  When  this  was  removed,  the  membrane  in- 
vesting the  arytenoid  cartila^  and  forming  the  rima  glatHdis 
was  observed  swelled,  reddish,  and  oedematous,  contracting 
that  aperture  very  considerably.  The  whole  tracheal  mem- 
brane from  this  downwards  to  the  bronchial  bifurcation  and 
into  the  tubes  was  diffusely  reddened ;  and  the  bronchia]  tubes 
were  filled  with  mucus  viscid  above,  more  fluid  and  serous 
below.  When  the  tubes  were  exposed,  their  membrane  was 
also  found  reddened  and  vascular. 

The  substance  of  the  lungs  was  gorged  with  bloody  serum, 
and  the  vessels  were  much  loaded  with  dark-coloured  blood. 

The  right  ventricle  was  much  distended  with  blood,  fluid, 
and  in  clots. 

The  mucous  membrane  of  the  stomach  and  bowels  was  lined 
with  mucus,  but  in  other  respects  not  unnatural. 
The  kidneys  were  much  congested  with  dark-coloured  blood. 
The  morbid  appearances  in  this  case  showed  distinctly  that 
the  variolous  action  had  proved  fatal,  not  as  is  commonly  sup- 
posed, by  the  shock  inflicted  on  the  nervous  system,  nor,  as 
some  other  pathologists  have  imagined,  by  affecting  the  gastro- 
enteric mucous  membrane,  but  by  inclucing  laryngeal  and 
bronchial  inflammation,  and  thereby  causing  impeded  aeration  of 
the  blood,  and  slow  but  certain  aaphyana.     It  appeared  to  me, 
nevertheless,  that  the  most  essential  part  of  this  morbid  action 
was  seated  in  the  bronchial  membrane,  and  that  the  laryngeal 
inflammatory  swelling  was  chiefly  determined  by  the  circum- 
stance of  the  patient  being  an  infant,  at  which  time  of  life  it  is 
well  known  that  the  aperture  of  the  glottis  is  comparatively  smal- 
ler in  relation  to  the  calibre  of  the  windpipe  than  after  puberty. 
Whether   the^e   views  be   well  founded  or   not,   however, 
there  was  reason  to  believe  that  the  peculiar  symptoms  of  ma- 
lignity, or  rather  of  mortal  oppression  of  the  internal  organs, 
which  were  usually  ascribed  to  the  affection  of  the  Nervous 
System,  were  due  rather  to  the  bronchial  and  pneumonic  dis^ 
order. 

Of  the  justice  of  this  opinion  I  afterwards  had  a  good  con- 
firmation in  the  body  of  an  adult  female  who  died  of  confluent 
small-pox  in  the  Clinical  Wards,  under  the  care  of  Dr  Graham. 
This  gentleman  had  requested  me  to  conduct  the  inspection, 
which  took  place  on  a  day  on  which  he  was  engaged  in  particu- 
lar academical  business  ;  and  I  found  the  following  appearances. 
The  mucous  membrane  of  the  epiglotiis^larynx^  and  trachea^ 
down  to  the  large  bronchial  tubes,  was  much  reddened,  and 
uniformly  covered  by  a  thin  layer  of  matter,  exactly  similar  to 
tissue  paper  spread  over  its  surface.     This  matter  was  indeed 
not  tenacious,   and  could  not  be  detached  by  the  forceps  in 
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patches ;  but  small  shreds  of  it  could  be  scraped  off  by  a  blunt 
instrument,  exhibiting  the  subjacent  membrane  red,  raw,  and 
vascular.  The  colour  of  this  thin  coating  was  reddish-gray ; 
it  was  not  semifluid ;  but  in  all  respects  uniform  and  Tike  a 
newly  prepared  secretion.  It  resembled  in  some  respects  the 
coating  described  by  Bretonneau  and  others  in  the  disease  of 
the  mucous  surfaces  denominated  DiphtheriiU ;  but  was  thin- 
ner and  more  consistent. 

The  laryngeal  mucous  membrane  in  this  woman  was  thick- 
ened, prominent,  and  a  little  infiltrated,  but  less  so  than  that 
of  the  child  Campbell. 

In  the  bronchial  tubes,  the  adventitious  membranous  cover- 
ing was  gradually  or  suddenly  lost;  but  the  mucous  membrane 
was  much  reddened,  vascular  in  patches,  sometimes  with  ar- 
borescent vessels,  and  in  some  points  prominent  or  swelled. 
The  tubes  were  filled  with  fluid  mucus. 

The  pulmonic  tissue  was  infiltrated  with  much  bloody  serum, 
and  was  condensed  and  void  of  its  natural  elasticity,  not  collap- 
sing as  in  the  healthy  lung.  The  vessels  were  loaded  with 
dark-coloured  blood,  which  was  viscid  and  semifluid  in  the 
smaller  branches,  but  fluid  in  the  pulmonary  artery  and  trunks. 

The  right  ventricle  and  auricle  were  distended  by  much  co- 
agulated blood  and  fibrin.  The  left  contained  a  little  dark- 
coloured  blood. 

The  gastric  and  intestinal  mucous  membrane  was  compara- 
tively healthy. 

The  kidneys  were  much  congested  with  dark-coloured  blood; 
and  their  granular  substance  was  irregular  on  the  surface,  and 
of  a  faint*yelk)w  tint  internally. 

This  woman,  who  was  about  35  years  of  age,  was  rather  a 
dissolute  character,  and  had  been  in  the  habit  of  drinking  as 
freely  as  her  means  permitted.  She  died  in  the  early  stage  of 
the  disease,  before  the  eruption  was  thoroughly  established;  and, 
indeed,  the  symptoms  had  from  the  outset  evinced  a  sort  of 
oppression,  of  the  functions  of  all  the  organs,  but  especially 
those  of  circulation  and  respiration.  The  pulse  was  extremely 
small  and  feeble;  the  extremities  cold ;  there  was  some  stupor 
and  slight  delirium  ;  the  respiration  was  rapid  and  laborious, 
with  limited,  or  checked  and  incomplete  inspirations ;  and  death 
was  preceded  by  tracheo-bronchial  rattling. 

I  think  it  is  a  just  and  warrantable  inference,  that  the  va- 
riolous action  haci  in  this  case,  as  in  the  other,  given  rise  to  an 
extensive  tracheo-bronchial  inflammation,  with  secretion  of  a  new 
product—- the  efiect  of  which  was  to  impede  respiration,  and  con- 
sequently to  induce  those  symptoms  of  adynamic  oppression 
which  consist  in  imperfect  aeration  of  the  blood,  and  consequent 
suspension  of  the  curculation.    If  this  inference  be  well  founded, 

VOL.  XLI.  NO.  119*  IX 


806  Mr  Poole  on  Endemic  Fwer. 

UM8oppo8ed  affecUoDof  the  Nervous  Systan  in  confluent  small* 
pox  and  many  other  diseases,  must  be  banished  frcnn  Patholo- 
gy \  and  its  place  must  be  supplied  b^  chronic  (uphyxia^  or,  at 
feast,  death  by  deficient  pulmonary  circulation  and  aeration. 

If  further  confirmation  of  the  justice  of  these  views  were  re- 
quisite, it  might  be  found  in  the  circumstances  of  a  third  case, 
in  which,  in  John  Lumsden,  a  young  man  of  5S4,  after  passing 
through  the  eruption  favourably,  the  variolous  action  left  a  ten- 
der and  irritable  state  of  the  tracheo^broncbial  membrane,  which 
speedily,  on  exposure  to  cold,  passed  into  intense  inflammation, 
proceeding  rapidly  to  the  fatal  event.  This,  however,  my  li* 
mits  will  not  allow  me  at  present  to  give. 


Aht.  II. — An  Account  cfan  Endemic  Fever  thai  pfevailed 
in  the  latter  part  of  1 833,  at  Templemore^  County  T^ppe- 
rary^  Ireland.     By  RicRxan  Poole,  Esq.  8Sd  Regiment. 

X  HE  cases,  though  essentially  of  ffastro-enteric  fever,  pre- 
sented features  diflering  from  any  others  I  have  ever  noticed. 
In  a  general  way,  however,  this  diflfereaoe  may  be  stated  to  cmi- 
sist  in  the  intensity  of  the  features  rather  than  in  any  peculia- 
rity they  afibrded.  It  is  also  to  be  observed,  that  the  attacks 
were  in  a  great  measure  confined  to  a  certain  class  of  sulgects, 
namely,  English  recruits  of  full,  or  what  is  termed  pleuioric 
habits.  In  Uie  epidemic  that  prevailed  in  Limerick,  an  account 
of  which  was  published  in  the  1 1 8th  number  of  this  Journal, 
I  cannot  say  tnat  any  particular  class  suffered  more  than  an- 
other ;  while  in  this,  the  persons  mentioned  above  composed  at 
kast  nine-tenths  of  the  number  attacked.  The  weather,  during 
the  period  the  disease  prevailed,  was  unfavourable  to  health, 
being  remarkably  moist,  cold,  and  windy, — associations,  though 
common  in  this  country  (Ireland,)  very  diflerent  from  those  to 
which  the  English  are  accustomed.  With  these  remarks,  I 
must  conclude  all  I  have  to  say  on  the  subject  of  the  exciting 
causes  of  the  attadc. 

In  my  observations  on  the  previous  epidemic,  I  stated  that 
the  majority  of  cases  were  ushered  in  by  no  decided  symptoms 
of  dis^Me.  In  this,  the  contrary  appeared  the  most  oommon 
mode  of  seizure, — the  patients  coming  into  hospital  either  with 
violent  colicky  pains,  or  incessant  diarriioea,  with  inappetence 
and  general  symptoms  of  pyrectic  condition.  I  had  eveiy  rea- 
son to  believe  that  the  diairhoea  existed  in  many  cases  some  days 
previous  to  admission,  and  that  the  patients  did  not  complain 
until  the  supervention  of  the  other  symptoms  forced  them. 
'rhts,  however,  is  nothing  unusual,— a  soldier  generally  bearing 
with  many  atlmencs  without  paying  attention  to  them,  while  a 
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trifliog  I066  of  appetite  is  always  with  him  an  uigent  cause  of 
Gomplaiiit  Some  of  the  cases,  on  admisdon,  presented  marked 
symptoms  of  what  might  have  been  well  termed  inflammatoiy 
fever ;  and  I  confess  that  in  more  than  one  I  attributed  all  tM 
phenomena  to  such  a  cause ;  and  really,  considering  the  subjects 
in  which  they  appeared,  the  mistake  was  a  natui«l  one,  erne* 
cially  when  I  found  that  some  of  the  diagnostic  marks  of  uom 
fever  were  not  awanting.  In  particular,  I  may  meptim  perspi- 
rations, pains  of  the  limbs  and  trunk,  hemorrhages  from  the  nose, 
white  moist  tongue,  and  a  quick,  largely  developed  pulse. 

One  of  the  fatal  cases,  (P.  J.  Butcher,  S2d  Regiment,) 
presented  all  these  appearances  in  the  extreme;  and  the  patient 
denied  that  he  had  felt  any  inconvenience  in  the  abdomiiud  vis* 
cera,  stating,  also,  that  his  bowels  were  much  oonstipated,«-^r* 
cumstanoes  which  led  me  to  exhibit,  after  general  depletion^ 
evacuant  remedies,  which  in  a  few  hours  developed  the  latent 
disease ;  from  that  time  to  his  death,  uncontrolled  by  the  treat* 
ment  which  appeared  of  paramount  advantage  in  all  the  others. 
I  cannot  take  it  upon  myself  to  state  how  far  in  such  an  event 
the  irritation  produced  by  the  medicine  operated ;  but  this  much 
has  it  taught  me,  that,  in  prescription,  the  epidemic  constitu* 
tions  demand  consideration,  nearly  as  much  as  the  individual 
ones  of  the  patients  whom  we  have  to  treat  ^It  will  be  seen, 
from  what  I  stated  above,  that  the  modes  of  seisure  might  be 
divided  into  those  cases  which  commenced  as  inflammatory  fe- 
ver, and  those  which  were  ushered  in  as  diarrhoea ;  but  as  both 
of  these,  after  a  certain  period,  presented  similar  features,  I  shall 
here  describe  them  separately  only  up  to  this  point,  when  their 
histories  will  be  given  in  coi\junction. 

The  first  form  was  the  most  common,  and  was  attended  with 
80  few  marks  of  deranged  privuB  vke^  that  the  seat  of  the  dia- 
ease  might  have  been  readily  overlooked.  The  patients,  how* 
ever,  exhibited  considerable  prostration  and  sense  of  weakness, 
and,  although  far  irom  being  without  other  sources  of  suffering, 
generally  complained  of  this  more  than  any  thing  else.  Pains 
of  the  limbs,  as  already  mentioned,  and  headach,  with  somno- 
lence, listlessness,  and  anorexia,  appeared  verv  frequent  The 
pulse  was  generally  much  accelerated,  but  the  skin  was  frequently 
moist,  seldom  hot  during  the  day,  but  becoming  so  towards 
night,  when  it  also  frequently  became  dry.  The  tongue  pre- 
aented  generally  a  thick  coatug  of  white  or  yellow  fur ;  but, 
during  the  progress  of  the  case,  it  became  gradually  cleaner, 
though  remarkably  red  and  contracted.  Thirst  was  common ; 
the  desire  being  at  first  limited  to  tepid  drinks,  which,  however, 
were  soon  abandoned  for  cold.  The  condition  of  the  bowels  was,  in 
these  cases,  nearly  uniform.  They  may  be  stated  as  having  been 
slug(;ish,  but  active  medicines  produced  violent  effects;  the  ev%- 
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cnatioDB  were  always  feculent,  some  of  tbem  remariuAily  copiotis ; 
but  no  relief  followed  tbeir  discharge.  The  abdomen  was  usaal* 
ly  above  the  level  of  the  ribs,  and  bore  pressure  pretty  well  in 
most  parts,  except  at  the  epigastric  and  ileo-ccpcal  region ;  the 
latter  was  generally  tender  under  pressure.  There  was  at  first 
but  little  flushing,  except  towards  night.  In  one  case,  about  a 
week  after  admission,  there  was  remarkable  tendencnr  to  collapse. 
The  fever  appeared  to /orm,  as  it  were,  with  difficulty ;  and,  be- 
fore it  did  so,  the  patient  presented  such  anomalous  appearances, 
that  at  one  time  he  seemed  moribund  from  complete  exhaustion, 
at  another  comatose  from  apoplectic  congestion.  The  patient 
was  a  Welshman,  and  gave  but  an  indistinct  account  of  his  con- 
dition, which,  without  doubt,  would  have  been  mistaken,  had 
not  pressure  over  the  first  end  of  the  colon  invariably  developed 
an  expression  of  suffering.  His  pulse,  until  the  fever  set  in,  was 
at  times  barely  to  be  felt  at  the  wrist.  It  is  singular  that  in  this 
case,  at  its  commencement,  the  symptoms  I  have  stated  aa  re- 
sembling inflammatory  fever  were  very  strongly  marked.  The 
case  of  Butcher,  already  mentioned,  oommenc^  with  symptoms 
due  to  this  division ;  but,  as  diarrhoea  came  on  the  day  after 
admission,  it  will  be  better  to  include  it  among  those  of  the  other 
division. 

With  this  exception,  therefore,  the  cases  under  the  second 
division  were  ushered  in  by  diarrhoea,-— «t  first  of  the  contents 
of  the  bowels,  and  then  of  the  secretions  poured  out  either  from 
the  glands  of  the  digestive  apparatus,  or  the  lining  membrane 
of  the  canal.  I  cannot  take  it  upon  myself  to  describe  the  va- 
rious appearances  which  the  evacuations  exhibited.  In  a  severe 
case  they  were  unquestionably  melsenic ;  in  Butchery's  they  were 
for  many  days  sero-bilious,  consisting,  apparently,  of  pure  bile 
mixed  with  the  mucous  and  serous  fluids  of  the  intestines. 
In  several  of  the  cases  vomiting  took  place ;  the  matter  ejected 
was  thick  viscid  bile,  mixed  with  the  secretions  of  the  stomach. 
In  two  eases  were  presented  at  this  time  the  most  prominent 
symptoms  of  gastro-enteritis,  in  addition  to  those  now  mentioned ; 
the  abdomen  throughout  did  not  bear  pressure,  and  the  patients 
sufiered  constantly  from  violent  and  racking  pains  in  its  viscera. 
The  sensibility  of  its  surface  was  at  times  so  much  increased, 
that  I  was  oflen  induced  to  believe  the  serous  tissue  participated 
in  the  inflammation ;  yet  no  such  inference  was  confirmed  by 
posi  mortem  appearances.  The  patients  at  this  time  were  far 
from  being  prostrated;  on  the  contrary,  they  were  restless, 
anxious,  and  exceedingly  alive  to  their  situation,  presenting  in 
this  respect  a  wonderful  contrast  to  the  others,  who  were  re* 
markably  depressed.  The  tongue  was  generally  slimy  and  fur- 
red, but  at  times  tinged  with  green  or  yellow,  by  the  matter 
qected  from  the  stomach.     The  surface  at  this  time  was  by  no 


Mr  Foole  an  Endemic  Fevet.  i309 

means  heated  to  any  degree,  except  at  night,  when  acoession 
was  always  discernible ;  sometimes  it  was  cold  and  moist,  witb 
irregular  distribution  of  warmth.  The  pulse  was  generally  above 
100 ;  in  a  fatal  case,  for  days  it  was  upwards  of  ISO ;  but  only 
in  one  did  it  present  any  great  degree  of  volume, — ^being,  on  the 
contrary,  uniformly  smidl,  soft,  and  at  times  feeble  and  hesitate 
ing.  The  evacuations  from  the  bowels  amounted  generally  to 
twelve  or  fourteen  in  the  twentyrfour  hours ;  but  only  in  one  case 
did  there  appear  tenesmus ;  in  fact,  they  were  so  copious  and 
instantaneous,  u  frequently  to  be  passed  before  assistance  could 
be  given  to  the  patient  to  leave  bis  bed.  It  is  to  be  remarked, 
that,  in  some  other  cases,  the  diarrhoea  existed  without  marked 
pain*  but  attended  by  most  of  the  other  features  described  above. 

The  duration  of  this  preliminary  stage,  in  both  varieties,  was 
from  three  to  six  days ;  a  change  then  took  place  in  the  appear- 
ance  of  the  tonrae,  the  skin  became  uniformly  heated, — ^the 
whole  aspect  of  we  case  was  altered,  and  the  fever  was  ushered 
in  by  its  peculiar  features.* 

The  progress  of  the  cases  from  this  time  was  nearly  simi- 
lar in  aU,  varying  only  in^  the  degrees  of  intensity  presented 
by  each.  This  uniformitv  was  not  interrupted,  even  where 
there  were  characters  sufficiently  distinct  to  permit  a  divi- 
sion being  made  of  them  into  two  varieties,«-founded  on  the 
parts  of  the  intestine  in  which  the  disease  appeared  to  pre- 
dominate* The  distinctive  characters  of  these  will  be  given 
hereafter.  I  shall  proceed,  therefore,  to  consider  the  cases  in 
general,  and  to  review  their  symptoms  in  detail,  referring  them 
here,  as  in  my  previous  memoir,  to  their  diiFerent  localities.  I 
consider  this<plan  of  describing  symptoms  to  have  peculiar  ad- 
vantages over  any  other.  Their  history  is  thus  more  connect- 
ed; they  are  at  once  recognised  to  be  distinguished  by  separate 
phenomena,-*developed,  truly,  by  a  common  cause,  but  spring- 
ing from  sources  essentially  different;  and  the  degree  of  distur- 
bance in  which  is  fi^uenUy  in  the  direct  ratio  of  their  intensity. 

Cerebra^Spinal  Jpparatus.'^^The  symptoms  afforded  by  the 
viscera  belonging  to  uiis  apparatus  were  varied  remarkaUy  in 
the  different  cases,  each  of  which  appeared  to  be  characterised 
by  some  that  might  be  accounted  peculiar  to  it  alone.  In  a  ge- 
neral way,  however,  it  may  be  stated,  that  thev  were  ataxic  ra- 
ther than  adynamic,---*  circumstance,  it  may  be  seen,  affording 
a  marked  contrast  with  the  former  epidemic*     In  two  cases  the 

*  I  use  the  tenn  Fever  here,  to  designate  the  specific  fonn  which  it  Is  my  ob- 
jcet  ia  this  memoir  to  doeribfr  Pbcnomenat  in  all  the  cases,  eiisted  preYionsly,  to 
which  the  tame  term  is  applied ;  butaait  waaonly  from  this  time  the  dii^aae  assum- 
ed its  proper  and  permanent  character,  it  is  necessary  not  merely  to  date  its  com- 
mencement, but  also  to  restrict  to  it  the  only  term  in  oar  buig;uage  applicable  to  sudi 
ft  condition* 
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iuperfttDtioii  of  th6  cerebral  symploms  was  immediate,  that  i« 
10  say,  appeared  with  intensity  at  once,  without  being  preceded  hj 
any  premonitory  signs.     They  consisted  of  delirium,  remarkably 
T iolent  at  night,  and  attended  with  constant  endeavour  to  leave 
the  bed,  rolling  of  the  head  on  the  pillow,  and  general  reatleas- 
ness,  a  look  of  extreme  wildness,  with  tutgidity  of  oonjonctivB, 
fi»e,  and  forehead.     In  foot,  these  two  cases  might  have  served 
as  examples  either  of  mentngUis^  or  inflammation  of  the  cerebral 
substance.     In  both  of  them,  it  is  worthy  of  remark,  the  scalp 
presented  cicatrices  to  some  extent,  and  other  marks  of  former 
llfjuries  of  the  head.     In  the  other  cases  the  appearance  of  the 
nervous  phenomena  was  gradual ;  they  consisted  more  or  less 
of  extreme  restlessness,  difficulty  of  keeping  in  one  posture, 
beadach,  tremors  of  the  upper  extremities,  wandering  of  ideas, 
muttering  during  sleep,  and  constant  inclination  to  leave  the 
bed.    It  was,  however,  race  to  observe  in  the  morning  any  great 
degree  of  irrationality  in  answering  questions ;  but  this  frequent- 
ly took  place  as  the  day  advanced,  and  at  night  there  was  ge- 
nerally some  difficulty  in  bringing  the  patients  to  understand  what 
Was  said  to  them ;  it  was  then  most  frequently  evident  that  their 
ideas  were  quite  astray.    Taciturnity,  and  dislike  of  being  dis- 
turbed in  any  way,  was  a  common  feature,  although  sighing  and 
moaninff  were  attendant. 

In  a  fatal  case  which  occurred  in  the  5th  Regiment,  the  ataxic 
symptoms  were  very  prominent.  These  were  biting  the  fingers 
«r  bed-clothes ;  twitching  of  the  muscles  of  the  face ;  rolling  of 
the  eyes ;  grinding  the  teeth ;  jactitation ;  occasional  coma  and 
somnoknce,  alternating  with  a  state  in  which  the  patient  was 
restless,  fretful^  and  peevish ;  dilatation  of  the  pupils ;  remark- 
able paleness  of  the  conjunctiva  and  face,  with  an  expression  of 
great  anxiety  and  suffering.  This  patient  had  been  largely  bled. 
In  a  young  boy  of  the  same  corps,  other  neuropathic  symp- 
toms were  i^orded,  as  screaming  and  uttering  plaintive  cries; 
constant  opening  of  the  mouth  and  gnashing  of  the  jaws ;  shiver^ 
ing  when  the  cbthes  that  covered  him  were  touched ;  and  roll- 
ing  about  whenever  his  surface  was  touched  in  any  way.  These 
appeared  quite  involuntary,  and  the  patient,  when  sensible,  could 
assign  no  reason  for  their  exbtence. 

The  nights,  at  the  commencement  of  die  fever,  and  for  some 
time  afberwards,  were  generally  good,  the  patients  sleeping,  al- 
though talking  to  themselves  and  moaning;  but,  during  its  pro^ 
gross,  a  state  of  wakefulness  supervened,  and  the  patients,  near 
the  termination,  passed  the  whole  night  in  tossing  about  and  at- 
tempting to  leave  their  beds.  In  one  or  two  instances  marked 
prostration  and  apparent  loss  of  strength  appeared  from  the  be- 
ginning ;  but  this  was  so  far  from  being  the  case  generally,  that 
most  of  the  patients  got  out  of  bed  when  necessary,  and  seldom 
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compkined  of  delnlity,  until  long  after  the  oommeiiceineiit  of  the 
fever.  Profound  torpor  characterued  the  latter  days  of  the  fa- 
tal case  <^  the  dSd  Eli^ment ;  the  patient  lay  on  his  back,  with 
iiis  eyes  turned  up,  apparently  insensible  to  every  surrounding 
object.  It  is  not  a  litde  sinfljular,  that  no  other  nervous  phe* 
Dotnena  were  presented  by  tEis  case,  although  die  appearance 
of  the  brttn  differed  little  from  that  of  the  case  of  the  5th,  in 
which  these  phenomena  were  so  abundant.  The  man  of  the  3^ 
was  perfectly  sane  to  his  last  moment ;  while  the  latter  had  been 
fi)r  several  days  previous  to  death  completely  delirious.  It  is  to 
be  remarked,  that,  as  the  cases  proceeded,  with  the  exception  of 
^hose  that  proved  fatal,  the  nervous  phenomena  gradually  dis- 
appeared ;  but,  at  the  decline  of  the  fever,  in  some  instances,  they 
l)ecame  again  evident,  although  confined  to  muttering  during 
sleep,  and  wandering  of  ideas  when  awake, — the  patients  often 
indulging  in  irrational  conversation.  This  return  of  nervous 
phenomena  at  the  decline  of  fevers,  I  have  before  frequently  oIk 
served.  I  may  here  remark,  that,  in  the  two  fatal  cases,  the 
morbid  appearances  presented  by  the  cerebro-spinal  viscera  were 
oonfined  to  some  slight  vascularity  of  the  subarachnoid  mem- 
brane and  white  part  of  the  brain,  with  some  clear  serosil^ 
above  this  membrane,  in  die  ventricles,  and  along  the  medul- 
lary  canal. 

Circulatory  and  Respiratory  Functions. — In  a  general  way 
it  may  be  stated,  that,  in  most  of  the  cases,  some  disturbance  of 
the  thoracic  viscera  existed,  although  in  only  two  of  them  did 
it  amount  to  serious  disease,  b^ing  confined  otherwise  to  occa- 
sional cough,  with  slight  mucous  frothy  expectoration,  and  some 
quickness  of  the  respiratory  movements,  greater  than  is  generally 
observed  in  febrile  affections.  One  patient  complained  of  tight- 
ness across  the  chest,  and  some  pain,  in  all  likelihood  muscmar, 
about  the  subclavian  region,  attend^  with  cough  and  retarded 
expectoration,  all  of  which  yielded  to  mild  means.  The  stetho- 
scope  detected  some  obstruction  to  the  respiratory  murmur  in 
different  parts  of  the  lungs.  These  symptoms  appeared  shortly 
after  the  complete  developement  of  the  fever,  and  did  not  return 
after  they  had  been  subdued.  In  another  case,  very  consider- 
able ImmckiUa  supervened  when  convalescence  was  setting  in ; 
bat  this  also  yielded  to  demulcent  treatment,  and  counter-irri- 
iadon  with  emetic  tartar  ointment. 

•  In  the  fktal  case  of  the  8^  Regiment,  the  patient  frequently  la- 
boured under  cough,  with  some  expectoradon  during;  the  progress 
of  the  finrer,  but  no  other  ^mptom,  except  a  litde  quickened  respi- 
ration, and  occaaonal  constrained  posture,  that  would  warrant  the 
opposition  of  serious  disease  existing,  undl  the  day  on  which  he 
expired,  when  he  complained  of  pain  about  the  lower  part  of  the 
chest.    On  dissection,  tiowever,  there  was  found  a  small  portion  of 
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the  poiterimr  tarfiioe  of  the  left  lang  in  >  state  of  hepetiiatiop^  with 
tome  few jfoccti/i  of  false  membrane  on  its  pleural  ooveruif^.  - 

I  do  not  believe  that  this  lesion  contributed  much  to  hasten  the 
fittal  result  of  the  case;  yet  it  is  to  be  rq^ted,  that  the  desire  of 
sparing  the  patient  the  annoyance  of  an  examination  of  the  cheat 
should  have  preTented  its  being  reoogniied.  In  fever,  however^ 
pain  of  the  chest*  and  especially  about  the  lower  ribs,  cTen  with- 
out any  other  evidence  of  disease,  should  never  be  disr^mrded, 
as  it  is  often  the  only  symptom  afforded  of  serious  disorganiaa^ 
tion  in  the  pulmonai^  tissues.  I  have  to  mention  that  this  symp- 
tom, with  occasions  expectoration  of  a  menish  matter,  offen- 
sive smell,  and  intense  fetor  from  the  breath,  were  the  only  pheno- 
mena presented  by  a  case  I  lately  witnessed,  in  which  the  lower 
lobes  of  both  lungs  were  in  a  state  of  uncircumscribed  gangrene. 

Another  case  of  the  82d  is  peculiarly  interestbg.  This  patient^ 
for  ten  or  fifteen  days  after  the  commencement  of  the  fever»  pre- 
sented no  signs  whatever  of  pulmonic  disease,  and  was  appa- 
rently doing  well,  although  his  pulse  kept  at  100,  and  waa  re- 
markably full  and  sharp,  notwithstanding  most  active  general 
and  local  bleedinff.    One  night,  however,  at  the  end  of  this  pe^ 
riod,  he  was  attacked  suddenly  with  most  violent  cough,  attend- 
ed with  great  hoarseness,  but  no  other  symptom  of  an  affection 
of  the  lungs.     The  cough  consisted  of  a  succession  of  lend 
short  shocks,  particularly  harassing,  and  was  so  aggravated  at 
night  9m  to  prevent  the  patient  enjoying  a  mementos  rest.     It 
was  perfectly  dry,  the  patient  hardly  ever  expectorating  a  single 
4puium.     It  lasted  ft'om  a  fortnight  to  three  weeks.     At  first 
both  back  lungs  afforded  very  copious  sibilant  and  sonorous 
rftles,  to  which  were  afterwards  add^  in  the  inferior  lobes  abun* 
dant  mucous  or  serous  crepitant ;  but,  as  the  case  proceeded, 
the  former  entirely  disappeared,  although  the  latter  continued 
audible  for  a  long  time  afterwards.    Finally,  however,  these  also 
vanished ;  but  it  was  found  that  these  continued  after  this  ob- 
scurity of  the  respiratory  murmur  in  the  parts  that  had  afforded 
them.     It  is  singular  that  at  none  of  these  periods  was  there  any 
expectoration,  and  most  of  the  patients  never  had  pain  in  the 
chest,  and  never  appeared  to  labour  under  dyspnoea.     I  shall 
revert  to  this  case,  when  speaking  of  the  treatment,  and  will  not 
take  up  more  time  at  present  with  its  details,  only  remarking, 
that  its  period  of  invasion  and  complete  formation  were  not  at- 
tended by  any  increased  excitement  of  the  general  circulation. 

In  all  the  cases,  for  days  after  the  fever  was  fully  deve- 
loped, the  pulse  at  the  wrist  was  rarely  under  100.  In  some  esses, 
as  in  Butcher^s,  it  was  upwards  of  120 ;  but  in  none,  except  the 
case  in  which  the  pulmonic  symptoms  just  mentioned  appeared, 
did  it  ever,  during  the  day,  give  an  impression  of  volume  or 
firmness.     On  the.  contrary,  it  was  at  this  time  uniformly  soft, 
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conipresrible,  and  small ;  its  rhythm  was  readily  influenced  by 
the  movements  of  the  patient ;  and  in  some  it  appeared  irregu- 
lar, intermittent,  and  with  a  peculiar  hesitation  in  its  beat     It 
is  worthy  of  remark,  that  a  single  cough  rendered  it  frequently 
so  unsteady,  that  it  was  necessary  to  wait  for  some  time  after 
this  ere  it  could  be  counted.     In  all  the  cases,  with  only  one 
exception,  the  febrile  accession,  towards  night,  was  attended  with 
an  increase  of  the  volume  and  rate  of  the  pulse ;  and  it  was  at 
this  time  only  that  it  ever  presented  any  degree  of  firmness. 
The  contrast  between  the  pulse  at  the  morning  and  evening  visits 
was  indeed  a  marked  feature  of  the  cases.     In  the  case  men. 
tioned  mb  an  exception,  (Butcher,  32d  Regiment,)  this  order  of 
things  appeared  changed,  m  the  pulse  in  the  morning  was  fire- 
quently  twenty  beats  quicker  than  what  it  had  been  the  preced* 
ing  evening.     The  heat  of  surface  was  only  considerable  in  the 
latter  part  of  the  day ;  but  at  this  time  it  was  always  very  great, 
and  accompanied  by  much  flushing  of  the  face  and  forehead. 
Certainly,  for  one  or  two  days  after  the  commencement  of  the 
fever,  there  was  considerable  flushing  during  the  whole  twenty- 
four  hours.     But,  in  regard  to  the  heat  of  surface,  and  many 
other  points,  the  fever  merited  the  appellation  of  remittent  more 
than  continued ;  for  a  person  who  saw  the  patients  only  in  the 
morning  would  have  formed  a  very  erroneous  opinion  either  of 
its  form  or  its  intensity. 

Occasional  perspirations  might  exist  in  the  morning  at  the 
beginning  of  the  attack,  but,  as  it  advanced,  they  invariably  de- 
clined. As  1  stated  before,  the  disease  generally  commenced 
with  proftise  sweats. 

I  may  add  here,  that  the  blood  drawn  firom  the  patients  at 
the  banning  of  die  attacks  showed  seldom  a  bufly  coat ;  but  the 
coagulum  was  generally  very  large  compared  to  the  serosity. 

Digestive  Apparatus, — It  may  be  seen  that  the  most  violent 
symptoms  due  to  the  derangement  of  these  important  viscera 
appeared  prior  to  the  complete  developement  of  the  fever ;  yet, 
it  must  not  be  inferred,  that,  after  this  sets  fairly  in,  there  was 
an  absence  of  striking  phenomena.  On  the  contrary,  some  of 
the  cases  to  the  last  were  marked  by  symptoms  highly  charac- 
teristic of  the  morbid  conditions,  and  all  of  them  without  diffl- 
cnlty  could  be  referred  to  two  Tarieties  already  mentioned, — 
namely,  one  in  which  the  disease  predominated  in  the  large,  and 
the  other  in  which  it  predominated  in  the  small  intestines.  I 
cannot,  however,  undertake  or  deem  myself  able,  to  mention  all 
the  shades  that  distinguished  these  varieties,  and  shall  be  con- 
tent with  describing  them  together,  and  pointing  out  a  few  of 
the  leading  fieatures  that  appeared  peculiar  to  eaoi. 

Theappearance  of  the  tongue,  as  already  stated,  was  a  very  strik. 
ing  cbaiacter  of  the  disease;  so  much  so,  indeed,  as  to  point  out 
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with  certainty  the  period  of  theinTanon  of  the  fever.  In  a  genend 
way,  thia  qipearanoe  may  be  said  to  have  omsiatcd.of  iiiteDse 
dryneai.  But  to  thia  were  soon  added  complete  aridinr  of  the 
whole  mouth  andfaucea.  The  teeth  became eacmated  with  Mack 
aordes,  the  tongue  chopped  and  exceedingly  painfoL  In  one  in- 
atance  an  uloer  of  aome  die  was  formed  under  the  fiennm;  and  the 
patient  complained  of  pain  atretching  along  the  whole  throat, 
and  diooting  up  to  the  head.  After  death,  conaiderable  redneai 
was  firand  in  the  upper  part  of  the  pharynx,  with  alight  indura- 
tion  and  ulceration  of  the  tonsUs.  At  first,  the  general  c<rfour 
of  the  tongue  was  red,  but  as  the  dryness  increaMd,  it  became 
covered  with  encruatations,  the  colour  of  which  determined,  of 
course,  that  of  the  tongue.  It  is  worthy  of  remark,  that  the  dry- 
neaa  did  not  for  some  time  after  its  appearance  become  perma- 
neqt,  until  this,  alternating  with  moisture;  but,  after  it  once  be- 
came fixed,  it  remained  so  until  the  fever  was  on  the  decline, — 
this  in  some  instances  not  occurring  for  clear  twenty-one  daya. 
As  in  the  former  endemic,  any  new  irritation  during  convales- 
cence rendered  the  tongue  again  dry. 

With  this  state  of  matters,  existed  intense  thirst  and  anorexia; 
the  latter,  however,in  some  measure,  yieldinglongbefoie  the  other. 
Vomiting  was  observed  in  many  cases,  the  matters  ejected  appear- 
ing  bile,  or  some  ingesta  that  had  irritated.  In  one  instance,  short- 
ly before  the  death  of  the  patient,  the  attempt  to  swallow  a  little 
sago  flavoured  with  wine,  was  followed  by  violent  coughing,  the 
patient  being  apparently  too  enfisebled  to  vomit.  It  must  be 
allowed,  however,  that,  with  the  exception  of  one  case,  vomiting 
was  not  a  prominent  or  fiequently  repeated  symptom.  One  pa- 
tient complained  of  a  sensation  of  tightness  across  the  chest, 
which  he  said  prevented  him  from  swallowing ;  this  is,  in  all  pro- 
bability, referrible  to  the  state  of  the  stomacn,  as  was  in  another 
case,  M  feeling  of  lancinating  pain  about  the  left  tower  riba. 

The  epigastrium  in  most  instancea  was  the  seat  of  profound 
pain,  and  some  of  the  patients  appeared  to  feel  very  acutely  any 
thing  like  firm  pressure  on  the  part  In  a  man  of  the  5th,  this 
region  was  exquisitely  sensible,  and  presented  a  regular  throb- 
bing, apparently  in  some  way  derived  from  the  pulsation  of  the 
lower  aorta.  The  ileo^coecal  region  was  also  always  referred  to 
as  a  pobt  of  suflering,  and  pressure  here  always  produced  a  com- 
plaint of  pain.  Thecourseofthelarffe  intestines  appeared  also  fre- 
quently highly  sensitive.  These  pains  sometimes  lasted  for  two  or 
three  days ;  then  disappeared  under  treatment ;  and  agaih  became 
manifest  to  be  displayed  in  a  similar  manner.  They  appeared 
to  me  to  be  invariably  attended  by  an  aggravation  of  the  other 
symptoms,  and  were  therefore  accounted  indications  of  fieah  irri- 
ution  in  the  viscera.  I  was  often  led  to  believe,  however,  that 
other  pains,  from  which  the  patients  occasionally  suilbred  tern- 
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porariiy,  though  acutely,  were  in  a  great  measure  occasioned  by 
the  intestines  being  iu  a  state  of  distension  from  gas.     The  sur- 
face of  the  abdomen  was  never  remarkably  hot,  and  I  constantly 
observed  in  the  outline  and  consistence  of  this  cavity  consider- 
able differences  between  the  two  varieties  already  mentioned. 
In  the  one,  in  which  the  disease  appeared  to  predominate  in  the 
large  intesune,  the  abdomen  was  generally  under  rather  than 
above  the  level  of  the  ribs ;  and  I  never  perceived  that  it  pre* 
sented  any  degree  of  firmness  or  elasticitv.     In  several  of  these 
cases,  the  abdomen  was  indeed  very  much  depressed,  and  had  a 
remarkably  loose  or  flacdd  appearance.     In  the  cases  in  which 
the  lower  end  of  the  Ueon  appeared,  the  principal  seat  of  the 
disease,  the  abdomen,  with  one  exception,  was  always  on  a  level 
with  the  ribs,  or  in  some  measure  above  it ;  and  in  many  parts 
of  this  cavity  was  it  often  easy  to  detect  considerable  resistancet 
as  it  were  mm  firm  bodies.    I  do  not  say  that  there  was  what 
is  termed  iympaniies  in  any,  but  that  all  these  cases,  in  the  ful- 
ness and  firmness  of  this  cavity,  presented  a  very  great  contrast 
with  the  other.     In  the  case  I  mentioned  as  an  exception,  the 
abdomen  was  retracted  almost  to  the  spinal  column ;  it  was  in 
this  the  throbbing  at  the  epigastrium  was  perceived, — but  here 
after  death,  were  found  at  least  three-fifths  of  the  small  intes« 
tines  loaded  with  feces  incarcerated  firmly  in  the  pelvic  cavity.  ' 
The  two  varieties  were  also  distinguished  by  the  number 
and  appearance  of  the  evacuations.     In  the  former,  they  were 
remarkably  frequent,  amounting  to  ten  or  twelve  in  the  twenty- 
four  hours.    The  matter  discharged  was  rarely  feculent,  but  ap- 
peared almost  wholly  fluid,  of  various  colours,  with  some  par- 
tides  either  of  undigested  ingesta  or  mucous  flocculi.     In  three 
cases,  for  many  days  the  evacuation  consisted  of  a  serous  fluid, 
in  which  gamboge  had  been  apparently  dissolved.     In  all  pro- 
bability,  it  was  this  secretion  covered  with  bile.     I  cannot  expa« 
tiate  more  on  this  subject,  but  shall  only  add,  that  in  this  class 
of  cases,  there  appeared  nearly  every  sort  of  evacuation  ever  men- 
tioned as  unnatural.     In  the  other  variety,  diarrhoea  was  not 
wholly  awanting,  but  there  never  existed  any  thing  like  the  fre- 
quency of  evacuation  noticed  in  the  former,  the  bowels  being  sel- 
dom moved  more  than  four  or  five  times  in  the  same  period ;  in 
many  of  the  cases,  even  this  average  is  too  great,  and  in  some, 
constipation  was  observed.     It  is  to  be  mentioned,  that  few  of 
these  cases  at  some  time  or  another  of  this  progress  did  not  re- 
quire assistance  from  opening  medicine.    The  evacuations  were 
rarely  other  than  feculent;  sometimes  they  had  considerable 
oonsistenoe,  being  actually  in  one  entirely  scybalous.      In 
the  circumstances  now  pointed  out,  consisted  the  chief  distin- 
guishing marks  of  these  two  varieties,  points  of  diagnosis  that 
might  be  overlooked,  as  they  were,  probably,  not  always  so 
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dtfdnct  in  the  milder  cues  as  they  were  undoahledly  pathogiMH 
monic  of  the  intense.  In  some  of  the  esses,  sloughing  took  plaee 
ftom  the  nates  and  hips ;  blistered  surfiices  (how  mnch  do  I  re> 
gret  any  being  made !)  were  long  in  healing ;  bat  in  no  cane  did 
diere  appear  petechial  or  miliary  eniptioas.  In  one,  a  remark- 
able erythema  appeared  on  the  chedc  and  nose;  it  lasted  for 
two  days,  and  tne  case  terminated  fatally  the  day  following. 
The  duration  of  the  cases  nntil  the  ferer  began  to  decline  was 
▼ariedt—^domleai  than  twenty  days,  and  )n  sereralitwaa  thirty- 
one.  It  may  be  seen  that,  with  the  exception  of  the  absence  of  all 
eruptive  phenomeua,  the  fever  I  have  now  described  agrees 
in  every  respect  with  that  recorded  by  M.  Petit. 

TVeo/meiU.-— The  treatment  found  most  successful  in  thia  dis- 
ease consisted  of  bleeding,  general  and  local,  the  demulcent  re- 
gimen, and  sedatives.  I  sh^l  proceed  to  detail  it,  reserving  for 
consideration  hereafter  that  which  was  tried  without  benefit. 

The  condition  of  the  patients,  the  urgency  of  their  symptiMns, 
and,  above  all,  the  idea  at  first  entertained  of  the  nature  of  their 
disease,  led  to  the  employment  of  general  Ueeding  in  all  the  cases 
that  presented  at  the  commencement  of  the  endemic.    Some  at 
its  cessation  appeared  not  to  indicate  its  necessity.     The  remedy 
was  unquestioimbly  of  service,  not  merely  in  preparing  the  way  for 
local  depletion,  but  in  subduing  the  genml  plethora,  and  in  equal- 
ising the  circulation,  by  diminishing  the  intensity  of  the  loosl  en- 
gmgements.    For  die  latter  purpose,  it  had  frequently  to  be  re- 
peated ;  but,  in  none  of  the  cases  did  the  number  of  venesec- 
tions exceed  three,  and  the  quantity  of  blood  abstracted  at  eadi 
seldom  exceeded  twenty  ounces.     I  do  not  fisel  at  liberty  to 
state  that  the  disease  would  have  yielded  as  readily  with  a  less 
abstraction  of  Uood,  as  the  symptoms  appeared  to  me  of  suffi- 
cient severity  to  demand  the  most  energetic  treatment,  and  I 
was  therefore  not  induced  to  abandon  the  remedy  which  we  must 
always  consider  as  the  grand  means  for  reducing  inflammatory 
action,  until  I  had  produced  1^  it  a  marked  impression  on  the 
system.     In  respect  of  demanding  the  free  use  of  the  lancet,  the 
present  endemic  differed  widely  from  the  former,  which  never 
exhibited  any  symptoms  that  indicated  the  necessity  of  general 
bleeding.      Local  de|detion  was  invariablv  resorted  to,  imme- 
diately after  the  use  of  the  lancet,  and  as  often  during  the  course 
of  the  fever,  as  circumstances  required.    In  many  of  the  cases 
this  amounted  to  eight  or  ten  times.    The  epigastric,  ileo-coecal 
r^on,  course  of  the  colon,  and  margin  of  the  anus,  formed  the 
seat  of  local  bleeding,  as  the  symptoms  indicated  a  predomi- 
nance of  the  irritation  in  the  subjacent  viscera  of  each.    When 
the  head  appeared  affected,  the  course  of  the  jugular,  and  the 
temples  were  selected,  alcmg  with  arteriotomy  and  opening  the 
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juf^Iar.     I  am  not  warranted  in  saying  that  the  fever  was  ever 

€SisLX  short  by  these  means,  or  that  any  very  marked  change  in  it 

^vr  as  ever  discernible  after  this  use, — ^for,  in  fact,  the  disease  ap« 

peared  to  hare  a  course  to  run  which  nothing  prevented  it  from 

oompleting ;  but  this  much  I  found,  that  nothing  subdued  oer^ 

Cain  symptoms,  and  allayed  local  pain,  and  by  consequence  the 

feneral  suffering,  so  much  as  the  application  of  leeches,  copious* 

ly,  to  the  affected  parts^     I  did  not  restrict  the  use  of  this  re* 

medy  to  the  6r8t  stages  of  the  disease.    During  its  entire  course 

X  adopted  it  as  a  chief  means  of  cure,  and  was  never  deterred^ 

by  any  appearance  of  debility,  from  employing  it  when  other 

symptoms  indicated  its  use.     I  am  not  required,  at  this  day,  to 

indulge  in  any  eulogium  on  the  virtues  of  this  remedy,  in 

diseases  of  the  gastro-enteric  mucous  surface,— *an  immense  mass 

of  evidence  in  its  favour  being  long  on  record,  and  nothing  from 

xne  at  least  can  be  needed  to  enhance  its  value ;  while,  in  fact, 

its  warmest  advocate  is  only  required  to  say  it  has  been  U8ed> 

to  attest  that  its  use  has  been  beneficial. 

A  rigid  abstinence  from  every  kind  of  food  was  enforced  for 
many  days  afWr  the  first  symptoms  of  enteric  diseasie,  and  the 
patient  was  confined  either  to  plsin  lemonade  or  acidulated  bar- 
ley-water.     It  might  appear  that  the  former  of  these  drinks  was 
contraindicated  by  the  state  of  the  bowels.    Such,  I  confess,  waa 
often  my  impression  ;  but  it  was  in  vain  to  attempt  restricting 
the  patients  to  insipid  drinks, — ^their  constant  demand  being  for 
something  *<  tart  ;^  and  I  never  found  such  suspicions  to  be 
realized,  as  the  diarrhoea  was  just  as  frequent  without  the  acid 
drink,  and  as  this  was  used  freely  by  the  other  patients  who  had 
no  diarrhoea  at  all.     It  was  only  necessary  to  prevent  the  pa* 
tients  drinking  largely, — a  task,  at  times,  of  no  easy  accomplish-* 
ment.    Acidulated  barley*water  may  appear  better  adapted  for 
such  cases ;  but  it  was  seldom  relished, — ^in  all  probability  from 
its  being  badly  prepared.    A  military  hospital  is  never  remark* 
able  for  delicacy  of  cookery.     When  appetite  began  to  appear,  a 
little  thin  arrow-root  without  milk  was  allowed;  at  a  proper  inter- 
val this  was  added ;  and,  by  degrees,  the  patients  ascended  to  sago 
or  rice, — and  then  to  chicken-broth  or  beef-tea.*    The  greatest 
advantage  was  derived  from  this  severe  diet.    The  case  was  uni'* 
form  in  progress,  when  it  was  strictly  adhered  to,  and  relapses 
were  only  occasicned  by  a  deviation  from  it.    Some  of  the  pa- 
tients subsisted  on  it  for  thirty  days,  without  exhibiting  any  ten-- 
dency  to  collapse.     It  is  to  be  understood,  that  it  was  only  afler 
the  fever  had  been  declining  for  some  time,  that  the  different 
broths  mentioned  were  allow^. 

I  now  come  to  the  sedative  part  of  the  treatment,  to  which 
I  am  desirous  to  draw  some  attention.     An  attempt  to  de* 
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me  benefit  ftom  it  being  made  at  differeat  periods  of  tbe 
oMe,  I  am  enabled  to  giTe  the  mRiHe  of  eene  ezperienoe  <m  the 
salgect  The  eedatiTes  uied  in  all  inetances  were  the  prepaim- 
tione  of  morphia,— -namely,  the  acelate  and  muriate.  I  used  the 
former,— the  medical  officer  in  chaise  of  the  5th  Depot  the  latter. 

Before  the  foTcr  was  developed,  Uiat  is,  dutinff  the  eziatoice  of 
the  violentsymptomsdescribedin  die  first partofuismemoir,  after 
general  or  local  Ueeding,  the  morphia  was  erajdoyed  in  aevenl 
eases;  and  in  none  did  it  appear  of  the  slightest  aerrice,  although 
(pven  in  full  doses.  It  produoed,  probably,  a  little  sleep,  aUay- 
ing  also  for  a  time  the  abdominal  pains ;  but  it  was  never  fol- 
lowed by  any  permanent  remisnon  either  of  these  or  the  dinrrhcBS. 
It  was  therefore  at  this  lime  abandoned,— particularly ,  as  in  three 
eases  its  exhibition  was  followed  by  bilious  Tomiting, — the  con- 
sequence, in  all  probability,  of  the  hyper-stimulation  of  the  tinii^ 
tissue  of  the  stomach.  These  facts  appear  to  confirm  an  ob- 
servation of  M.  Broussaia, — that  opium  reacts  on  all  irritations, 
and  that  its  use  is  invariably  contraindicated,  when  the  stomach 
is  inflamed.  It  is,  however,  worthy  of  being  known,  that  iu  no 
instance  did  it  excite  uneasy  sensations  in  the  cerebral  apparatas. 

These  medicines  were  again  tried  during  the  oourEe  of  die  di»> 
order;  they  excited  vomiting  in  one  or  two  cases,  never  restnu]i> 
ed  diarrhcea,  nor  produoed  any  change  in  the  fever.  They  did 
not,  however,  occasion  any  disturbance  in  the  head,— •but  invari- 
ably produced  some  tranquil  sleep.  In  all  this,  there  was  nothing 
to  warrant  their  ie4idministration,  and  they  were,  in  conse- 
quence, again  abandoned. 

When  the  fever  had  lasted  long,  the  patients,  I  already  men- 
tioned, were  distresaed  with  wakenilness  and  many  other^  neuro- 
pathic symptoms,— ^dthough  the  disease  evinced  no  tendency  to 
yield,  as  the  tongue  continued  diy,  the  diarrhoea  urgent,  and 
other  circumstances  persisted.  This  led  to  the  belief  that  no 
change  had  taken  place  in  the  character  of  the  disease.  In  one 
case,  indeed,  I  found,  from  the  supervention  of  the  nervous  phe» 
nomena  described,  that  some  new  irritation  had  been  kindled  in 
an  important  organ.  At  this  time,  and  under  such  circumstances, 
sedatives  were  again  used ;  and  I  was  now  agreeably  disappointed 
bytheresult,— 4tremarkabIeimpTovementbeoomingapparentfit)iii 
the  date  of  their  exhibition.  The  tongue  was  found  moist  on  the 
following  morning,  in  three  cases— the  pulse  fell  10  or  12  beats,— 
the  patients  enjoyed  refreshing  sleep,— and  in  every  instance  wsss 
change  made  in  the  disease  diat  evinced  a  tendency  of  the  py- 
rectic  cimdition  to  terminate.  In  fact,  it  may  be  said,  that  frsm 
this  moment  convalescence  began,  which  was  never  relapsed 
from,  providing  the  case  was  prop^ly  managed.  The  reme- 
dy, therrfore,  used  at  this  stage,  I  consider  as  appropriate  as 
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bleeding  at  the  otbenu  In  no  inetanoedid  it  prodneexsonstipation, 
•—^Hit  in  one,  attended  by  five  or  six  watery,  gamboge,  evacuations 
every  night,  the  irritation  of  the  colon  was  allayed,  and,  from  the 
night  on  which  it  was  first  used,  the  patient  passed  formed  eva- 
cuations, and  never  more. than  two  in  the  twenty^four  hours. 
The  hesd  was  never  affected.  In  most  of  the  cases  in  which  I 
used  the  morphia  at  this  period,  I  commenced  it  during  the  day, 
with  the  view  of  being  able  to  ^culate  the  effi?ots  it'  might  pr<^ 
duce  during  the  night  In  furtherance  of  this,  a  grain  was  dia- 
solved  in  mucilage,  of  which  the  patient  took  a  twelfth  part 
every  second  or  third  hour,  until  evening.  It  was  then  asoer.* 
tained  that  it  had  produced  much  tranquillity,  and  a  full  dose, 
say  a  fourth  or  third,  was  given  at  night  This  was  at  first 
suJBcient  to  insure  profound  sleep.  It  was  repeated  for  several 
nights  afterwards,  providing  the  tongue  did  not  become  again  dry, 
which  occurred  in  two  cases  after  four  nights'  use^-^whrn  it  was 
omittedy— the  patients,  nevertheless,  continuing  to  enjoy  a  tran- 
quil n^ht^s  rest  The  same  medicines  were  alu>  found  of  great 
service  in  allaying  that  excessive  irritability  and  host  of  uneasy 
sensations  depending  on  the  slou^ngsoreson  the  hips  andnates ; 
under  these  circumstances,  they  were  used  in  small  doses  during 
the  day,— -care  being  taken  at  bed  time  to  exhiUt  a  larger  dose 
to  produce  sleep* 

In  the  case  in  which  the  pulmonic  symptoms  appeared,  I  used 
the  same  remedy  in  like  manner  with  the  hapinest  effects,  after 
every  other  had  appeared  inei&ctual.  During  its  exhibition,  pro- 
fuse perspirations  were  excited,  but  no  secretion  was  checked  to 
make  up  for  the  loss  in  this  way,  with  the  exception  of  that  from 
the  intestines, — the  patient  having  had  in  addition  to  the  pul- 
monic symptoms  severe  diarrhoea.  Impressed  with  the  idea,  that 
this  diarrhoea  prevented  secretion  from  the  bronchial  memtvane, 
I  administered  themorphia, — thinking  by  checkingtheoneto  pro- 
mote the  other, — by  which  I  anticipated  relief  to  the  pulmonic  at- 
tack* The  result  of  the  experiment,  though  favourable,  did  not 
appear  to  be  brought  about  by  any  such  process,  as  no  expectora- 
tion ever  took  place ;  but  the  cough  gradually  abated  in  violence, 
and  at  length,  along  with  the  stethoscopic  signs,  disappeared.  I 
<xmfess  that  I  wasunable  toestablish  a  correctdiagnosis  of  the  pul- 
monary affection ;  but  it  appeared  most  likely  to  be  double  ftroft- 
ohiHSf  with  some  engorgement  of  the  back  lung,  owing  to  the  long 
continued  horisontid  position  of  the  patient  It  is,  however,  not 
impossible  that  the  mucous  rfiles  were  the  gurgling  of  softened  tu- 
bercles, the  matter  of  which  was  carried  off  by  absorption.  This 
view  of  the  case  is  not  opposed  by  the  absence  of  expectoration, 
as  we  find  every  day  cases  of  phthisis  terminating,  even  fatally, 
without  ever  being  attended  bymuch  excretion  from  the  bronchial 


S80  Mr  Poole  on  Endemic  Pever. 

pMSiges.  I  trust  I  have  said  enoogh  on  the  employment  of  tlie 
•edatiyes  to  warrant  the  conclusion,  that,  nnder  the  circuiiifltancei 
mentioned,  they  were  highly  salutary. 

The  cases  that  were  attended  by  a  confined  state  of  the  bowels 
admitted  and  required  evacuants.  The  medicines  of  thia  dass 
used  were,  howeyer,  those  that  operated  mildly,  bringing  away 
the  retained  secretions  and  feculent  matter  without  causing  sen- 
sible irritation  to  the  mucous  membrane,  such  as  castor  oil,  man- 
na, and  Ayosryamus,  aided  by  emollient  enemata,  the  latter  ofken 
appearing  of  Uie  Tery  greatest  service.  It  was  inyariably  made  a 
point  to  procure  the  eyacuation  of  the  bowels  at  least  once  in  the 
twenty-four  hours,  and  I  alwaysfound  no  difficulty  in  doing  so  with 
the  means  now  mentioned.    This  closes  my  account  cfjuvaniui. 

In  some  of  the  cases,  mercurial  preparations  were  used.  I 
have  to  state  positively,  that  in  no  instance  was  the  least  bene- 
fit derived  from  any  of  them,  even  the  mildest,  Hydrarg.  c.  creta. 
To  say  they  did  no  good  is  to  use  the  most  qualified  expression 
for  their  eflects,  as  I  cannot  bat  believe  that  in  more  than  one 
instance  they  did  harm. 

A  stimulating  plan  of  treatment  was  adopted  in  the  fiital 
case  of  the  6th.  The  patient  appeared  to  suffer  no  inconve- 
nience from  the  use  of  wine  and  some  etherised  draughts,  for 
he  took  them  readily  as  often  as  they  were  given.  It  was  evi- 
dent, however,  that  sensibility  to  painful  impressions  was  com- 
pletely destroyed;  the  progress  of  the  case  also  was  rapid ;  and 
the  dissection,  which  will  be  presently  given,  revealed  a  state  of 
matters  not  at  all  likely  to  be  benefited  by  such  remedies.  It  is 
to  be  observed,  that,  for  many  days  before  death,  the  patient  wss 

attite  delirious.  In  the  fatal  case  of  my  own  corps,  I  prescribed, 
le  day  on  which  it  proved  so,  some  sago  flavoured  with  wine. 
The  man  at  first  refused  to  take  it,  as  every  attempt  to  swallow 
even  a  spoonful  was  followed  by  coughing ;  some  hours  previous 
to  death,  however,  he  swallowed  greedily  a  tumbler  of  hot  wine- 
negus,  but  nothing  would  induce  him  to  take  more.  I  have 
said  enough  to  prove  that  this  was  no  fever  for  Brunonian  prin- 
ciples. In  the  cases  in  which  blisters  were  used,  men  chiefly  of 
my  own  corps,  relief  was  never  obtained  by  this  means ;  on  the 
contrary,  they  produced  the  greatest  uneasiness,  and  I  haye  no 
doubt  mided  much  to  the  general  irritation.  The  want  of  leeches, 
more  than  my  own  inclination,  was  the  cause  of  their  being 
at  all  employed.  In  the  fiital  case  of  the  32d,  a  blistered 
surface  remained  open  until  the  death  of  the  patient,  although 
it  had  not  been  made  for  twelve  or  fourteen  days  previous- 
ly. During  convalescence,  in  several  cases,  a  relapse  was  pro- 
duced by  indulging  in  a  too  generous  diet,  and  it  was  observ- 
ed that  the  eflects  produced  by  this  were  long  in  being  effaced. 
From  the  following /xw^  moriem  reports,  the  morbid  anatomy 
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fom  of  fever  may  be  imd^ttood.  I  need  hardly  say  that 
the  first  is  an  ejLample  of  the  disease  prodominating  in  the  sto- 
mach and  large  intestines ;  the  second,  in  the  stomach  and  small 
intestines^  I  have  <»ily  to  add,  that  both  reports  were  drawn  up 
immediately  after  the  examination. 

John  Butcher,  8Sd  Aegiment    Duration  of  disease  mghteen 
days,  9th  December  183& 

^M^op^y.  o-p-Semimarasmua  of  extremities. — Head,  Consi^ 
derable  dear  serum  under  the  arachnoid;  the  membrane  was 
pale  and  natural  in  appearance ;  subarachmnd  slightly  injected, 
especially  in  its  artenal  ramification ;  the  superficial  veins  coiw 
tained  but  little  blood ;  slight  serosity  in  the  lateral  Tentricles ; 
plewus  choraides  blanched ;  no  blood  at  the  base  of  the  bcain, 
but  considerable  limpid  serosity  in  the  cavity  of  the  fneduUa  ob» 
langata.  The  brain  was  generally  soft,  presenting  <hi  incision 
many  bloody  points, — the  cortical,  however,  by  no  meane  of  a 
darker  colour  than  usual. 

An  ulcerated  spot  of  some  extent  was  found  on  the  lower  suiv 
face  of  the  tongue ;  and  the  tonsils  were  harder  than  usual.  The 
lining  membrane  of  the  back  part  of  the  fauces  generally  ap- 
pear^ in  some  measure  destroyed ;  but  the  colour  of  all  these 
parts,  with  the  exception  of  the  back  part  of  the  pharynx,  which 
was  vascular,  was  pale.     The  oesophagus  was  normal. 

Thorax. — ^External  pulmonary  taasues  rettarkably  dry,  the 
cavity  contained  no  serosity,  and  the  lungs  were  completely  col- 
lapsed. They  presented  on  several  parte  (^  their  anterior  sur- 
face,small  vesicles  of  air  between  their  parenchyma  and  proper 
tunic ;  some  of  these  air-bladd»rs  appeared  to  follow  the  tracts  of 
the  superficial  vessels.  Some  loose  soft  fibrinous  d^Kwit  under 
the  left  lung.  The  lungs  were  perfectly  sound,  with  the  excep- 
tion of  a  part  of  the  posterior  surface  of  the  1dw»  lobe  of  the  left, 
which  was  hepatiacd  to  a  conrnderaUe  degree,  only  containinff  a 
small  quantity  of  air,  from  which,  when  pressed,  some  fi'otby 
blood-coloured  serum  oosed.  The  structure  of  this  portion  was 
essentially  granular,  and  any  parts  of  it  sank  in  water.  Slight 
hypostatic  engorgement  of  the  back  part  of  the  other  lung.  Peri- 
cardium externally  very  dry,  some  kmon^coloured  sa*osity  with- 
in its  sac.     The  heart  wss  normal. 

Abdomen. — The  peritoneum  of  the  parietes  and  viscera  was 
remarkably  dry,  but  otherwise  normal.  The  stomach  was  small, 
(contracted  ?)  external  vessels  very  large,  many  of  their  minute 
ramifications  injected.  Its  mucous  membrane  from  the  eardia 
to  the  pylorus,  over  its  whole  extent,  presented  intense  arborea- 
cent  vascularity ;  its  rugae  were  of  a  deeper  colour,  and  appeared 
like  dark  bands  traversing  its  surfiice.  The  membrane  iikewiae 
presented  spots  of  a  dark  redness,  which,  on  close  examination, 
were  found  to  consist  of  patches  of  arborescent  vascularity,  more 
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injected  than  the  general  surface.     Tbe  membrane  throughout 
waa  of  a  normal  consistence  and  bulk ;  it  resisted  the  brush  of 
die  sponge,  and  in  some  measure  the  scraping  of  the  nail.     The 
duodenum,  the  external  vessels  of  which  along  four  or  five  inches 
of  its  first  portion  were  much  injected,  presented  the  surface  of 
lis  mucous  membrane  smeared  with  bile,  and  intense  injection  of 
its  capillaries  over  the  same  extent     The  whole  of  the  remain- 
ing part  of  the  small  intestines  was  remarkably  pde,  until  a  few 
mches  above  the  end  of  the  Ueon^  when  the  mucous  membrane 
became  again  highly  vascular,  and  probably  a  little  hypertrophied 
ftom  the  devclopement,  in  a  certain  degree,  of  the  muciparous 
glands.     The  ileo-coecal  valve  was  intensely  vascular,  and  the 
coecum  and  first  eight  or  ten  inches  of  the  colon  presented 
through  the  whole  extent  of  their,  mucous  membrane  injection 
of  their  minutest  vessels.     The  colour  of  all  this  was  intense 
deep  redness.     The  inner  surface  of  the  large  and  small  intes- 
tines was  smeared  with  a  colourless  fluid  ;  but  in  none  of  them  was 
there  the  least  trace  of  feculent  matter.     There  was  no  remark- 
able distension,  and  no  fetor. 

The  liver  was  normal ;  the  gall-bladder  empty  and  flaccid ; 
the  pancreas  a  little  indurated. 

It  remains  to  be  observed,  that  the  cranial  cavity  was  first  ex- 
amined. 

Cask  II — John  Elvidge,  5th  Regiment.  Duration  of  disease 
eleven  days. 

Autoipastf. — Considerable  marasmus.  Head^  some  turbid 
serosity  escaped  on  opening  tbe  cranium ;  slight  efliision  un- 
der the  arachnoid ;  the  subarachnoid  was  considerably  injected ; 
the  superficial  veins  distended;  the  brain  very  sanguine  and 
-firm,  with  numerous  bloody  points,  and  small  clots ;  the  lateral 
ventricles  distended  with  clear  serosity ;  plexus  chormdts  blanch- 
ed. Cerebellum  very  bloody.  Some  efiusion  (serous)  in  the 
cavity  of  the  medulla. 

Chest — Lungs  normal,  pushed  up  into  the  cavity  by  the  dis- 
tended colon ;  a  little  serum  in  tbe  left  pleural  sac ;  hyposta- 
tic engorgement  of  posterior  right  lung ;  heart  sound. 

Abdomen. — The/^^rttofieMm  was  normal butdry. — Colon  much 
distended;  stomach  of  natural  sise ;  a  large  patch  of  a  dark  brown 
colour  on  the  portion  of  the  peritoneal  covering  that  rested  on  the 
-spleen.  (In  all  probability  this  was  hyperaemia  from  transuda- 
tion.) External  vessels  not  distended;  intense  capillary  injection 
of  the  mucous  membrane  of  the  cardia ;  many  spots  of  a  dark-red 
arborescent  vascularity  in  difierent  parts  of  the  great  arch ;  this 
portion  (the  great  arch)  presented  also  a  large  patch,  correspond- 
ing to  that  on  the  outer  surface,  of  a  dark  brown  hue.  The  mem- 
braneof  thiswas  soft  and  in  a  manner  pulpy,  as  the  sponge  brought 
it  off* nearly  in  a  fluid  state  retaining  the  same  dark  colour ;  some 
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tamiibrm  vascidarity  at  the  pylorus ;  iirst  three  or  four  inches 
-of  the  mucous  tissue  of  the  duodenum  highly  vascular ;  two- 
fifths  of  the  small  intestines  were  incarcerated  in  the  pelvis^ 
from  which  it  required  some  force  to  extricate  them  ;  the  peri«> 
toneal  surface  of  aU  this  portion  was  highly  vascular. 

TheUsonpresentedauniform  darklogwood  colour  of  its  mucous 
membrane,  which  was  found  to  proceed  from  intense  injection 
of  its  capillaries.  The  membrane  was  also  very  considerably  by- 
pertrophied,  and  studded  with  numerous  irregular  ulcers,  the 
edges  of  which  were  ragged  and  elevated,  the  bottom  consist- 
ing of  the  muscular  tunic.  All  these  ulcers  exhibited  in  their 
centres  a  patch  of  a  light  brown  substance,  which  resembled  a 
small  eschar ;  it  was  only  with  difficulty  removed  ft-om  the  sub- 
jacent tissue,  and  all  around  its  edges  existed  fiirrows  of  ulcera- 
.  tion.  About  twenty  of  these  ulcers  existed,  many  of  which  were 
an  inch  in  diameter.  At  the  end  of  the  ileon  was  presented 
a  portion  of  the  mucous  membrane  in  an  undoubted  state  of  gan- 
grene. A  supplemental  appendix  existed  about  the  middle  of 
the  ileon,  the  mucous  membrane  of  which  presented  two  small 
ulcers  similar  to  those  already  described. 

The  mucous  membrane  of  the  coecum  presented  slight  vascu- 
larity. 

The  large  intestines  and  the  lower  part  of  the  small  were  filled 
with  thick  feculent  matter. 

The  gall-bladder  was  full.    The  pancreas  and  spleen  werefirm, 
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Art.  III. — Remarks  on  Beriberi.    By  P.  W.  Wrioht,  Esq. 
Assistant  Surgeon,  Madras  Establishment. 

J,  HE  few  treatises  on  this  disease  mention  it  as  being  chiefly 
confined  to  the  Malabar  coast  and  the  Island  of  Ceylon.  In 
this  part  of  the  Malabar  coast,  I  have  had  ample  opportunities 
of  observing  it  during  a  residence  of  upwards  of  two  years.  Beri- 
beri is,  for  the  most  part,  a  primary  complaint,  attributable  to 
some  peculiarity  in  climate  and  locality,  and  does  not  seem  to 
be  brought  on  by  other  diseases,  whether  acute  or  chronic.  It 
makes  its  advances  in  an  insidious  manner,  without  any  primary 
marked  train  of  symptoms,  the  habit  requiring  to  be  assimilated 
by  a  certain  residence  within  the  sphere  of  action  of  the  general 
and  exciting  cause.  So  that  before  the  visible  invasion  of  the 
disease,  there  appears  to  be  a  precursory  stage,  in  which  the  in- 
disposition is  comparatively  slight.  The  periods  of  infancy  and 
boyhood  are  exempt ;  and  females  are  seldom  attacked. 

I  have  observed  the  disease  under  several  forms  ;  but  ihese, 
I  conceive,  may  be  referred  to  three  general  heads. 
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The jirsi  of  thete  I  ahall  oill  the  severe  or  indaBumtory,  id 
which  it  is  generally  s  first  attack,  the  patient  robust,  and  drop- 
sical symptoins  present,  resembling  what  pathologists  call  acate 
or  arterial. 

The  second  is  the  asthenic,  when  the  padent  nay  have  been 
worn  out  by  some  previous  disease,  or  had  a  relapse  of  thia, — 
not  an  uncommon  circumstance,  as  one  attack  predispoaes  to 
another,  and  when  the  dropsical  symptoms  resemble  those  ob- 
servable after  protracted  fevers,  or  other  debilitating  causes. 

The  third  b  what  I  shall  ciJl  the  local,  from  the  disease  ap- 
pearing to  be  confined  Co  the  lower  excremides,  there  being 
cedema  and  paralysis  only  of  those  parts,  and  no  oonsdtati<msl 
irritation. 

The  above,  however,  occasionally  vary,  acoordingto  the  oonsti- 
ttttion  of  the  patient,  and  the  necessary  hurtful  drcumstsnees ; 
fer  there  are  instances  where  the  patient  has  been  admitted  with 
local  symptoms,  and  suddenly  been  seised  with  general  iicnte 


To  be  more  minute.  In  the  first  mentioned  fi^rm,  the  patient 
on  admission  complains  of  having  been  for  a  short  time  preTioos 
incapable  of  exerting  himself  ttom  a  partial  loss  of  the  use  of 
the  lower  extremities.  This  rapidly  increases,  till  he  finds  that 
there  is  inability  to  walk,  accompanied  with  ordema  of  the  ex- 
tremities, which  soon  becomes  general.  The  skin  is  hot  and  dry, 
urine  scanty  and  hi^«coloured,  bowels  costtve,  and  stomach 
irritable,  rapid  and  full,  pulsations  at  the  laige  arteries,  Tari- 
able  at  the  extremities,  accompanied  generally  with  dyspnoea, 
and  symptoms  of  efiusion,  in  the  chest ;  whilst  at  other  times 
there  is  beadach,  restlessness,  delirium  with  a  slow  and  full 
pulse,  indicating  serous  efiusion,  and  pressure  upon  the  brain. 
Here  the  progress  of  the  disease  is  rapid,  and  active  measures 
are  required  to  check  it.  In  the  second  mentioned  form  or  as- 
thenic, abdominal  dropsy  is  most  prevalent,  accompanied  with 
symptoms  of  general  relaxation,  small  and  quick  pulse,  consti- 
patod  bowels,  scanty  urine,  loss  of  appetite,  general  oedema,  much 

flitting  on  pressure,  and  paralysis  of  the  extremities,  as  in  the 
brmer  instance.  In  the  third  mentioned  and  most  subordinate 
ibrm  the  patient  complains  of  numbness  of  the  lower  extremi- 
ties, rigidity  with  a  sense  of  weight  and  partial  loss  of  their  use ; 
there  is  oedema  only  of  those  parts  with  slight  pitting  on  pres- 
sure ;  there  is  no  unnatural  heat  of  skin ;  the  pulse  is  seldom 
above  the  natural  standard ;  the  urine  is  scanty ;  and  the  ap- 
petite unimpaired. 

Mr  Hamilton  observed  the  disease  under  two  forms,  one  in 
which  the  symptoms  were  at  first  mild  and  increased  in  severity, 
and  the  other,  in  which  they  were  at  first  urgent^  increased  rigid- 
ly, and  generally  proved  fatal 
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In  Dr  JohnaoQ^g  valuable  work  on  Tropical  Diseaaos,  die  ueYe^ 
ral  treatises  on  Beriberi  also  mention  tbe  numbness,  paralysis,  and 
cedema  of  tbe  extremities  as  being  tbe  leading  symptoms,  being 
followed  by  dyspnoea,  oppression  at  the/n*ceoordia,and  the  patient 
being  finidly  carried  off  with  fever  and  delirium. 

The  etiology  of  Beriberi  is  but  little  known,  and  it  would,  I 
think,  be  difficult  to  defend  an  opinion  as  to  the  primary  cause 
of  that  morbid  train  of  associations  which  create  it,— whether  it 
may  be  attributed  to  marsh  miasma,  peculiar  alternations  in  elim- 
inate and  temperature,  or  some  noxious  quality  in  the  water  of 
tbe  district  when  the  disease  is  endemic.  It,  however,  appears  to 
be  most  prevalent  towards  the  end  of  the  rainy  season,  when  the 
night  temperature  is  many  degrees  lower  than  that  of  the  day. 
I'rom  the  month  of  April  to  August  last,  the  weather  was  per* 
inanently  hot,  and  the  admissions  few.  From  August  to  Decenu 
ber,  there  were  heavy  falls  of  rain,  with  occasional  sultry  days, 
when thealtemations  (^temperature  were  greater,  theexhalationa 
more  concentrated,  and  the  admissions  of  Beriberi  more  frequent. 

This  district  is  plentifully  supplied  with  tanks  and  other  re* 
aervoirs  of  water  for  irrigation.  The  principal  produce  is  conso* 
qoently  wet  grain.  Towards  the  sea  there  are  several  salt  marsli- 
eSy  widi  considerable  tracts  of  cotton  ground,  which  being  porous 
is  very  absorbent.  Generally  speaking,  indeed,  the  soil  of  the 
country  immediately  around  is  of  great  depth,  and  very  abaor^ 
bent,  so  that  the  greater  part  of  the  periodical  rains  is  retained, 
there  being  no  large  rivers  to  carry  diem  off.  It  may  be  here 
also  worthy  of  remark,  that  the  most  of  tbe  patients  on  their  ad- 
mission  to  hospital,  when  questioned  as  to  their  idea  of  the 
origin  of  this  disease,  invariably  state  that  something  noxious  in 
tbe  water  they  drink  is  the  cause  of  all  their  sufferings.  There 
are  no  fresh  springs  in  the  neighbourhood ;  and  the  water  used 
for  culinary  purposes  is  generally  taken  from  wells  which,  when 
frequently  drawn,  ought  to  be  pure.  Having  filtered  through  a 
limestone  soil,  tbe  principal  solid  ingredients  in  the  water  of  seve- 
ral of  the  wells  in  this  cantonment,  are  the  sulphate  and  car- 
b(»iate  of  iime^  but  in  too  small  a  proportion  to  be  noxious.  This 
disease  is  also  equally  prevalent  in  all  the  villages  in  the  vici* 
nity,  in  some  of  which  the  water  used  for  culinary  purposes  is 
taken  from  tanks,  some  of  which  are  brackish,  full  of  weeds 
and  animalcules;  whilst  others,  the  aoil  immediately  around  being 
composed  of  a  red  ferri^nous  substance,  contain  a  reddish  co- 
loured water,  with  a  slight  astringent  taste,  and  which  is  more 
free  from  any  noxious  animal  or  vegetable  substance. 

The  Hindoo  practitioners  ascribe  this  disease  to  some  morbi- 
fic substance,  with  which  tlie  water  and  air  become  impregnated 
at  certain  seasons.  The  remedies  used  by  them  are  stimulants, 
and  carminatives,  such  as  ginger,  cloves,  nutmeg,  and  other  spi- 
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ces,  made  into  a  paste,  Treeak  Farook,  warm  appUcadons  locally^ 
and  burying  the  lower  extremities  in  hot  sand. 

It  seems  a  disputed  point  whether  this  disease  is  originallj 
nervous  and  dqpendent  upon  some  primary  affection  of  the  en- 
cepkalon  and  meduUoy  or  whether  it  proceeds  from  an  originsl 
dropsical  diathesis,  dependent  upon  some  disorder  of  the  san- 
guiferous system.  The  latter  I  think  the  most  probable,  mcc 
the  symptoms  of  diminished  nervous  energy  are  only  aeoond- 
ary,  and  occasioned  by  engorgement  of  the  venous  vessels  of  the 
brain  and  medulla^  and  aJso  by  the  pressure  of  s^ous  blood  se* 
creted  from  their  membranes ;  and  because,  as  in  most  dropsical 
complaints,  the  serous  part  of  the  blood  appears  to  be  lodged  in 
the  cavities  and  cellular  substance,  whilst  the  veins  are  loaded 
with  crassamentum.  This  is  more  applicable  to  that  severe  form 
of  the  disease  attended  with  dymura  or  phrenkia  ;  whilst  in 
the  milder  and  more  local  form,  the  serous  effusion  and  engoiqge- 
ment  would  seem  to  be  confined  to  the  lower  part  of  the  spinal 
marrow,  causing  paralysis  only  of  the  lower  extremities,  as  it  has 
been  stated  that  paralysis  of  the  lower  extremities  may  be  un- 
connected with  diseased  brain.  *  Moreover,  the  paralysis  Uiat 
is  dependent  upon  disease  of  the  brain  or  meduUa  is  known  Xx> 
be  rarely  capable  of  cure ;  f  whilst  that  which  accompanies  this 
disease  yields  generally  to  deobstruents  and  remedies  which 
have  power  over  dropsical  complaints. 

Morbid  Appearances. — Dissections  of  this  disease  show  thai 
the  patient  is  at  times  killed  by  suffocation  from  the  increased 
pressure  of  accumulated  fluid  in  the  lungs,  and  at  others  by 
apoplexy,  by  the  pressure  of  dark  venous  blood  on  the  brain, 
accompanied  generally  with  serous  effusion.  In  most  instances 
the  venous  system  of  the  brain  was  tbund  engorged  without  ex- 
travasation. There  was  serous  effusion  between  the  dura  and 
pia  mater^  and  at  the  basis  of  the  brain.  The  same  appear- 
ances were  observable  in  the  spinal  canal,  its  vessels  being  en- 
gorged, with  effusion  from  its  membranes.  There  was  anasarcous 
eflusion  throughout  the  body ;  and  there  was  generally  effusion 
in  the  cellular  substance  of  the  lungs.  In  one  instance,  where 
the  patient  had  suffered  much  from  dyspnoea,  a  considerable 
quantity  of  water  was  found  in  the  cavities  of  the  chest  There 
were  also  traces  of  inflammation  in  the  lungs  and  pkuras.  Their 
vessels  were  turgid  with  dark^coloured  blood,  and  the  heart  ap- 
peared flaccid  and  enlarged.  In  another  instance,  where  the  pa- 
tient had  suffered  from  ascites^  there  was  general  eflusion  in  the 
cellular  membrane ;  a  large  quantity  of  fluid  was  observable  in 
the  cavities  of  the  abdomen,  without  any  traces  of  inflammation 
of  the  viscera  ;  there  was  also  effusion  in  the  brain  and  medulla 

•  See  Thoma«*H  Practice  of  Physic,  p.  367. 
■f  See  Gregory's  Pr»cticc  of  Physic,  p.  305. 
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without  iDngorgement.  In  the  milder  and  more  local  form  I  am 
unacquainted  with  the  morbid  appearances,  but  imagine  that  the 
serous  effusion  and  engorgement  are  confined  to  the  lower  part 
of  the  spinal  marrow. 

Diagnosis. — The  most  unifc^rm  symptom  of  this  disease  is  the 
characteristic  paralytic  affection  of  the  lower  extremities  accom« 
panying  all  forms,  and  described  by  the  patient  as  if  the  legs 
were  insufficient  to  bear  the  weight  of  the  body,  the  rapidity 
with  which  the  oedema  becomes  general  in  the  severe  forms,  and 
the  dark  ropy  condition  of  the  blood  when  taken  from  the  patient^ 
resembling  in  some  degree  the  appearance  of  the  blood  taken 
from  a  patient  affected  with  cholera.  The  other  symptoms  are 
common  to  this,  as  well  as  to  other  dropsical  diseases,  such  as 
partial  suppression  of  urine,  diminished  secretion  irom  the  sur- 
face, and  the  symptoms  peculiar  to  dropsical  affections  of  the 
abdomen,  chest,  or  encepbaUmj  whichever  may  be  the  part  more 
particularly  affected. 

The  prognosis  is  generally  unfavourable.  The  disease  ap^ 
proaching  insidiously  appears  to  rivet  itself  in  the  constitution ; 
its  removal  will  consequently  be  more  difficult,  relapses  more  fre- 
.quent,  and  convalescence  lingering.  Much  depexuls,  however, 
upon  the  habits  of  the  patient  and  the  length  of  time  the  con- 
stitution has  been  affected.  The  symptoms  which  denote  dan^ 
ger  are  general  cedcma,  much  anxiety,  and  palpitation  of  the 
heart ;  the  respiration  becoming  more  affected  as  the  fatal  ter- 
mination approaches,  being  laboured  and  quick,  and  interrupted, 
with  sighs  and  groans,  the  pulse  becoming  weak  and  irregular 
at  the  extremities,  with  palpitations  at  the  heart  The  head 
being  affected  with  coma  and  delirium  are  very  un&vourable. 
With  respect  to  the  natural  functions,  much  nausea,  obstinate 
costivencss,  dry  and  black  tongue,  are  symptoms  of  danger ;  and 
in  those  instances  where  there  has  been  a  relapse  with  ascites, 
danger  is  indicated  by  the  various  symptoms  denoting  great 
debility  of  these  functions.  In  some  instances  the  disease  is  com- 
plicated with  remittent  fever.  The  prognosis  is  favourable 
when  the  oedema  has  come  on  gradually,  and  is  confined  to  the 
lower  extremities,  when  the  skin  is  moist  and  moderately  warm, 
.when  the  patient  enjoys  sleep,  and  the  vital  functions  are  una£- 
fected. 

Treatment. — Regarding  the  treatment  of  Beriberi,  several  of 
the  writers  on  the  subject  consider  it  a  disease  of  debility,  and 
recommend  stimulants,  deobstruents,  and  antimonials;  whilst 
others,  allowing  it  to  bean  inflammatory  complaint,  recommend 
blood-letting  and  evacuants.  Both  methods,  I  conceive,  are  ap- 
plicable, being  varied  according  to  the  peculiar  form  of  the 
disease.  The  latter,  however,  I  think  to  be  the  most  correct 
view  of  the  disease,  considering  it  to  be  one  of  the  tribe  of 
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lie  dropsies,  whidi,  floocmUnf^  to  Drt  Piffry,  BkdudI,  md 
other  late  wnters,  are  caiutd  origuiidly  by  increaied  nMnnen- 
tttm  and  disorder  of  the  sanguiferoiEM  system,  hairing  a  general 
alliance  with  inflammation,  whatever  appearaaee  they  may  af- 
terwards present.     In  this  instance,  particulariy,  I  consider  the 
disease  as  originating  in  a  state  of  plethora,  wiui  obstmeted  cir* 
culation,  and  infer  ^at  the  ezhihition  of  stimulants  gives  only 
temporaryrelief,  themorbid  secretions  being  only  oppressed  while 
their  cause  is  unremoved ;  whilst  the  use  of  Mood-letting  and 
evacuantsis  superseded  generally  by  symptoms  ofincreased  energy 
of  the  nervous  and  arterial  systems,— Kxmsequences  which  woald 
not  probably  have  taken  place  if  the  preceding  debility  was  reaL 
I  have  often  observed,  that,  though  the  pulse  at  the  wrist  was 
weak  and  irregular,  whilst  there  were  pulsations  in  the  large 
arteries,  bleeding  increased  the  strength  of  pulsation  in  the 
small  arteries,  and  rendered  it  more  uniform  generally.      This 
treatment  is  peculiarly  applicable  to  those  cases  where  there  is 
much  difficulty  of  breathing  and  delirium,  the  patient  robust, 
and  when  the  cedematous  swellings  do  not  pit  muoi  on  pteasmre^ 
where  there  is  rapid  and  full  pulsation  of  the  large  arteries,  and 
where  the  urine  shows  the  existence  of  albumen.    Here  the 
pidity  of  the  progress  of  the  disease  calls  for  some  dedded  m 
sure ;  and  whether  the  head  at  the  chest  may  be  the  part  most 
psrticularly  afiected,  as  other  means  are  of  secondaiy  influence, 
bleeding  is  the  palladium  of  the  patient* s  safety,  and  b  generally 
followed  by  a  diminution  of  the  severity  of  the  leading  symp- 
toms.   The  breathing  becomes  less  oppressed  and  laborious,  the 
cedema  and  numbness  gradually  disappear,  the  headach,  rest- 
lessness, and  delirium,  are  diminished  in  violence^ 

Calomel  and  squill  given  twice  or  thrice  daily,  in  doses  of 
eight  or  ten  grains  of  the  former  to  two  or  three  of  the  latter,  are 
useful  as  deobstruents,  in  promoting  the  absorption  of  the  fluid 
deposited  in  the  cellular  texture  or  membranes ;  and,  should  the 
nouth  be  afiected,  the  danger  of  a  fatal  termination  is  diminish- 
ed. Should  there  be  irritability  of  stomach,  the  eServescing 
draught  with  doses  of  laudanum  and  camphor  mixture  are  use- 
ful in  this,  as  well  as  in  giving  temporary  relief  when  the  dysp- 
noea is  violent.  Saline  drinks  are  useful  in  promoting  perspira- 
tion. The  extremities  should  also  be  rubbed  with  stimulating 
linoments,  and  rolled  in  flannel  bandages. 

In  those  instances  where  the  patient  has  long  suflered  from  this 
disease,  accompanied  with  abdominal  dropsy,  where  he  may  have 
been  worn  out  by  any  other  previous  disease,  or  had  relapsesof  this, 
the  strength  must  be  supported  by  cordials,  wine,  bark,  and  nou- 
rishing diet.  The  abaomen  and  extremities  should  be  rubbed 
with  warm  flannel  and  stimulating  liniments.  Calomel  ami 
squill  given,  as  before-mentioned,  arc  useful ;  and,  should  the 
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mouth  be  iffeeccd  pvevioiM  to  the  remoTal  of  the  dropma)  symp- 
toms, doses  of  equal  quanttties  of  the  tincture  of  squill  aud  di- 
^talis,  from  ten  to  fifteen  drops  of  each  twice  or  thrice  daily, 
may  be  giTcn*  Should  the  disease  be  complicated  with  periodi- 
calVeTer,  which  it  OocasionaUy  is,  quinine  should  be  gifen  dur- 
ing the  apyrcxia. 

In  the  third  mentioned  form,  or  that  in  which  the  numbness 
and  oedema  appear  confined  to  the  lower  extremities,  Treeak 
Farook  is  very  usefti),  given  in  the  form  of  a  pill  composed  of 
equal  parts  of  Treeak  Farook,  cloves,  and  rhubarb  powder, 
tlnree  times  daily.     It  does  not  appear  to  be  an  active  medi- 
cine, and  would  have  little  power  in  the  severe  forms  of  this 
disease.    It  is  not  accompanied  by  any  violent  purging,  in- 
crease of  pulse,  or  determination  to  the  sorfitce ;  but  after  it  has 
been  used  for  from  one  to  two  weeks^  it  is  generally  attended 
with  the  removal  of  the  cedema  and  numbness  or  paralysis,  should 
it  be  present.     It  is  also  useful  in  the  other  forms  of  the  disease 
when  the  patient  is  convalescent,  and  paralysis  and  cedema  have 
not  entirely  disappeared. 

I  have  not  been  able  to  ascertain  the  ingredients  of  this  medi- 
cine. It  is,  I  believe,  made  in  some  province  bordering  on 
Arabia ;  but  the  papers  which  surround  the  leaden  case,  in  which 
it  is  contained,  throw  no  light  on  the  subject.  I  believe  it  was 
first  recommended  by  Dr  Herklotts  of  this  establishment  as  a 
remedy  in  Beriberi.  In  several  instances  in  which  it  has  fail- 
ed, nux- vomica  has  been  successful,  commencing  with  doses  of* 
two  grains  daily,  and  increasing  gradually.  Lo^  abstractions 
of  blood  from  toe  spine  are  also  useful,  and  a  blister  applied  over 
the  loins  has  given  relief  in  many  obstinate  cases. 
VisAanagramj  Juty  30,  1888. 


AaT.  IV.— Cflwe  ofAhaceaa  of  the  AnterioT  Mediastinum^  mth 
Fracture  of  the  Sternum.  By  Ditncak  Reid,  Esq.  Sur- 
geon, Aberdeen. 

vJTfioRGE  Cardno,  a;t.  18,  about  the  beginning  of  April  last, 
was  suddenly  seized  with  sickness,  rigors,  and  severe  pam  of  the 
head,  along  with  general  soreness  and  muscular  prostration. 
He  likewise  complained  of  some  pain  in  the  breast,  and  distur- 
bance of  the  breathing,  with  slight  cough,  and  a  considerable  deal 
of  nervous  tremor,  and  agitation  and  fluttering  about  the  heart. 
He  went  to  an  apothecary,  who  told  him  he  was  in  a  fever,  and 
gave  him  an  emetic,  and  some  other  medicines.  The  pain  and 
uneasy  feelings  in  the  breast,  however,  became  worse,  when  he 
applied  for  admission  into  the  Infirmary ;  but  was  told  there  was 
no  bed  vacant  at  that  time.     Being  poor,  he  was  then  recom- 
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mended  to  one  of  the  puUic  Dispensaries,  and  was  seen  by  the 
medical  attendant  of  the  institution,  who  ordered  him  to  be 
bled,  and  a  blister  to  be  applied  over  the  sternum*  About  a 
week  after  this  a  swelling  became  evident  on  the  middle  of  the 
chest,  which  quickly  increased  in  siie  with  a  coBtinuance  of 
some  degree  of  pain,  and  considerable  interruption  of  the  res^ 
ration ;  but  I  could  get  no  satisfactory  history  of  its  further  pro- 
gress or  treatment,  unless  that  the  strictest  quiet  and  mbatinenoe 
had  been  enjoined,  upon  the  presumption,  it  would  seem,  of  the 
disease  being  internal  aneurism.  The  medical  gentleman  under 
whose  care  the  case  first  came  having  fallen  into  bad  health,  on 
the  24th  of  April,  Dr  Moir  was  requested  to  see  the  patient, 
when,  as  he  was  otherwise  engaged,  I  was  sent  to  inquire  into 
the  particulars  of  the  case. 

Before  proceeding  to  a  narrative  of  the  symptoms,  I  may 
mention  that  the  lad  had  been  employed  as  a  blacksmith  at  DuA 
fiis  and  Co^s  chain- work,  but  had  left  this  previous  to  hia  illness, 
«nd  engaged  as  a  labourer  in  one  of  the  stone  quarries  near  this 
place,  where  he  was  much  exposed  to  cold  and  wet.  On  more  mi- 
nute inquiry  I  likewise  found,  that  some  weeks  before  the  acces- 
sion of  the  preceding  symptoms,  he  had  quarrelled  and  foii^t 
with  one  of  his  fellow  workmen,  and,  while  in  a  stooping  poaidon 
over  him,  received  from  his  prostrate  opponent  a  severe Inck  with 
a  heavy  ironed  shoe  on  the  chest.  He  complained,  however,  of 
no  uneasiness  from  this  blow  at  the  time,  nor  did  he  ev^  after- 
wards allude  to  it  as  the  cause  of  his  illness. 

When  I  called,  the  patient  was  lying  on  his  back,  almost 
unable  to  speak  or  move,  the  breathing  being  extremely  quick 
and  panting,  the  cheeks  flushed,  countenance  anxious,  and  pulse 
small  and  rapid,  with  an  immense  swelling  over  the  cheat,  hav- 
ing the  following  characters.  It  occupies  the  whole  of  the  mid- 
dle anterior  region  of  the  thorax  from  near  the  left  nipple  to 
the  right  axilla.  There  is  a  weak  pulsatory,  thrilling,  or  vibra- 
tory sensation,  communicated  to  the  hand,  but  no  distinct  or 
strong  impulse.  The  tumour  rises  considerably  above  the  le- 
vel of  the  chest,  giving  its  anterior  aspect  a  rounded  conical 
shape ;  it  is  soft,  yielding,  and  evidently  filled  by  a  fluid.  The 
most  prominent  part  corresponds  to  the  middle  of  the  sternum, 
and  the  skin  is  here  discoloured  and  red,  as  happens  where  an 
abscess  points ;  but  there  is  another  portion  of  the  swelling, 
nearer  to  the  right  axilla,  and  under  the  pectoral  muscle  of  this 
side,  which  is  less  elevated  than  that  already  described,  of  an  ob- 
long flattened  form,  and  evidently  communicates  with  the  cavity 
of  the  other,  as  the  one  partof  the  swelling  rises,  and  is  filled  up  by 
pressure  on  the  other.  The  breathing  is  very  hurried,  short,  and 
difficult,  and  the  embarrassment  is  much  increased  by  pressure 
on  the  tumour  with  the  hand  ;  he  has  frequent  irritating  cough, 
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and  tough  mucous  expectoration ;  there  is  peculiar  arodety  of 
countenance,  with  great  restlessness  and  vigilance ;  the  pulse  is 
about  100,  compessible,  weak,  and  having  a  peculiar  oscilla- 
tory thrill,  bun  no  perceptible  intermission  or  irregularity;  the 
tongue  is  dry  and  brown  on  the  centre,  with  thirst ;  the  bowels 
slow;  no  appetite. 

Such  are  the  observations  I  was  able  to  collect  from  the  pa- 
tient  and  his  attendants ;  but  feeling  some  uncertainty  regard- 
ing  the  nature  of  the  complaint,  and  not  having  a  stethoscope  with 
me  to  correct  the  obscurity  of  the  general  symptoms,  I  could  not 
instantly  determine  what  was  proper  to  be  done.  When  I  saw 
l>r  M oir  I  alluded  to  this,  and  particularly  noticed  the  view  ap* 
parently  taken  of  the  case  by  die  previous  medical  attendant, 
but  from  my  account  he  at  once  said,  ^*  It  is  much  more  like  em* 
pyema  than  aneurism,^  and,  to  remove  any  donbt,  advised  a  care** 
ful  examination  by  mediate  auscultation. 

25th.  When  I  visited  him  early  this  morning,  I  found  that 
the  swelling  had  burst  some  hours  previously,  and  discfaaiged 
an  immense  quantity  of  purulent  matter,  so  much,  indeed,  that  the 

K tient  was  actually  lying  deluged  in  pus.  The  external  tumour 
s  completely  disappeared,  the  ulcerated  opening  in  the  skin,  by 
which  the  matter  found  exit,  being  situated  on  the  left  side  o[ 
the  sternum  between  the  cartilages  of  the  second  and  third  true 
-ribs ;  it  is  round,  of  a  size  that  would  admit  the  point  of  the  finger, 
and  appears  to  communicate  directly  with  the  cavity  of  the  tho- 
rax. The  whole  breadth  also  of  the  sternum  seems  to  be  absorb- 
ed, or  rather  it  appears  as  if  fractured  across,  and  the  third  rib  on 
each  side  is  distorted  from  its  sternal  attachment,  the  free  ends 
rubbing  and  moving  past  each  other  with  some  pain,  and  a  grati- 
ing  sound  during  the  respiratory  acts,  or  when  pressed  with  the 
hand.  Air  likewise  rushes  in  and  out  through  the  ulcerated 
hole  in  the  skin  during  the  motions  of  the  chest  with  a  sonorous 
cooing  sort  of  noise,  more  or  less  loud,  according  to  the  violence 
of  the  action  of  the  respiratory  muscles,  and  corresponding  to 
the  recurrence  and  succession  of  the  respiratory  efforts.  The 
breathing  is  very  quick  and  difficult,  and  cough  frequent.  He  can- 
not lie  on  either  side,  sit  upright,  or,  in  fact,  be  moved  from  his  back 
without  exciting  instant  cough,  great  difficulty  of  breathing,  pain, 
and  distress.  Every  time  he  coughs,  likewise,  from  the  open- 
ing not  being  sufficiently  depending  to  empty  the  abscess,  a 
quantity  of  purulent  matter  gushes,  or  is  forced  out  by  the  sud- 
den contraction  of  the  muscles.  He  expectorates  a  good  deal  of 
a  frothy  tenacious  fluid.  He  is  weak  and  faint,  the  pulse  small 
and  thready,  120 ;  circumscribed  flush  on  the  cheek ;  the  tongue 
brownish  and  dry,  with  thirst. 

By  applying  the  stethoscope  directly  over  the  opening,  a  loud 
nuisc  strikes  the  ear,  like  air  rushing  through  a  narrow  hole  qr 
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pusage,  acoomiNaiied  with  a  babUing tomdy  Mfinmi  the motioB 
of  aitindywUcniiperceptoblefiM^MmedtttaDceroiiiidthe  opn- 
ing.  There  ii  notning  like  pectorUoqutsm  to  be  distmguidied, 
but  at  a  tittle  nore  diitanoe  thU  bud  hoiniiiiiig  eoond  U  ooidbu^ 
ed  with  the  gurgling  noiae;  then  thia  diaappeaxa fmr  the  mucous 
rale,  which  puts  on  aeveral  modifications,  and  simulates  the  chirp- 
ing  of  birds,  cooing  of  pgaoBs,  snoring,  Sec;  and  over  parts  erf* 
the  chest  still  more  distant,  these  gi^e  jdaoe  to  a  loud  aouorous, 
and  in  the  upper  and  lateral  thoracic  regions,  shrill  puerile  respi^ 
ration.  Percussion  eUcits  a  dull  sound,  particularly  in  the  seigb. 
boorhood  of  the  abscess.  There  is  nothing  unusual  diaooTer- 
ed  in  the  action  of  the  heart  and  g^reat  vessels. 

To  confine  the  motion  of  the  ribs  and  separated  pieces  of 
the  sternum,  I  put  a  broad  bandage  round  the  chest,  as  fiir  frac- 
tme  of  the  ribs,  at  the  same  time  leaving  the  ukerated  opening 
free,  and  ordered  small  quantities  of  wine  diluted  to  be  given 
frequently,  and  the  following  mixture  :«• 

4*  Mistur.  Camphor,  |[iv.;  Aq.  Aeeiai.  Ammon.  Jj. ;  ISnci. 
O^  gtts.  1. ;  Sffrup.  SimpUeU  gss.  M.  Ft.  miiteni, 
nyu$  •apiai  codUeare  amplum  qudque  2da  hora. 

In  the  evening,  breathing  still  very  quick  and  difficult ;  great 
discharge  from  the  opening  in  the  diest,  through  which  air  con- 
tinues  to  pass,  with  a  hissing  noise,  at  every  inspiration  and  ex- 
piration ;  pulse  rather  firmer  and  fiiller,  about  108 ;  face  rather 
flushed ;  inclined  to  dose  and  sleep.  He  has  taken  about  a 
glass  and  half  of  wine,  whidi  omit.  Continue  the  mixture  at 
longer  intervals. 

2(5th.  Breathing  continues  hurried  and  labouring ;  pulse 
about  110 ;  fiice  flushed,  and  full ;  perspiring  freely ;  tongue 
now  white  and  moist ;  great  discharge  from  the  chest ;  fircquent 
irritating  cough ;  expectoration  firothy,  tenacious,  and  mucous; 
thirst;  bowels  not  open  for  three  days-  He  asked  for  some 
small  beer,  which  was  allowed,  and  felt  inclined  for  some  food, 
and  has  taken  a  little  tea  and  bread.  Let  him  also  have  ripe 
fruits,  lemonade,  &c. 

Dk.  01.  Jlidnt,  xiv. ;  Tifwt.  Rhaeiy  3ij. ;  Aq.  M.  Piper,  ^yj. ; 
M.    Ft.  Maustui  Mtatim  summ^iua. 

87th.  The  discharge  from  the  chest  is  rather  less  in  quantity, 
inodorous,  healthy,  purulent  matter.  The  passage  of  air  through 
the  opening  continues  by  the  suction-kind  of  movement  The 
bubbling  cavernous  rhonchus  is  less  distinct  by  the  stethoeeope. 
It  now  approaches  more  nearly  to  the  mucous  r&ie,  which,  with 
the  crepitous  and  loud  shrill  respiration,  extends  over  the  greater 
part  of  the  chest.  The  sound  from  percussion  is  also  very  dull. 
The  breathing  is  hurried  and  difficult ;  and  short  frequent 
cough  is  very  troublesome,  with  considerable  quantity  of  expec- 
toration.    In  the  fore-part  of  the  day  he  was  pretty  quiet,  pulse 
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aboat  1 0B,  sod  boveb  opeaed  laoderately ;  but  Uywardfl  evening 
he  beceme  hot  and  mtlesgf  with  rapid  Bmall  poise,  and  the 
huny  of  breathing  and  fiequencjr  of  congh  very  distreasing. 
Cooling  diluents,  acididated  drinksi  hc^^^Mepctr.  hausi.  Cam^. 
phorae. 

S8th.  He  was  lestlesa  during  the  first  part  of  the  night,  but 
towards  morning  slept  a  good  deal.  To-day  he  is  more  com«- 
poaed,  and  the  pulse  more  full,  115,  and  of  moderate  strength. 
The  respiration  is  still  quick  and  hurried,  and  performed  with 
considerable  labour,  and  a  wheezing  noise.  There  is  frequent 
tickliag  cough,  and  the  expectoration  continues  of  a  mucous 
ropy  consistence.  The  purulent  discharge  from  the  chest  is 
diminisj^d ;  and  there  are  one  or  two  points  of  ulceration  in 
she  skin  on  the  right  side  of  the  sternum,  situate  over  the  car« 
tilage  of  the  fourth  rib.  Finding  that  these  communicated  with 
the  cavity  of  the  abscess,  a  director  was  introduced,  and  the 
skin  divided  finr  some  extent,  thus  making  a  freer  and  more  de- 
pending outlet  for  the  matter*  The  pleura  was  seen  at  the  bot- 
tom of  the  wound  alternately  rising  and  fiiiling  with  the  expan- 
sion and  compression  of  the  lungs.  By  pressure,  a  considerable 
quantity  of  matter  was  discharged  at  the  opening  now  made, 
and  this  was  aooomptished  more  freely  by  turning  the  patient  on 
his  side  and  towards  his  face.  The  difficulty  of  breathing,  how* 
ever,  violence  of  cough,  pain,  and  uneasiness,  brought  on  by  this 
position,  rendered  it  necessary  quickly  to  replace  him  on  his 
back.  Several  turns  of  a  broad  roller  were  applied  round  the 
chest,  with  compresses  on  the  site  of  the  abscess,  so  as  to  confine 
the  action  of  the  muscles  fit)m  disturi)ing  the  ribs  and  sternum, 
and  at  the  same  time  in  such  a  way  as  to  leave  free  exit  to  the 
soatter.  The  bowds  have  been  opened  twice ;  stools  dark  and 
oAnsive;  thirst  less;  tongue  moist  and  cleaner;  some  appetite. 
Mild  farinaceous  food,  beef-tea,  &c. ;  and,  with  the  concurrence 
of  Dr  Morr,  the  following  mixture  was  prescribed  :— 

ft.  MtMtur.  Salinae^  |vij. ;  Vin.  Colehici^  iij. ;  Tind.  Du 
giialiaf  3j. ;  Syrup*  Simplicisy  5iv.  M.  Ft  MutuarOy 
ctijus  sumatur  coMeare  ttmpium  6ta  quaqtie  hara, 

99th.  When  seen  in  the  morning  be  was  pretty  quiet ;  cough 
less  frequent ;  breathing  not  so  hurried,  though  still  difficult ; 
pulse  about  112;  considerable  dischaxge  from  the  openings  in 
the  diest.  By  stethoscope  the  respiratory  murmur  is  dull,  and 
over  some  part  of  the  anterior  of  the  chest  almost  inaudible^ 
particulariy  on  the  right  side.  On  the  left  side  it  is  more  dis- 
tanet,  bat  here  idso  it  is  less  loud  than  formeriy,  and  mixed  with 
the  muoous  and  rustling  sound  from  the  effiision  of  fluid ;  and, 
as  we  reeede  more  to  the  lateral  and  posterior  i-egions  of  the 
thoMXi  the  mumnir  becmnes  louder  and  more  sonovoos.    The 
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reflonaiioe  of  the  chest  on  pemusion  is  miich  imptired.  In  the 
evening  I  found  that  he  had  Tomited,  and  that  the  bowels  had 
been  opened  two  or  three  times.  The  pulse  was  small  and  in- 
distinct, slower,  and  somewhat  irregular.  The  vomiting  had 
caused  a  good  deal  of  pain,  and  slight  hemorrhage  at  the  wound 
from  the  effort  disturbing  the  separated  portions  of  die  atemum 
and  ribs.  The  breathing  seems  still  pretty  quiet,  cough  less 
frequent,  and  expectoration  less  copious.  The  bandage  was  re- 
adjusted.— Omi/to^.  MUiura  c.  Vint  Cokkic.  ei  repe^.  Mist. 
Camphorae* 

dOith.  He  has  passed  a  restless  and  uneasy  night;  bowek 
moved  once  this  morning ;  stool  loose,  very  fetid,  and  dark ; 
breathing  very  hurried ;  cough  and  expectoration  less ;  ^schargc 
from  the  sores  also  much  diminished ;  tongue  moist,  preRy  clean ; 
pulse  small  and  weak,  96.  He  was  desired  to  get  a  spoonful  of 
wine  and  water  now  and  then.  In  the  afternoon  there  was  no 
improvement.  He  was  becoming  still  weaker,  and  the  surftce 
•cold ;  the  breathing  was  laborious  and  rustling,  and  the  lungs 
becoming  more  infurcated  with  frequent  short  tidcling  cough ;  the 
pulse  small,  weak,  and  indistinct,  about  90*— -Cofs/mtiefsivr 
Misiura  et  Vinum. 

May  1  St.  He  continued  to  become  weaker;  and,  sinking  rapid* 
ly  towards  morning,  died  about  four  o^clock. 

Inspeotum  of  the  body  tweniy-'eigkt  hours  after  (ieoiA.— • 
When  viewed  extemaUy  the  sternum  is  seen  to  be  depressed  or 
fidlen  in,  particularly  the  lower  of  the  separated  portions.     An 
incision  was  made  along  its  whole  length,  dividing  the  skin, 
which  was  then  dissected  with  the  muscular  attachments  fit»n 
the  ribs,  and  turned  backwards.     This  exposed  that  part  of  the 
abscess  external  to  the  ribs,  which  extended  from  a  little  to  the 
left  side  of  the  sternum,  across  the  middle  of  the  chest  to  the 
right  axilla,  and  showed  that  here  it  was  merely  cov»«d  by  the 
slun  and  part  of  the  pectoral  muscles,  among  the  layers  of  which 
the  matter  had  burrowed,  and  detached  some  of  their  origins 
from  the  ribs  and  sternum.     It  was  now  also  observed  that  the 
two  external  openings,  by  which  the  matter  was  dischaiged, 
were  situate  on  each  side  of  the  sternum, — the  one,  that  first 
ulcerated  on  the  left  side,  being  immediately  above  the  cartilage 
of  the  third  rib,  and  close  by  tlie  edge  of  the  breast-bone;  the 
other  in  the  intercostal  space  between  the  third  and  fourth  ribs 
of  the  right  side,  at  some  distance  from  the  sternal  connections. 
The  cartilaginous  extremities  of  the  third  true  ribs  were  loose 
and  projecting  forwards,  and  were  thus  dislocated  or  separated 
from  their  sternal  articulations  on  each  side,  and  at  this  point 
also  the  body  of  the  sternum  itself  was  broken  directly  across. 
The  ends  of  the  pieces  at  the  point  of  separation  were  rough, 
gritty,  and  angular  or  square,  as  if  recently  sawn  asunder ;  and 
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for  some  distance  above  and  below  this  the^wterior  surface  of 
tbe  bone  was  comjdetely  denuded  of  its  periosteum.  The  sternal 
articulations  of  the  clavicles  were  now  divided  by  the  scalpel ; 
also  the  cartilages  of  the  true  ribs,  leaving  them  attached  to  the 
Btemuro,  which,  with  the  parts  thus  isolated,  was  raised  and 
removed  by  cutting  through,  and  bringing  away  along  with 
them  portions  of  the  substance  of  the  lungs  and  pleural  reflec- 
tions that  were  adherent  behind.  That  part  of  the  cavity  of 
the  abscess  within  the  parietes  of  the  thorax  was  now  found  to 
have  occupied  the  whole  of  the  space  between  the  lungs  and 
posterior  surface  of  the  sternum,— -the  matter  being  lodged  in 
close  contact  with  the  bone,  which  is  bare,  and  denuded  of  its 
usual  coverings  for  a  considerable  extent.  All  the  parts  in  the 
vicinity  of  the  abscess  were  firmly  united  to  the  sides  of  the 
chest,  and  to  one  another,  so  that  the  carious  ends  of  the  frag- 
ments of  the  sternum  floated,  or  were  suspended  in  pus,  and 
showed  no  appearance  of  any  attempt  at  regeneration  or  de- 
position of  new  ossific  matter.  In  removing  the  parts  already 
noticed,  the  pericardium  was  opened,  and  found  to  contain  se- 
veral ounces  of  a  serous  fluid ;  the  membrane  was  vascular  and 
rose-coloured.  The  heart,  though  considered  large  for  the  siae 
of  the  individual,  and  having  its  muscular  structure  strongly  de- 
veloped, appeared  itself  to  be  free  from  disease.  The  lungs  on 
the  left  side  adhered  to  the  parietes  of  the  chest  anteriorly,  but 
were  free  posteriorly ;  on  the  right  side  the  adhesions  were  more 
extensive,  as  well  as  firmer,  almost  the  whole  of  the  right  lobes 
being  glued  to  the  costal  pleura,  and  to  one  another,  by  coagu- 
lable  lymph  in  the  form  of  false  membrane,  or  short  bands  of 
adhesive  matter.  The  anterior  portion  of  the  lungs  behind  the 
sternum,  and  where  they  formed  part  of  the  posterior  wall  of 
the  abscess,  was  somewhat  flattened  and  depressed.  The  pul- 
monary substance,  though  retaining  its  crepitous  feeling  in  a  con-' 
siderable  degree,  was  more  solid  than  natural,  and  by  dividing 
it^  the  tissue  was  found  to  be  greatly  gorged  with  blood,  and 
of  a  dark-red  mulberry  colour.  This  was  most  observable  in 
the  inferior  and  middle  lobes  of  the  right  lung, — the  colour 
being  deepest  towards  their  roots,  arising,  no  doubt,  partly  from 
position ;  more  anteriorly,  and  in  the  upper  lobes,  the  colour 
was  brighter,  of  a  rose  hue,  and  light-grayish  mottled  appear- 
ance. Along  with  the  dark-coloured  blood  escaping  from  the 
larger  vessels,  a  great  quantity  of  sanguineous  serosity  and 
frothy  mucous  fluid  also  flowed  from  the  incisions.  A  single 
small  concretion  of  calcareous  substance  was  found  in  the  supe- 
rior lobe  of  the  left  lung.  The  abdominal  viscera  examined 
were  quite  healthy  in  appearance. 

Retnarks.'-^Yfom  the  preceding  account  of  the  appearances 
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on  ditcrion,  it  will  be  aaen  that  the  timoen  was  properly  befiofc, 
at  witbont  the  lining  meubnuie  of  the  dbest,  end  must  have  at 
6rst  been  fonned  in  the  oellubur  tissue  between  the  stemuiB  aad 
reflections  of  the  pleura,  in  what  is  tcnned  the  anterior  medsoa- 
tinunu  Aa  soon  as  suppuration  had  €onunenced«  die  adlieaiTe 
inliaoiBation  was  likewise  instituted,  by  means  of  which  all  the 
neighbouring  parts  within  the  thorai, — yia.  the  pericardium  on 
the  left  side,  and  partly  the  mediMiinmm  and  subotanoe  of  the 
InngB,  which  also,  behind  and  on  the  right  side,  with  the  re- 
flections of  the  pleura  in  a  similar  manner,  formed  the  boianda* 
ries  of  the  abscess,  were  agglutinated  to  the  antmor  paiictea  of 
the  chest,  and  thus  circumsaihed  and  prevented  its  cootenti 
from  passing  into  the  cavity  ai  the  plMira.  This  effect  was 
ftrther  aided  by  the  remarkable  tendency  of  all  absoeases  to  die 
surfiuse  of  the  body,  so  that  the  matter,  after  gradually  ocdlect- 
ing,  had  at  length  found  its  way  through  the  intercostal  apaoea, 
dblooatang  the  rifas,  and  forciiig  asunder  the  two  portiona  of  the 
sternum  as  described,  until  it  was  only  retained  by  the  pectoral 
aponeurosis  and  skin.  There  being  now  less  restraint,  it  apread 
over  the  anterior  surface  of  the  sternum  and  chest  <m  the  right 
aide  as  far  as  the  axilla,  separating  and  dissecting  part  of  the 
muscles  from  their  sternal  and  costal  attachments,  and  oontimied 
to  accumulate  to  an  immense  quantity  beforo  ulceration  of  the 
skin  took  place  to  allow  of  its  escape. 

The  progress  of  the  disease  thus  not  only  exhibits  a  good  il- 
lustration of  the  curative  powers  of  naturo  to  a  contain  extent, 
but  its  event  also  afibrds  an  instance  of  their  inadequacy  when 
unassisted  by  means  of  art.  Hero,  then,  it  may  be  asked, 
what  was  the  proper  practice  to  have  been  adopted  in  this  case? 
If  an  early  and  direct  outlet  had  been  given  to  the  matter  as 
soon  as  suppuration  took  place,  along  with  judicious  auhsequent 
treatment,  there  is  a  probidliility  that  the  most  dangerous  symp- 
toms might  have  been  averted,  and  a  core,  perhaps,  acooatiplish- 
ed,— -as  there  aro  several  instances  on  record,  wbero  fimctuies 
and  other  diseases  of  the  sternum,  followed  by  abscess  of  the 
cellttlar  membrane  behind  the  bone,  have  been  treated  snccest- 
fiilly ;  but  if  the  existence  and  naturo  of  the  complaint  could 
not  be  discovered  thus  eariy,  after  the  appearance  of  the  exter- 
nal tumour,  the  propriety  if  its  evacuation  was  surely  no  longer 
doubtful.  How  fietr  there  may  have  been  any  similarity  to  aneu- 
lism  or  difficulty  of  diagnosis  in  the  esriy  stage,  I  am  not  able 
to  decide,  as,  by  the  time  I  saw  it,  the  tumour  was  on  the  eve  of 
borstmg,  which  occurrence  soon  solved  all  difficulty.  But  the 
history  of  the  case,  its  progress,  and  many  other  points  of  diftr- 
ence,  assisted  by  the  signs  drawn  from  a  careful  slethosoopic  exs- 
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mination,  should  have  served  to  render  its  nature  sufficiently 
obvious. 

The  next  point  worthy  of  ccmsideration  is  the  cause  t>f  the 
abscess.  Did  it  originate  fiom  some  constitutional  peculiarity 
in  the  individual,  or  other  circumstance,  acting  generally  on 
the  system— as  variations  of  temperature,  exposure  to  cold,  fa- 
tigue, &C. ;  or  rather  is  it  not  accounted  fox  by  the  bkw  which 
be  is  reported  to  have  received  on  the  chest  ?  If  the  latter  b^  con- 
sidered the  true  exciting  cause,  was  the  fonnatiott  of  matter  the 
primary  consequence,  afterwards  produdng  caries  and  absorp- 
tJoQ  of  the  bone  by  its  accumulation  and  pnnsure ;  or  had  th%re 
not  rather  originally  been  a  fracture  of  the  ttemum,  inattention 
to  which  had  excited  suppuration  in  its  vidnity,  detachment  df 
the  periosteum  froln  the  bone,  caries,  loosening,  and  at  length 
complete  dislocation  of  the  costal  articulations,  and  other  con- 
sequences already  detailed  ? 

In  this  view  it  is  rather  remarkable  that  the  patient  never 
complained  of  pain,  or  showed  any  symptoms  that  might  have 
led  to  a  suspicion  of  fracture  of  the  sternum,  either  at  the  time 
of  receiving  the  injury,  or  afWrwards.  It  is  probable,  however, 
that  the  fracture  had  been  a  mere  fissure  without  ^qplaoement 
until  suppuration  happened,  for  otherwise  the  nature  of  the 
complaint  could  not  have  escaped  discovery,  even  cMiaa  very 
cursory  examination.  If  the  separation  of  the  jneces  of  the 
sternum  had  occurred  at  the  point  of  union  between  the  head, 
or  mannbHum^  and  body,  which  generallv  remains  cartilaginous 
to  the  adult  period  of  life,  there  might  nave  been  some  room 
toft  supposing  that  the  disjunction  was  brought  about  by  soften- 
ing and  absorption  of  the  cartilage ;  but  the  bone  was  broken 
transversely  at  least  an  inch  below  this,  where  the  third  true 
ribs  arte  articulated  without^  and  where  the  process  of  ossifica^ 
tion  is  comtdeted^  The  mere  circumstance  also  of  pus  bebg  in 
contact  with  a  bone,  is  considered  by  the  best  infimiied  authors 
as  innocuous^  amT  incapable,  unless  under  peculiar  circum* 
stances,  of  producing  caries  or  necrosis ;  and,  althongh  abscess 
bad  primarily  taken  place  in  the  cellular  membrane  behind  the 
sternum  without  any  erident  exciting  cause,  it  is  not  likely  that 
the  matter  would  have  forced  its  way  through  the  bone  in  so 
direct  a  manner  as  to  occasbn  a  transverse  separation  of  its 
body.  It  seems,  therefore,  just  to  conclude  that  injury,  and 
most  probably  fracture  of  the  bone,  aided  by  the  other  causes 
of  exposure  to  fatigue,  hard  labour^  and  perhaps  constitutional 
predisposition,  had  given  rise  to  inflammation  and  suppuration 
of  the  neighbouring  textures  and  organs,  which  ultimately 
proved  fatid. 

Aberdeen^  October  11,  1883. 

VOL.  XL  I.  KO.  119.  Y 


338  Dr  Malcolm's  Case  of 


Aet.  Y.-'^ase  Ukutr^Uive  of  ike  Sptmimneous  Evciution  (f 
the  FosHu^  teUh  RemarkM.  By  R.  B.  Malcolm,  M.  D. 
Physician  to  the  North-Wettern  Dispensary,  be. 

1  BBCKiTBD  a  message  from  Mrs  T.,  a  midwife,  dioat  ten 
oVlock  V.  M.  NoTcmber  14,  1838,  reqaesting  my  immediaie  at- 
tendance on  a  case  of  difficulty. 

The  midwife  informed  me  ttiat  the  patient  was  at  the  fiiU  pe- 
riod of  ntero-gestation;  that  it  was  her  third  pregnancy;  and  that 
she  had  been  in  labour  since  three  o'^dock  a.  m.  of  the  same  day. 
She  was  attended  in  the  former  part  of  her  labour  by  an  ignorant 
old  woman,  who,  finding  a  part  presenting  the  nature  of  whidi 
she  could  not  ascertun,  had,  by  forcibly  pulling  at  it,  endea- 
voured to  deliTer  her  patient.  She  at  length  succeeded  ao  for 
as  to  bring  down  the  arm  and  shoulder,  when,  not  being  able  to 
effect  the  entire  delivery,  the  assistance  of  Sirs  T.  was  requeated. 
Upon  ascertaining  the  true  nature  of  the  case,  she  immediately 
sent  for  my  father-in-law,  Dr  Thatcher.  He  was  engaged  at 
the  time,  and  i  was  requested  to  attend. 

The  uterine  contractions  were  of  a  very  powerful  descriptioB. 
Upon  flkamination  by  the  abdomen,  the  uterus  was  felt  firmly 
contracted  on  the  body  of  the  infant  The  patient  complained 
vehemently  of  a  violent  rending  pain  in  the  region  of  the  uterus, 
synchronous  with  each  contraction  of  that  organ.  The  arm, 
which  was  the  lefk  one,  the  shoulder,  and  a  portion  of  the  thorax 
itself,  in  a  conical  wedge-like  form,  was  already  expdled  through 
the  external  opening.  The  shoulder  was  pressed  forward  under 
the  arch  of  the  pubis.  The  pelvis  was  completely  filled  with 
the  remainder  of  the  extremities  and  body  of  the  foetus.  A  large 
fold  of  the  umUlical  chord  likewise  presented,  which  was  flacdd, 
and  in  which  no  pulsation  was  perceptible.  The  membranes  had 
4)een  ruptured  a  considerable  time ;  the  Uquor  amnU  waa  com- 
pletely discharged ;  the  perinaeum,  and  soft  parts  generally,  were 
m  a  very  fovourable  condition,  relaxed,  moist,  and  dilatable ; 
the  perinseal^tumour  was  perfect^  developed,  being  formed  by 
the  pressure  of  the  thorax  of  the  mtus;  the  pelvis,  as  I  had  rea- 
son afterwards  to  judge,  was  well  formed  and  capacious. 

The  uterine  contractions  were  so  powerfol  and  frequent,— the 
resistance  to  the  passage  of  the  child  so  great, — and  the  cries  of 
the  patient  so  violent,  as  to  render  me  apprehensive  of  rupture 
of  the  uterus,  or,  as  a  minor  evil,  of  laceration  of  the  perina^um. 

I  instantly  administered  a  large  and  powerful  opiate, — 150 
drops  Tinct  Opiij — to  suspend  the  uterine  contractions,  and  thus 
allow  an  opportunity  of  introducing  my  hand  if  practicable,  which, 
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indeed,  I  much  doubted,  and  of  turning  in  the  usual  manner ; 
or,  at  any  rate,  to  allow  time  for  the  evisceration  of  the  fetua, 
if  turning  could  not  be  accomplished. 

The  primary  action  of  the  laudaniun  was  to  a  peculiar  degree 
stimulant.  The  contractions  were  redoubled  in  strength  and 
frequency.  A  large  portion  of  the  thorax  was  soon  protruded. 
1  now  became  certain  that  any  attempt  to  introduce  the  hand, 
or  to  reduce  tEe  presenting  part,  could  not  be  suecessftd,  owing 
to  the  powerful  ud  afanost  incessant  contractions  of  the  uterus, 
4ttid  to  the  pelvis  being  so  completely  filled  with  the  body  ot*  the 
child. 

I  became  seriously  apprehensive  of  rupture  of  the  uieruoj  and 
bad  I  possessed  the  necessary  instruments,  should,  considering 
the  death  of  the  infant  as  certain,  have  eviscerated  it,  and  thus 
have  terminated  the  case  with  sidety  to  the  mother.  As,  how. 
ever,  no  opportunity  was  afforded  for  obtaining  these,  I  carefully 
guarded  the  perinseum  with  mv  lefl  hand,  and,  with  considerable 
difficulty,  introduced  two  fore-nngers  of  the  right  into  the  vagina^ 
for  the  purpose  of  ascertaining  the  exact  position  of  the  child. 
I  had  the  good  fortune  to  find  both  feet,  near  the  foramen  ex* 
iemumj  jammed  together  between  the  lower  part  of  the  eacrum 
and  the  external  opening,  in  contact  with  the'eo^tfia.  From 
the  position  of  the  feet,  1  judged  that  the  breech  was  resting  at 
the  top  of  the  sacmmf  or  to  one  side  of  it,  and  the  head  conse- 
quently at  the  anterior  part  of  the  pelvis.  I  gradually  brought 
tDe  feet  &rward,  and  was  at  length  enabled  to  accomplish  the 
delivery.  The  feet,  breech,  body,  remaining  arm,  and  lastly 
the  head,  beinff  adapted  to  the  pdvis,  as  in  an  ordinary  footling 
case,  without  the  hand  of  the  operator  being  introduced,  or  the 
presenting  arm  returned,  into  the  vagina;  in  short,  without 
turning  Jiaving  beeu  had  recourse  to.  The  perinseum,  although 
much  stretched  during  the  delivery,  remained  entire. 

The  foetus,  which  was  a  female,  appeared  to  have  been  dead 
a  short  time ;  the  cuticle  was  perfectly  sound ;  the  left  arm  and 
half  of  the  thorax  were  greatly  swollen,  and  of  a  dark  purple  co- 
lour.  The  infant  measured  nineteen  inches  in  length ;  the  cir- 
cumference of  the  head  at  its  widest  part,  firom  forehead  to  oc- 
ciput, was  twelve  inches ;  it  weighed  five  pounds  two  ounces 
imperial  weight. 

From  the  above  measurement  and  weight,  it  appears  more 
probable  that  the  infant  was  at  the  eighth  month  thim  at  the  full 
period  of  foetal  life,  as  supposed  bv  the  patient.  It  must,  how- 
ever, be  admitted,  that  female  children  of  no  larger  dimensions 
are  occasionally  produced  4it  the  completion  of  utero-gestation. 

I  may  here  state,  that  this  patient  made  an  excellent  recovery 
without  a  single  unpleasant  symptom. 
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The  probnion  hare  loii^  been  in  poeMtnon  of  dmcnplkm  rf 
A  iiAtunl  opentioii,  oceeimially,  Aouj^  n»ely»  oocmring  in 
preeentatioiifl  of  the  ann  or  shoulder,  which  has  recdTed  the  ttda 
of  ^<  epofilMepw  0aolmiiot^^'^**  ipontanmmi  euipirfrioii,'"— end 
jpontoiieoiie  vernofi  T  *  ^oad  of  this  process,  various  and  reij 
eontradictoiy  acsooDts  have  been  giTen  by  difierent  authors,  f 

Dr  Bnms,  in  his  work  on  the  Principles  of  Midwifery,  states, 
that  Schomheider  was  the  first  who  noticed  this  phenomenon, 
Imt  that  Denman  first  described  it  to  Britidi  practitioners. 

I^  Denman  supposed,  that,  by  the  Tigorons  and  long-conti- 
nued action  of  the  uterus,  the  feet  or  breach  are  forced  into  tbe 
pelvis,  and  that  the  jpresendng  arm  or  shoulder  grsdiudly  reced- 
ed into  the  cavity  of  the  uterus,— the  case  afterwarda  terminst- 
ing  as  an  ordinary  breech  or  footling  presentation.  Aocording 
to  him,  the  ascent  of  the  arm  or  shoulder  was  considered  an  m- 
senlJa/  pari  of  the  process,  and  took  place  during  the  jMmmful 
eontracHon  of  the  uterus, 

Dr  Douglas  of  Dublin  published  a  pamphlet  on  this  subject, 
in  which  he  impugns  the  accuracy  of  Dr  Denman^s  description ; 
denying  the  possibility  of  the  presenting  arm  eo^  receding  into 
the  uterus  when  in  a  state  of  contraction,  or,  indeed,  liiat  it  csn 
ever,  having  once  protruded,  be  replaced  by  the  unaided  eflbrtt 
of  the  uterus.  Acoordinff  to  his  theory,  the  breech  or  feet  are 
forced,  by  the  action  of  the  uterus,  into  the  pelvis,  and  finally 

2wlled  through  the  external  opening,-«»the  arm  which  origi- 
ly  presented  continuing  throughout  the  process  in  its  former 
position  outside  the  parts.  I 

Dr  Gooch,  in  a  very  scientific  paper  contained  in  the  6th  vo- 
lume of  the  Medical  Transactions  of  London,  su|niorts  the  theoiy 
of  Dr  Dou^as»  and  relates  a  case  in  confirmation  of  his  view. 
He  attendra  this  case  personally,  and  he  has  noticed  eveiy  im- 
portant particular  with  great  accuracy. 

Dr  Oooch^a  case  resembles  in  many  points  the  one  I  have  just 
narrated,  with  the  fi»llowing  important  exceptions :  ^  The  pi- 
tient  was  at  her  full  time.  It  was  a  first  Ishour,  and  the  cluU 
was  laige.^— <<  The  pelvis,"  also,  **  was  not  unusuaUy  spadoos^'' 

Dr  Kelly  of  Newtown  Swords,  near  Dublin,  attempts  to  over- 
turn the  view  taken  by  Drs  Douglas  and  Grooch,  and  to  support 
that  of  Dr  Denman,  in  so  far  as  the  fact  of  the  recession  of  the 
presenting  arm  is  concerned.    According  to  him,  however,  this 

*  Danmaiiy  Gooch,  and  Mont. 

f  Omuimii,  OaftthoK,  MMtiocftu,  Boer  of  V icona.  Herder  of  Wdmar,  Doi^^ 
Kelly,  Gooch,  &c  &c. 

t  An  Explanation  of  the  Praceee  of  the  Spontaneoue  Evolution  of  the  Pcttosi 
with  Bome  RemaTki,  intended  to  induce  an  inqniiy,  whether  the  neoal  mode  of  Vt" 
lirtrj  be  the  more  digiblc  in  Arm  Preeentations.  By  John  C  Douglas,  M.  D.  &<• 
Dublin.     Second  edition,  enlai^ed.     1810. 
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ficcuTs  not  dttrinff  tbe  oontraetionf  but,  on  the  contrary,  daring 
the  rehuoation  of  the  utems.  llie  breech  hsving  been  fotciblj 
propelled  into  the  pelvis  dnring  the  contraction  of  the  nterus, 
the  arm  recedes  into  the  csTity  of  that  organ^  immediately  upon 
its  relaxation,  W  a  kind  of  spring,  caused  by  the  elasticity  of  the 
body  of  the  child.  * 

]3r  Bums  supports  the  opinion  of  Drs  Douglas  and  Gooch, 
although  he  does  not  state  that  he  oyer  witnessed  a  case  of  this 
description.  Indeed,  he  says,  that  in  Glasgow,  where  there  are 
more  than  S02,426  inhabitants,  lie  could  not  learn  that  more 
than  two  cases  of  spontaneous  ercdntion  had  ever  happened.  *f- 

Such  are  the  contradictory  views  of  eminent  autlum  tegBotd- 
ing  this  rare  and  interesting  phenomen<Ni.  Many  may  imagine 
**  that  it  signifies  little  whether,  in  the  spontaneous  evolution, 
the  arm  goes  up  or  doum  ;  yet  whenever  nature  surmounts  an 
obstacle  by  means  so  preferable  to  those  employed  by  art,  the 
exact  way  in  which  die  succeeds  is  an  important  object  of  in« 
quiry.^  %  Perfectly  agreeing  in  the  correctness  of  this  remark,  I 
venture  to  brii^  the  above  case,  with  the  annexed  remarks,  be- 
fore the  profession,  being  convinced  that,  *^  at  this  time  it  is 
impossible  to  say  what  influence  a  minute  and  accurate  know- 
ledge of  this  process,  its  causes,  its  mechanism,  and  the  way  to 
facilitate  it,  may  have  on  our  future  practice  in  arm  presents* 
«ions.''§ 

It  appears  to  me  that  the  <mly  method  of  arriving  at  a  cor- 
rect knowledge  of  these  desirable  points  of  infermation,  is  by 
the  faithftil  narration  of  every  case  immediately  comiected  with 
the  subject,  by  those  practitioners  who  may  happen  to  meet  with 
such,  BO  as  in  time  to  form  an  accumulation  of  facta  bearing  on 
the  question ; — ^e  peculiar  rarity  of  the  occurrence  itself  ren- 
dering of  importance  the  narration  even  of  a  solitary  case. 

It  is  highly  prdbable  that,  had  the  case  above  related  been 
lefk  to  the  unaided  efferts  of  nature,  supposing  rupture  of  the 
uterus  not  to  have  occurred,  that  spontaneous  evolution,  as  de- 
scribed by  Drs  Douglas  and  Gtooch,  would  have  happened,  in 
which  case  the  feet  would  have  protruded  befere  the  hreech, 
and  the  case  been  completed  as  already  described. 

It  is  hardly  necessanr  to  caution  m^  readers  against  trusting, 
in  the  present  state  of  our  information  on  the  subject,  to  the 
spontaneous  evolutien  of  the  feetus,  in  preference  to  the  ordi- 
naiy  and  more  active  practice  recommended  in  the  arm  presen- 
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t  Principles  of  Midvifoty.    By  John  Burns^  M.  D.    Btli  edition. 
X  Goocb,  Med.  TransACtions,  6th  volume,  page  246. 
I  Ibid,  page  247 


84S  Dr  Dftvy  an  the  MaeeraOon  m  Water 

tftdoDS.  ^  If  die  ann  and  afaoulder  protrude  far,  the  pains  m 
strong,  and  the  thorax  presses  hard  on  the  perinflnun,  it  will  be 
right  to  wait  and  watch  for  a. little  time ;  beyond  thia^  wboever 
suffers  a  knowledge  of  this  rare  fiwt  to  disooursffe  him  fitn 
turning  in  arm  presentations,  would  be  guilty,  I  Uiink,  of  cri- 
minal irresolution.^  * 

71,  York  Place,  Kmember  14,  188a 


Abt.  VI.— -OAsryra/toiM  on  the  Maceration  in  Water  of  dif- 
ferent Temtu/ree  of  the  Human  Body.  By  John  Davy,  M.  D., 
F.  R.  S.,  Physician  to  the  Forces,  Correqionding  Member  of 
the  Medico-Chiniigical  Society  of  Edinburgh. 

XXLTHOUGU  the  process  of  maceration  by  means  of  water  has 
been  long  in  use  amongst  anatomists  in  making  preparations  of 
particular  parts,  especially  of  the  more  solid ;  and,  though  of 
late  years  many  observations  have  been  collected  bearing  on  this 
operation,  particularly  by  Bichat  in  his  Anatomie  Generale^  in 
wnich  distinguished  woik  he  lays  f^reat  stress  on  its  eflecta  e»  a 
criterion,  in  making  his  peculiar  distinctions  of  tissues, — yet  I 
am  not  aware  that  any  inquirer  has  yet  engaged  in  the  subject 
systematically, — ^has  attempted  to  investigate  it  through  the 
changes  which  it  produces,  or  even  to  ascertain  with  any  accop 
racy  what  changes  are  really  produced.  Nor  is  this  neglect  sur- 
prising, considering  the  circumstances  attending  the  maceration 
of  animal  matter,— the  diflBculty  of  procuring  sulyects,— the 
conveniences  required, — the  time  necessary, — the  great  atten- 
tion required  to  observe  the  fleeting  phenomena, — ^the  disgi^ 
ing  nature  of  the  experiment,— -and  the  idea  of  danger  of  health 
attached  to  them. 

Many  months  ago  I  engaged  in  the  investigation  to  remove 
doubts,  and  to  gain  information  which  I  could  not  obtain  fixna 
authors.  The  results  which  I  have  obtained,  though  far  from 
being  so  finbhed  or  so  perfect  as  I  could  wish,  I  shafi  now  have 
the  honour  of  communicatiiur,  as  a  contribution  to  anatomy  and 
animal  chemistry.  What  I  have  above-mentioned  in  excuse 
for  former  n^lect  will,  I  trust,  serve  as  an  apology  for  present 
imperfections. 

I  shall,  1^^,  describe  the  circumstances  under  which  the  ex- 
periments were  made ;  2<%,  I  shall  give  a  brief  account  of  the 
subjects  from  whence  the  parts  used  were  taken  ;  S<%,  I  shall 
relate  generally  the  results  obtained,  or  the  observations  made; 

"  Goocby  Med.  Timni.  Vol.  vi.  p.  247. 
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mud  lasibfy  I  shall  consider  the  conclasiona  which  may  be  de^ 
duced  from  them. 

1  •  The  circufMtanees  attending  the  experimenta. — The  ex- 
periments were  all  made  in  Malta,  in  the  same  room  as  that 
which  I  noticed  in  giving  an  account  of  my  experiments  on  pu- 
trefkction  in  a  former  paper,  and  during  a  period  very  nearly 
comprehending  twelve  months.     The  water  used  for  the  pur- 
pose of  maceration  was  aqueduct  water,  that  of  the  town  of  Val- 
letta, which  appears  to  be  very  much  the  same  in  quality 
throughout  the  year ;  and  seems  to  be  variable  chiefly  in  tem- 
perature, from  b^ng  conveyed  a  distance  of  about  eight  miles, 
and  a  considerable  part  of  the  way  running  very  slightly  pro* 
tected  from  atmospheric  influence.     During  the  spring  months, 
its  temperature  varied  from  about  55^  of  Fahr.  scale  to  66'* ;  du- 
ring the  summer,  fit>m  about  65^  to  IB^" ;  during  the  autumnal, 
from  about  75°  to  65*" ;  and  during  the  winter,  from  about  66^ 
to  £5"^.     In  the  cool  season,  it  was  always  a  few  dqprees  above 
the  temperature  of  the  room ;  and  in  the  hot  season,  a  few  de- 
grees below  it.     But  as  the  water  was  changed  every  day,  or 
every  second  day  at  farthest,  and  as  a  gallon  or  two  was  gene- 
rally used  for  maceration,  the  alteration  of  temperature  of  the 
water  during  the  progress  of  the  experiments  was  immaterial  and 
undeserving  of  particular  attention.   I  have  said  that  the  quality 
of  the  water  was  apparently  always  much  the  same.    This  I  have 
not  proved  hs  analysis ;  it  is  conjectured  from  considering  that  the 
aqueduct  is  red  by  springs  in  limestone  rock,  which  are  perennial, 
and  very  little  affected  by  the  seasons.     In  July  last,  I  parti- 
cularly examined  the  water.    Its  temperature,  then,  as  its  flowed 
from  the  pipe  into  the  room,  was  TS"* ;  its  specific  gravity  was 
1.008 ;  100  measures  of  it  contained  4  measures  of  air,  and  this 
air  consisted  of  10  carbonic  acid  gas ;  62  azote ;  ^8  oxygen. 

Its  saline  and  earthy  contents  were  very  inconsiderable,  not 
quite  s^^^  part, — and  consisted  chiefly  of  carbonate  of  lime,  dis- 
solved by  carbonic  acid,  and  of  common  salt,  with  a  very  little 
lime  and  magnesia  and  fixed  alkali  in  combination  with  the  sul- 
phuric and  muriatic  acids. 

The  vessels  in  which  the  parts  were  subjected  to  maceration 
were  glass  jars,  vamng  in  capacity  from  one  to  two  gallons. 
In  some  instances,  they  were  covered  slightly,  to  keep  out  dust ; 
—in  others,  they  were  uncovered.  I'he  subjects  of  the  ex- 
periments  were  generally  suspended  in  the  water  by  common 
pack-thread,  and  to  prevent  their  floating  when  air  was  generat- 
ed, they  were  kept  under  by  a  counterpoise  of  glass  attached 
by  the  same  kind  of  thread  to  theb  inferior  surface. 

2.  A  brief  account  of  the  bodies  from  which  the  parts,  the 
etdffects  of  the  eamerimentSy  were  taken. — It  may  be  remarked 
generally,  that  all  the  bodies  were  of  the  male  sex ;  and  all  of 
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thvm,  iridi  the  eioepdon  of  twis  of  aoldien^  Eng^uhy  Seoid^ 
and  Irish,  who  died  in  our  hospitals. 

1.  Aged  S6,  died  uneipedadly  <m  the  a4th  August  1828, 
laboinuig  under  sjraiplonM  of  ooadnued  fever  of  fire  days*  du- 
ration. The  bodj  was  ejuunined  about  five  boors  after  death. 
Nothing  satisfactory  was  disoovexad  to  acoount  for  the  &tai 
event.  Blood»  in  large  quandty,  had  been  abstracted  twice^  and 
active  purges  had  bem  used. 

2.  Aged  29,  died  on  the  10th  OdobevlSOS.  Thebodjwaa 
examia^  twenty-two  hours  after.  It  waaniuoh  emaciated  ;  the 
cerebrum  was  in  a  very  soft  state,  espedally  ks  oentral  parts ; 
th^  lungs  abomided  ia  minute  tubercles ;  the  superior  lobe  of 
fight  kuDg  contained  a  tubercular  excavation;  and  the  lover 
part  of  the  ileum  was  slightly  ulcerated. 

&  Aged  83,  died  on  the  i6th  October  1828  of  '<  ooatmued 
fever^  (as  the  disease  was  ci^led)  of  nine  days^  duration,  with 
some  anoBudous  s]fmptoms.  The  body  was  ezanuned  fourteen 
hours  after.  The  cause  of  death  was  not  ascertained  in  a  satis. 
factory  manner.  Some  lymph  was  found  effused  in  the  poale- 
rior  mediastinum,  and  the  lungs  contiguous  to  the  mcdiasjiyaim 
were  turgid  with  blood,  and  in  a  certain  degree  hepatiaed ;  the 
spleen  was  unusually  laige  and  soft ;  and  m  lower  part  of  the 
ileum  was  slightly  and  obscurely  diseased 

4.  Aged  24,  died  on  the  4th  November,  having  had  the 
ibigh  amputated  on  the  16th  October  18S8,  and  the  femoral 
^tery  tied  just  below  the  arteria  profunda  on  the  2Sd,  oa  ac- 
count of  secondary  hemorrhage.  The  body  was  examined  twelve 
hours  after  death.  The  criural  and  iliac  veins  of  the  diseaaed 
limb  were  tfaidened  by  deposition  of  ooagulable  lymph.  The 
lower  half  of  the  thigh  bone,  which  had  been  ampatated,  was  in 
a  very  diseased  state,  as  were  also  the  tendons  and  muscles  at. 
tached,  and  the  whole  of  the  knee,  almost  every  part  of  which 
was  altered ;  whilst  the  leg  and  foot,  wish  the  exception  of 
(edema,  appeared  to  be  in  a  sound  condition. 

6.  Aged  66,  died  suddaily  on  the  11th  November  18S6. 
The  body  was  examined  fifteen  hours  after.  The  heart  was 
unusually  large ;  the  semilunar  valves  of  the  aorta  weUe  par- 
tially ossified ;  the  orifices  of  the  coronary  arteries  were  very 
mudh  contracted ;  the  arteria  innominaia  and  the  aech  of  the 
aorta  were  enlarged ;  the  aorta  was  generally  diseased,  its  inner 
coat  irregularly  thickened,  and  its  middle  coat  corresponding 
more  or  less  absorbed. 

6.  Aged  18,  died  on  the  l^h  November  of  dysentery.  The 
body  was  examined  twelve  hotu's  after.  It  was  consideraUy 
emaciated ;  and  the  colon  exhibited  appearances  usual  to  this 
disease  in  its  severe  chronic  state. 
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7.  Agfd  S3»  died  on  the  29th  November  of  acute  dysentery. 
The  body  was  examined  three  hours  after.  An  abscess  was 
found  in  the  liver.  The  colon  throughout  was  greatly  lUsees- 
ed,  as  it  usually  is,  in  fatal  cases  of  acute  dysentery. 

8.  Aged  S3»  died  on  the  23d  December  of  phthisis  puimo* 
naUs.  The  body  was  examined  five  hours  after.  The  whole 
of  the  left  lung,  and  the  superior  lobe  of  the  right,  abounded  in 
small  taberdes ;  and  in  the  former  were  two  or  three  vomicae. 
Thete  was  a  small  ulcer  in  the  duodenum.  There  were  seve^ 
ral  ukers  in  the  jejunum,  and  numerous  ones  in  the  ileum  and 
oolonb 

a  Aged  82,  died  on  the  26th  December.  The  body  was 
examined  twenty-two  hours  after.  The  Kver  contained  two  ab- 
scesses.    The  large  intestines  were  severely  ulcerated. 

10.  Aged  29,  died  on  the  7th  January  of  acute  dysentery* 
The  body  was  examined  sixteen  hours  after.  'There  were  paten* 
es  of  coagulable  lymph  on  the  lower  part  of  the  ileum  (its  vil- 
lous coat).  The  colon  throughout  exhibited  the  worst  efiects 
of  acute  dysentery. 

11.  Aged  20,  died  on  the  7th  August  1839  of  acute  dysen^ 
tery.  The  body  was  examined  six  hours  after.  The  colon  waa 
very  extensively  and  severely  ulcerated,  &c. 

12.  Aged  26,  died  on  the  8th  August  of  dysentery.  The 
body  was  examined  nine  hours  after.  The  lower  part  of  the 
ileon  was  slightly  ulcerated.  The  colon  was  extensively  nice- 
rated,  &c 

Some  of  these  fiital  cases  have  heea  noticed  in  a  former  pa. 
per  **  on  the  temperature  of  the  human  body  after  death,^  &c. 
1,  4,  7,  8,  in  tUs,  correspond  to  S,  6,  7,  9,  in  that. 

The  experiments  on  mpceration  were  commenced  immediate- 
ly after  the  inspection  of  the  bodies.  The  water,  as  already 
remarked,  was  changed  every  day,  or  eveiy  second  day,  and  tlie 
changes  produced  were  as  frequently  observed  during  the  first 
four  or  six  months,  and  were  noted  down  from  time  to  time. 

3.  General  results  of  the  eahperiments  on  the  maceration  of 
the  d^ereni  parts  of  the  6o<^.-^Were  I  to  give  a  minute  a&. 
count  of  the  observations  which  I  have  made  on  the  diferent 
parts  of  the  body  whilst  undergoing  maceration  in  water,  a  vo- 
lume almost  would  be  required  to  contain  them,— the  details 
would  be  extremely  tedious,  and  their  ucility  very  doubtfuL  I 
shall  endeavour  to  avoid  equally  the  too  extremes  of  great  mi- 
nuteness of  description  and  of  excessive  brevity,  and  confinemyself 
as  much  as  possible  to  a  narration  of  the  more  important  results. 
I  shall  commence  with  those  parts  in  which  the  changes  produ- 
ced by  maceration  are  most  rapid,  and  proceed  to  those  in  which 
they  are  least  so,  but  not  confining  myself  to  this  order  when  a 
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natnnl  connecdon  of  the  parte,  or  any  other  reaeon,  venders  s 
deviadon  fiom  it  uaefuL 

FibrinoHi  concretion  from  tke  heart  (6). — The  water  hviwf 
been  changed  daily  fiom  the  4th  of  November  to  the  l!2th,  the 
ooDcretion  had  become  quite  white,  rather  soft,  and  of  a  sligbt- 
ly  putrid  odour.  On  the  22d,  it  was  reduced  to  a  kind  of  pal- 
venilent  eediment.  The  same  change  takes  place  in  the  com- 
mon fibrin  of  the  blood,  whether  separated  fiom  the  coloaring 
matter  artificially  or  naturally,  as  in  the  \mffy  coat,  and  as  in 
the  instance  aboTO  given  of  the  fibrinous  concretions  formed  in 
the  heart.  The  time  required  for  the  alteration  is  variable,  ac- 
cording to  the  d^^ree  of  firmness  of  the  fibrin,  and  according  to 
the  temperature,  being  directly  as  the  one,  and,  as  it  were,  in- 
versely as  the  other ;  or,  in  other  woods,  the  firmer  it  is,  so 
much  the  longer  time  is  required ;  and  the  warmer  the  weather, 
or  the  water,  so  mAch  the  shorter  time. 

MuBcle — Heart  (4,  8).-— Ite  muscular  substance  underwent 
rapid  change ;  it  very  soon  became  putrid  and  soft,  and  was 
washed  away  in  the  form  of  pultaoeous  matter,  very  like  that 
fiom  the  fibrin  of  the  blood ;  whilst  ite  enveloping  membrane, 
ite  valves,  tendinous  chords,  and  the  great  vessels  taking  their 
rise  from  it,  were  but  little  altered.  With  care,  at  a  particular 
period  of  the  process  of  maceration,  it  was  easy  to  show  that  the 
valves  of  the  aorta  and  pulmonary  artery  are  connected  jrith  the 
outer  fibrinous  sheath  of  these  vessels ;  and  I  am  disposed  to 
believe  that  these  valves  consist  of  this  tissue  in  greater  propor- 
tion than  of  the  inner  coat,  and  that  they  owe  their  strength  and 
peculiar  properties  rather  to  the  former  than  to  the  latter.  It 
IS  worthy  of  remark,  that  the  thin  muscular  substance  of  the 
auricle  underwent  change  less  rapidly  than  that  of  the  ventricles. 
Other  muscular  parte  of  the  body  were  submitted  to  maceration ; 
some  of  them,  as  the  substance  of  the  tongue,  and  most  of  the 
voluntary  muscles,  exhibited  rapid  change,  like  the  yentricles  of 
the  heart ;  others,  as  the  muscular  coat  of  the  primce  oke,  and 
especially  of  the  rectum,  and  of  the  urinary  bladder,  more  re- 
sembled the  auricles  of  the  heart  in  the  slow  manner  in  which 
th^  underwent  alteration. 

Brain  (1). — This  organ  rapidly  becomes  soft  in  water,  and 
forms  with  it  a  kind  of  emulsion,  the  consisteilce  of  which  of 
course  varies  with  the  proportion  of  each.  In  the  state  of  emul- 
sion it  has  a  peculiar  and  disagreeable  odour,  but  neither  ferid 
or  ammoniacal.  As  the  water  cannot  be  changed,  I  do  not 
consider  it  necessary  to  give  here  any  particulars  of  the  altera- 
tions which  take  place  in  the  mixture  left  undbturbed  for  a  con- 
siderable time. 

Spleefi  (6,  7,  8,  10), — It  became  soft  very  rapidly,  accord- 
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ii&g  to  circamstances  of  temperature,  &c.  in  a  space  of  time  va^ 
rying  from  twenty-four  hours  to  three  or  (bur  days.     When  an 
incision  was  made  into  it,  and  gentle  pressure  applied  under 
water,  the  softened  matter  (very  like  that  from  fibrin,  coloured 
by  the  colouring  matter  of  blood,)  flowed  out,  fetid,  and  mixed 
writh  some  air-bubbles ;  and,  when  it  was  softened  throughout 
its  mass,  the  operation  of  pressing  it  gently  being  continu^  un- 
der water,  the  whole  of  the  softened  matter  was  expressed,  and 
nothing  distinctly  remained  but  the  vascular  structure  of  the 
spleen,  contained  in  its  enveloping  membrane,  and  presenting  a 
beautiful  and  instructive  appearance,-^the  vessels  anastomosing 
very  freely,  and  in  a  certain  regular  manner,  and  retaining  their 
strength  veiy  little  impaired.'    Here,  I  may  remark,  that  with 
the  spleen  thus  prepared,  I  have  often  endeavoured  to  discover, 
the  cribriform  structure,  of  late  years  attributed  by  some  ana- 
tombts  to  the  splenic  veins.     Nowhere  could  I  observe  this 
structure ;  every  opening  in  the  sides  of  the  veins  which  I  could 
detect  was  an  opening  into  a  branch.     Afler  the  separation  of 
the  soft  matter,  when  the  maceration  of  the  spleen  was  continued, 
it  slowly  underwent  change,  and  wasted  away ;  the  more  delicate 
structure  disappearing  first,  and  the  trunks  of  the  vessel,  and 
the  including  membrane  enduring  longest,  much  in  the  same 
manner  as  the  larger  vessels  generally,  and  the  fibrous  and  se- 
rous membranes,  which  we  shall  consider  Jiereafter. 

PancreaSj  (2,  3,  7). — This  organ  softened  nearly  as  rapidly 
as  the  spleen.  When  gently  pressed  under  water,  the  soft,  fe- 
ud matter  was  separated ;  and  afler  two  or  three  days  succes- 
sively, renewing  the  pressure,  nothing  but  its  vascular  structure 
and  its  duct  remained,  which  latter  was  of  great  strength,  and 
resisted  further  maceration  for  a  long  time. 

Parotid  Gland^  (6,  9). — It  sofkened  much  in  the  same  man- 
ner as  the  pancreas,  and  the  pultaceous  matter  derived  from  it 
was  very  similar.  After  the  separation  of  this,  there  remained 
a  tissue  of  strong  cellular  texture,  vessels,  nerves,  and  branches 
of  duct,  which,  the  maceration  being  continued,  gradually  soft- 
ened, and  were  very  slowly  decomposed.  The  duct  itself  resist- 
ed decomposition  very  powerftdly,  and  so  did  a  portion  of  the 
lining  membrane  of  the  mouth,  in  which  it  terminated,  and  from 
vrhich,  in  minute  structure,  it  was  not  distinguishable. 

Thjfroid  Giand,  (8). — It  underwent- the  same  changes  as  the 
parotid,  and  in  about  the  same  time.  When  the  pultaceous 
matter  generated  was  expressed,  there  remained  also  a  tissue  of 
nerves,  vessels,  and  cellular  texture. 

Prostate  Gland^  (IS). — This  organ  changed  rapidly,  and  was 
soon  reduced  to  a  soft  pultaceous  mass  of  a  fawn  colour,  in 
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which  a  veatige  only  of  cellular  tinue  could  be  detected,  and 
the  remains  of  some  small  yessels. 

Kidney^  (4). — It  ggve  off  a  good  deal  of  the  colourii^aiatter 
of  the  blood,  and  waa  soon  reduced  to  a  soft  mass ;  after  gentle 
pressure  under  water,  there  remaned  only  the  mfimidibulay 
which  had  a  delicate  vascular  8tructurey-*a  few  lai^  vessela ; 
its  enveloping  coat,  and  the  limng  membrane  of  the  pelvis,  which 
did  not  resist  prolonged  maceration  for  so  long  a  period  as  the 
vessels  and  membranes  of  spleen. 

Liver f  (8,  4,  8,  9). — It  underwent  change  pretty  rapidly,  and 
in  a  manner  not  unlike  the  kidney.  The  water  waa  first  dia- 
coloured  by  blood,  next  by  grey  pultaoeous  matter  derived  from 
softening  of  the  substance  of  the  viscus.  After  maceration  for 
a  month  or  six  weeks,  there  xemained  little  besides  its  vessels 
and  the  branches  of  its  duct  These  resisted  decomposition 
much  longer,  especially  the  larger  vessels  and  the  hepatic  duct, 
and  some  of  its  branches,  to  which  adhered,  for  a  consideraUe 
time,  very  minute  grayish  or  brownish  granules. 

LungSy  (8,  4) — ^The  substance  of  me  lungs  softoied  pretty 
rapidly,  and  was  easily  broken  up ;  a  portion  of  it,  weU  washed, 
displayed  very  prettily  the  vascular  structure  of  the  organ ;  after 
about  a  month  or  five  weeks,  little  remained  but  the  larger  ve»- 
sels,  (some  of  which  retained  their  minute  ramifications,)  and 
the  pleura  comparati^y  little  altered.  Where  there  were  to- 
bercles,  the  alteration  of  softening  was  quickest,  and  it  coramen- 
ced  with  the  tubercles.  It  was  very  difficult  to  distinguish, 
Airing  the  pogress  of  change,  between  the  bronchia  ai^  the 
blood-vessels,  and  decide  which  underwent  change  most  rapidly. 

Arteries. — AortOy  (4,  5,  10). — Pulmonary  Artery^  (lOV — 
Caliac  Artery  f  (8). — Femoral  Artery y  (4).«-These  vessels  have 
undergone  change  very  slowly.  The  di£tent  coats  have  gra- 
dually softened, — ^the  inner  and  outer  coat  first.  The  hiner  ceaC 
has  become,  as  it  were,  mucilaginous,  and  has  been  washed  off, 
or  removed  by  the  gentlest  firiction.  The  outer  coat  has  resist- 
ed  loiter;  it  has  finally  become  disintegrated  and  reduced  part- 
ly to  a  kind  of  mucilage-like  matter,  and  pardy  to  its  compo- 
nent fibres,  not  distinguishable  excepting  on  very  minute  exa- 
mination of  the  debris.  The  middle  coat  has  become  soft  later 
than  the  preceding ;  has  wasted  irr^;ul«rly ;  hae  become  fiiUMif 
holes,  and  has  gradually  fiftllen  to  pieces*  During  the  chaage, 
the  outer  coat  assumed  a  brownish  hue,— 4he  Iroe  of  the  inner 
coat  was  little  altered ;  the  middle  coat  acquired  a  bright  pink 
colour.  The  different  arteries  exhibited  some  varieties  of  change; 
the  pulmonary  artery  underwent  it  slowest ;  (he  aorta  of  No*  5, 
which  was  diseased,  also  underwent  change  very  slowly,  and  in 
a  peculiar  manner.    The  inner  coat  separated  from  the  middle. 
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and  tbe  middle,  in  places  fix>m  the  ocyoining  fibroufl  coat,  and 
the  middle  coat,  wlKie  thickest,  separated  into  laminie.  These 
alterations  took  place  in  a  jspace  of  time  varying  from  six  weeks 
to  dght  months*  It  may  not  be  amiss  to  remark,  that  by  fi- 
brous coat  of  artery,  I  mean  that  which  is  next  to  the  middle, 
and  between  it  and  the  loose  cellular  texture,  the  envelope  of 
the  vessel,  in  which  there  is  generally  some  fatty  matter,  and 
which  appears  to  be  even  less  uable  to  change  than  the  fibrous, 
but  subject  to  the  same  kind  of  alteration. 

Veina. — Vena  cava^  (4,6.)— -It  gradually  softened;  the  outer 
cellular  or  fibrous  coat  preceding  a  little  in  its  change  the  proper 
coat  or  coats  of  the  vein.  The  softening  and  wasting  process 
went  on  irregularly ;  one  portion  suffering  greatly,  and  another 
a4Joii>ii%  ▼^  1>^  9  '^  ^®  kind  of  change  was  not  always 
the  same  in  the  same  texture;  here  a  spot  became  soft,  semi- 
transparent,  and  depressed ;  there  elevated  and  mucilaginous. 
In  some  places  it  was  discoloured  brown,  in  others  greenisL 
Gradually  it  became  extremely  thin  and  worn  into  holes,— ^ind 
the  change  continuing,  it  was  reduced  to  shreds  and  particles. 

Thoracic  duct,  (8.) — It  slowly  underwent  change  like  the 
vena  cava. 

iVervef .— I  have  made  but  feif  observations  on  this  subject, 
and  these  have  been  confined  to  the  crural  nerve,  (4.)  Its 
theca  gradually  softened ;  in  about  two  months  the  enveloping 
and  connecting  tissue  constituting  the  theca  was  partially  re- 
dttoed  to  a  brownish  mucilaginous  state,  which  was  detached  on 
the  slightest  friction,  and  then  the  nerve  separated  into  its  com- 
ponent filaments.  These  filaments  slowly  lost  their  strength^ 
became,  as  it  were,  mucilaginous,  and  fell  to  pieces. 

Pia  Mater  and  Arachnoid  Membrane,  (11).— -The  latter 
membrane,  in  this  instance,  was  slightly  opaque,  and  conse- 
quently the  better  fitted  fi>r  observation.  In  their  change  from 
maceration,  the  two  membranes  kept  equal  pace ;  they  slowly 
lost  their  strength,  in  some  places  more  so  than  in  others ;  holes 
finrmed  in  them,  which,  gradually  increasing  in  number  and  siie^ 
in  about  two  months  reduced  them  to  shreds.  The  small  ves- 
sels ramifying  through  the  pia  mater ,  wasted  and  disappeared 
much  before  the  larger  ones ;  these  latter  remained  to  the  last, 
but  perforated,  and  undeigoing  the  same  kind  of  change  as  the 
membranes  themselves. 

Theca  Spinalis^  (8).— It  underwent  change  slowly.  In  about 
SBX  weeks  it  presented  a  very  varied  appearance ;  in  scmie  places 
eroded,  as  it  were,  and  became  very  thm ;  in  others  holes  fionn- 
ed ;  dose  to  them  there  was  a  convernon  into  transparent  spots ; 
and  generally,  there  was  a  fibrous  vegetable  growth  adhering  to 
the  surfiice,  from  which  it  had  sprung.    The  same  kind  of  change 
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Sadually  prooeeding,  the  membrane  was  reduced  to  diteds,  and 
ese  ultimately  to  particles  of  a  fawn  coloar,  eanly  suqpendcd 
in  water. 

Dura  Mater,  (2,  3,  4,  10.) — ^This  membrane,  during  the 
first  two  or  three  weeks,  did  not  appear  to  imdeigo  any  dunge. 
Grsdually  its  suzftce  became  slimy,  either  with  or  without  &- 
coloration,  but  more  frequently  the  latter.     In  diflerent  ^eci- 
mens  the  discoloration  was  ^ery  Tsiious,  as  brigfatJihie^  brown, 
orange,  red,  and  greenish     A  wasting  of  the  snhstanoe  of  the 
Airo  maler  attended  thefennation  of  the  slime,  or  soft  mudlag^ 
Mke  matter ;  and,  being  washed  off  as  it  suooesdvdy  ftfrned, 
the  membrane  becsme  very  thin  and  corroded  into  holes.   The 
diange  proceeded  very  irregularly.     The  wasting  was  chiefly 
confined  to  particular  spots,  as  to  so  many  centres  of  action;  the 
adyoining  portions  remaininj^  little  alterod  for  a  Icmg  time,  and 
having  their  streogth  but  little  impaired.     In  these  portions} 
thus  exempted  in  a  manner  from  rapid  alteration,  the  structure 
of  the  tissue  was  well  displayed ;  the  very  delicate  connecting 
fibres  yielding  to  decinr  first,  the  coarser  fibres  became  so  much 
the  more  apparent    Sometimes  the  membrane  divided  into  two 
layers,  —occasionally  into  three  or  more  laminss ;  but  it  wss 
always  easy  in  this  stage  to  effect  its  separation  into  two.    Pro- 
gressiwely,  every  part  partook  of  the  change,  and  the  membrtae 
was  reductMl  to  shreds  and  particles.     Some  of  these  shreds  I 
have  examined  after  having  been  in  maceration  eleven  months. 
Internally,  when  drawn  asunder,  they  displayed  the  originil 
colour  and  lustre  and  texture  of  the  dtsra  materj  and  thev  theo* 
selves  appeared  to  be  in  progress  to  ultimate  decomposition.  It 
was  curious  to  observe  the  different  specimens  placea  under  ani- 
lar  circumstances  undergoing  change.     Hardly  in  any  two  was 
the  change  exactly  similar,  varying  either  in  the  rapidity  with 
which  it  took  place,  or  in  the  discoloration  attending  it ;  and 
this  without  any  apparent  cause,  as  if  owing  to  difierence  of 
composition  not  appreciable  by  the  eye.     During  the  early 
progress  of  the  experiments,  I  often  sought  to  discover,  on  the 
inner  surface  of  the  dura  nuUeTf  the  arachnoid  monbrane ;  but 
I  was  never  able  to  succeed  in  detecting  it    And  I  may  here 
remark,  that  all  the  other  attempts  which  I  have  made  to  d^ 
monstrate  it  have  been  failures ;  and  in  consequence,  I  sm  dis- 
posed to  believe  that  it  is  not  reflected  over  the  dura  matefi 
according  to  the  ing^ious  idea  of  Bicbat    In  anatomy,  I  trust) 
the  same  severe  logic  will  be  approved  of  as  in  chemistry.   The 
senses,  the  eye,  and  touch,  must  direct  the  judgment    What  is 
conjectural  must  be  called  conjecture,  and  not  advanced  as  fact? 
otherwise  there  will  be  no  end  to  illusion  and  error. 

Pericardium  (3,  9).  —  It  underwent  change  like  the  dura 
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mater y  rather  more  slowly  in  the  early  part  of  the  process,  and 
more  rapidly  in  the  latter,  and  without  discoloration.  Macera- 
tion, I  may  remark,  afibrded  no  evidence  of  its  being  a  compound 
texture,  consisting  of  an  outer  fibrous,  and  inner  serous  mem^ 
brane,  of  different  characters,  as  Bichat  considered  it.  That  it 
is  a  fibrous  or  fibro-cellular  structure,  capable  of  secreting  serum, 
is  certain ;  but  more  than  this  at  present  appears  hypothetical, 
and  deficient  in  anatomical  demonstration. 

Skin — Cuticle  (4, 10). — The  cuticle  became  detached  firom 
the  aMe  in  firom  ten  to  thirteen  days,  and  from  some  parts 
sooner  than  from  others.  It  very  slowly  underwent  change.  It 
became  discoloured,  generaUv  brownish ;  in  one  instance  par- 
tiidly  blue.  A  slimy  matter  rormed  on  it,  attended  with  soften- 
ing ;  and  it  gradually  fell  to  powder  or  small  shreds.  These 
changes  were  best  observed  in  the  thick  cuticle  of  the  sole  of  the 
foot,  in  which  instance  they  occurred  in  about  twelve  months. 

Cutie  (4,  7»  9»  10^. — The  cutis  of  different  parts  underwent 
change  somewhat  diflerently.  The  difference  was  most  remailE- 
able  in  the  very  thin  cutis  and  the  thick,  as  in  the  cutis  of  eye- 
lids,  prepuce,  and  scrotum,  and  in  that  round  the  anus,  on  the 
chin,  abdomen,  &c.  The  very  thin  cutis  resisted  change  for  a 
long  time,  the  subjacent  cellular  tissue  became  distended  with 
water,  and  then  it  was  extremely  difficult  to  say  where  this  tissue 
terminated,  where  the  ctiUs  commenced;  in  fact,  the  former 
passed  into  the  latter,  and  the  latter  seemed  to  be  merely  the 
boundary  surfiuse  of  the  former,  the  fibres  only  more  closely  com- 
pacted than  in  the  loose  tissue,  and,  in  the  instance  of  the  scro^ 
turn  and  cutis  of  penis,  impregnated  with  brown  colouring  mat- 
ter. Maceration  being  continued,  gradually  the  surface  became 
covered  with  slimy  matter,  a  softening  took  place,  the  cutis  b^ 
came  thin  in  spots,  and  holes  formed ;  and  at  the  same  time  the 
subcutaneous  tissue  lost  its  strength,  became  sUmy,'  its  fibres 
separated,  and  ultimately  both  cutis  and  subjacent  tissue  were 
reduced  to  a  sediment  of  shreds  and  particles.  The  thick  cutis 
underwent  change  more  rapidly  at  first,  and  slower  afterwards. 
In  a  short  time,  as  in  about  a  finrtnight  or  three  weeks,  it  be- 
came discoloured  of  a  bright  pink  or  ydlow  hue,  and  it  exhibit- 
ed a  cribriform  structure,  very  many  small  holes  having  form- 
ed in  it,  arranged  in  a  pretty  rc^ar  manner,  penetrating  through 
the  cutis.  What  remained  constituting  this  cribriform  texture 
was  decidedly  fibrous.  The  fibres  were  more  or  less  coarse  and 
interwoven,  and  had  the  colour,  lustre,  and  general  appearance 
of  the  fibres  of  tendons,  or  of  the  dura  matety  when  separated 
by  maceration.  This  rapid  change  was  most  distinct  in  the 
cutis  of  the  verge  of  the  anus.  It  may  be  remarked  generall]^, 
that  the  more  the  integuments  abounded  in  the  channels  of  hair 
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and  in  fiitty  fbUideii  so  much  the  aioie  ntpid  wm  tbk  fiat 
dange  or  conrewion  into  a  cribrifmn  stniciure.  Afttr  it  bad 
formed,  farther  change  was  very  doir,  and  in  a  maoner  tbtj 
analogous  to  that  of  the  thin  akin,  at  of  the  dura  moler  lad 
pericardium^  and  requixed  erea  hunger  time  finr  its  comi^etiim. 
I  have  now  in  maceration,  portiona  xiSaUU  of  the  aole  of  diefcot, 
of  the  ear,  and  of  the  verge  of  the  anus,  whidi  have  been  subjected 
to  the  process  during  a  year,  and  their  fibrous  structure  is  not  jet 
endrely  destroyed*  Between  the  two  extremes  of  very  tUck  and 
▼enr  thin  oults,  there  are  parts  intermediate  in  dcjgieecrf'thidamif 
and  intermediate  also  in  relation  to  the  fiiUidee»  &c.  which  thsj 
contain,  as  the  skin  of  the  inside  of  fore-arm,  that  ooTering  the 
shin-kme,  that  of  the  ear  not  including  its  lobe,  &c.  and  thoe 
parts  obs^e  also  a  kind  of  medium  in  their  ia|a^ty  and  man- 
ner of  change.  When  examined  in  a  certiin  stage  of  the  pro- 
cess, theyappeartoconsistof  the  same  lund  of  tissue  na  dietnb- 
cutaneous,  only  a  little  more  oondensed ;  and,  to  the  thickest 
skin,  the  same  remark  relative  to  texture  is,  I  beUcre,  justly  sp> 
plicaUe. 

AUmmUary  Canal,  Mouth,  and  Fauces,  (7,  9, 10).'-^ifi- 
r^t  parts  of  the  lining  membnme  of  the  mouth  wndjuucee  un- 
derwent change  with  very  different  degrees  of  rapidity.    Where 
the  ducts  of  numerous  mucous  glands  pass  through  the  mem- 
brane, and  where  the  membrane  is  not  extremely  thin»  as  in  the 
roof  of  mouth,  it  soon  acquired  a  cribriform  texture,  like  tbst 
noticed  under  the  head  of  the  cutis;  and  thus  perforated,  itunder- 
went  farther  change  slowly.    Where  comparativdiy  few  mucous 
^ands  are  situated  in  the  sulgacent  tissue,  and  where  the  mem- 
nrane  is  comparativelT  thick,  as  in  the  side  of  the  month,  sad 
especially  in  the  neighbourhood  of  the  entrance  of  the  puotid 
duct,  there  from  beguining  to  end  it  sufiered  diange  very  slow- 
ly.   Over  the  tonnls  it  experienced  the  first,  in  cribrifiam 
change  very  rapidly*     The  glands  constituting  the  tonsils  were 
aoon  converted  into  a  semifluid  fetid  mattn,  which  was  remor- 
ed  by  washing,  and  there  only  remained  a  tissue  of  strong  wkiu 
fibres.    Where  the  membrane  was  very  thin,  and  at  the  same 
time  penetrated  by  numerous  ducts  of  mucous  glands,  as  under 
the  tooffue,  and  especially  on  eadi  side  of  its  Jroenum  and  in 
the  back  part  of  iixe  fauces,  then  it  underwent  change  r^ptdlj* 
and  it  was  soon  reduced  to  a  mueilage»Iike  and  shreddy  stste. 
The  change  which  slowly  took  place  in  the  lining  membrane 
of  these  parts,  bore  a  very  close  resemblance  to  that  eaqperienced 
by  the  ai/is,--«  slimy  or  mucilage-like  matter  formed,«^the  part 
became  irrcfplarly  corroded  and  worn  into  holes,— ^it  lost  its 
strength,  and  the  whole  was  gradually  reduced  to  shredsi  and 
these  ultimately  to  particles,  which,  indeed,  throughout  the  change 
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were  oonsUndy  forming,  and  as  they  fomed,  were  nfmoved  in 
changing  the  water.  And  I  may  remark^  that  the  tissue  8ub> 
jacent  to  the  lining  membrane  experienced  the  same  kind  of  al* 
teration ;  and  the  same  kind  of  observation  which  induced  me 
to  consider  the  cutis  as  the  external  suriace  of  the  tissue  con- 
nected with  it,  leads  me  also  to  infer  that  this  membrane  is  an 
analogous  boundary  of  the  texture  beneath  it. 

Tongtie  (7, 8).-^I  have  not  alluded  above  to  the  epithelium 
of  the  lining  membrane  of  the  mouth ;  it  appears  to  be  very 
similar  to  that  covering  the  upper  surface  of  the  tongue.  Like 
that  of  the  tongue,  it  varies  in  thickness  and  distinctness  in 
different  parts.  It  is  very  thick  on  the  roof  of  the  mouthy  and 
on  the  anterior  and  superior  part  of  the  tongue ;  less  thick  on 
die  sides  of  mouth  or  middle  part  of  the  superior  face  of  the 
tongue ;  hardly  distinguishable  on  the  surface  of  the  fauces  and 
the  back  of  the  tongue,  and  not  distinguishable  on  the  floor  of 
the  mouth  under  the  tongue,  and  on  the  inferior  surface  of  this 
organ.  About  the  third  or  fourth  day,  this  epithelium  began 
to  come  away,  or  was  easily  detached  ;  but  from  no  part  as  a 
continuous  membrane, — ^rather  like  a  curd-Uke  substance,  espe- 
cially from  the  roof  of  the  mouth.  From  the  tongue,  particu- 
larly the  apex,  it  might  be  detached  in  small  portions,  having 
some  resemblance  to  cuticle,  and  bearing  the  impression  of  the 
surface  to  which  it  had  adhered.  After  the  separation  of  its 
epithelium,  the  next  remarkable  change  in  the  tongue  from  ma- 
ceration occurred  in  its  muscular  substance,  which  soon  became 
soft  and  fetid ;  and  in  this  pultaceous  state  it  was  soon  washed 
away  in  changing  the  water,  especially  when  gientle  pressure 
was  at  the  same  time  made  to  it.  After  the  removal  of  this 
part  there  remained  its  case,  as  it  were,  which  varied  in  texture 
in  different  parts.  On  the  under  surface  it  was  a  delicate  mem- 
brane, apparently  composed  of  cellular  tissue,  and  which  soon 
wasted  away.  On  the  upper  it  had  a  mixed  character,  83  if 
compost  of  tendon-like  fibres  and  of  cellular  tissue,  the  former 
prevailing  most  at  and  towards  the  apex,  and  the  latter  most 
towards  the  base  and  round  thejbtamen  ccccum  ;  and  in  the 
anterior  part  surmounted  by  papillse,  which,  minutely  examin- 
ed themselves,  appeared  to  be  bundles  of  fibres.  These  pa- 
pillss,  and  this  fibrous  and  cellular  tissue,  slowly  underwent  a 
change  very  like  that  described  when  treating  of  the  dura  mater j 
skin,  &c. 

(Esophagus  (7,  9). — In  the  inferior  part  of  the  oesophagus, 
and  especially  just  at  its  termination,  an  outer  membrane  or 
epithelium,  somewhat  similar  to  that  of  the  mouth,  was  (as  it 
generally  is)  distinct ;  and  it  separated  in  the  same  manner. 
Higher  up  it  became  very  indistinct ;  and  I  was  not  able  to 
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trace  it  in  a  satuTactory  manner  in  tbe  upper  pordon  and  througb 
the  pharynx,  where,  as  I  have  already  observed,  its  appearaiMie 
is  obscure,  and  its  existence  often  doubtful.  During  continued 
maceration,  the  muscular  coat  of  the  oesophagus  first  disappear* 
ed.  The  inner  or  mucous  coat  gradually  became  soft  and  cor- 
roded. In  about  two  months  in  winter  its  upper  part  was  re- 
duced to  shreds,  which,  stretched  under  water,  had  the  silky 
lustre  and  general  appearance  of  cellular  tissue,  or  of  very  de- 
licate fibrous  structure.  The  lower  part  was  stronger,  and  re- 
sisted disintegration  a  little  longer.  The  submucous  tissue  flso 
resisted  it  a  littie  longer ;  ultimately  it  was  reduced  to  the  same 
kind  of  debris,  composed  of  fibres  and  altered  particles,  disco- 
loured brown. 

Stomach  (4). — During  the  first  eight  or  nine  days  there  was 
no  distinct  softening  or  change  of  any  part  of  this  viscus.  About 
the  twelfth  day  the  mucous  membrane  was  softening  in  some 
places,  and  was  easily  abraded  from  the  subjacent  cellidar  layer. 
This  layer,  where  the  mucous  coat  was  removed  from  it,  had 
the  appearance  of  peritonseal  membrane.  Its  tissue  was  consi- 
derably distended  with  water.  The  muscular  and  peritonaeal 
coats  were  of  a  light  pink  hue.  About  the  eighteenth  day  the 
mucous  coat  was  soft  and  slimy,  and,  when  gently  rubbed,  was 
readily  detached.  About  the  thirty-fifth  day  tbe  mucous  coat 
was  shmy,  and  of  the  weakest  consistence ;  in  many  places  erod- 
ed. The  adjoining  cellular  coat,  of  a  fibrous  reticulated  ap- 
pearance, white,  and  of  a  silky  lustre,  had  lost  much  of  its 
strength,  and  was  softening.  The  muscular  coat  was  not  every 
where  distinct ;  where  distinct,  there  cellular  tissue  appeared  in- 
termixed with  it,  and  it  was  reddish  and  extremely  feeble.  The 
peritonseal  coat,  externally  light-brown,  internally  white  and 
silky,  was  also  softening.  On  the  forty-fifth  day  the  change 
was  in  progress  in  all  the  tissues ;  and  on  tbe  seventy-second 
the  disintegration  was  nearly  complete ;  and  it  was  difiicult  to 
recognize  any  of  the  coats  or  layers,  excepting  the  submucous, 
which,  though  almost  deprived  of  coherence,  yet  was  still  pretty 
distinct ;  and  tbe  larger  vessels  passing  through  it  were  also 
distinct,  but  in  the  sdme  soft  weak  state. 

Smalt  Intestines  (3, 1 0). — These  parts  underwent  changes 
very  similar  to  those  of  the  stomach,  but  rather  more  slowly.  On 
the  thirty-sixth  day,  in  one  instance,  the  surface  of  the  mucous 
coat  of  tbe  jejunum  exfoliated  in  soft  brown  pellicles,  and  left 
exposed  a  fresh  surface,  in  which  vessels  and  fibres  might  be 
seen,  presenting  a  very  delicate  appearance,  derived  from  the 
submucous  tissue,  and  terminating  seemingly  in  the  mucous  or 
inner  coat,  in  the  form  of  loops,  especially  in  the  valvulce  con* 
niventca,  where  this  configuration  was  most  distinctly  display- 
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ed,  and  forcibly  gave  the  idea,  that  the  mucous  coat  is  chiefly 
formed  of  vessels,  ramifying  from  and  into  the  submucous  cel- 
lular tissue. 

Large  Intestines  (3,  8.)— The  changes  which  they  expe- 
rienced were  also  of  the  same  kind,  but  were  even  slower  in 
taking  place.  The  submucous  cellular  tissue,  especially  of  the 
rectum,  where  it  is  very  thick,  retained  its  form  and  consider- 
able strength,  after  two  months^  maceration.  The  mucous  mem- 
brane within  the  verge  of  the  anus,  like  the  skin  at  their  line 
of  junction,  changed  more  rapidly  than  the  contiguous  part  of 
either  texture ;  and  in  about  twenty-one  days,  in  the  cool  season, 
when  the  cuticle  was  in  the  act  of  separation,  even  then  the 
softening  process  had  commenced.  Minute  cavities  formed 
both  in  the  mucous  coat  and  in  the  cutiSf  which,  increasing  in 
number  and  extent,  in  about  a  month  nearly  effected  a  sepa- 
ration of  the  two  membranes.  This  greater  tendency  to  de- 
compose in  this  place  of  junction,  I  am  disposed  to  attribute  to 
the  mucous  membrane,  near  its  termination,  having  beneath  it 
an  unusual  number  of  mucous  glandules  or  follicles ;  and  to  the 
cutaneous  membrane  in  the  same  situation  having  a  large  sup^ 
ply  in  its  substance  of  reddish  granules,  which  perhaps  are  fol- 
licles or  glandules  which  secrete  a  fluid  peculiar  to  the  part. 
It  may  be  remarked,  that  I  could  not  follow  the  cuticle  beyond 
the  inner  verge  of  the  anus, — that,  when  it  terminated,  it  seem- 
ed, as  it  were,  to  overlap,  and  to  have  no  junction  with  any 
epithelium,  similar  to  that  which  in  the  mouth  connects  the 
inner  surface  of  that  cavity  with  the  outer  surface  of  the  lips. 

GalLBladder  and  Biliary  Ducts  (2,  4). — Both  the  gall- 
bladder and  the  biliary  ducts  were  slow  in  suffering  change  from 
maceration,  especially  the  latter.  After  twelve  days,  in  the 
instance  of  No.  4,  they  had  undergone  no  apparent  alteration. 
After  eighteen  days,  when  a  portion  of  liver  and  pancreas  at- 
tached to  them  were  in  a  state  of  disintegration,  the  ducts  did 
not  appear  to  be  at  all  changed  ;  but  the  inner  coat  of  the  gall- 
bladder was  softening,  and,  when  gently  rubbed  under  water, 
yellow  particles  were  detached  fitim  it.  After  twenty-three 
days  the  inner  coat  of  the  gall-bladder  was  slimy,  and  coming 
off  in  flocculi,  whilst  the  ducts  were  not  materially  altered ; 
their  peculiar  structure  remuned  distinct, — the  lancet-shaped 
valvular  processes  at  and  near  the  mouth  of  the  common  ducts, 
and  the  transverse  and  oblique  fibres  and  chords,  which  some 
anatomists  have  called  spiral  laminse,  in  the  cystic  duct,  were 
as  distinct  as  at  first,  and  not  perceptibly  weakened.  The  ap* 
pearance  of  the  inner  surface  of  these  channels  bore  a  strong  re- 
semblance to  the  sinuses  of  the  dura  maier ;  and  their  general 
properties,  and  the  manner  in  which  they  long  resisted  decom- 
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position,  and  the  manner  in  which  they  very  gradually  yielded 
to  it,  con6rmed  the  analogy*  After  thirty-nve  days,  neither 
the  hepatic,  nor  the  cystic,  nor  the  common  duct,  nor  a  portion  of 
the  pancreatic  duct  attached,  was  altered^  excepting  very  slight- 
ly ;  the  lancet-shaped  processes  above  alluded  to  were  gradi^y 
wearing  away.  The  cellular  or  eeUulaivfibrous  tissue  envelop- 
ing the  galUbladder  and  duct  had  become  very  soft ;  yet,  when 
stretched  under  water,  its  fibres  had  the  peculiar  tendinous 
lustre  and  appearance.  The  inner  reticulated  surface  of  the 
gaU-bladder  still  retained  its  orange  hue ;  in  many  places  it  was 
iji  mucous  coasistenee,  or  reduced  to  a  slime-like  state.  After 
fifty-four  daya  the  ducts  exactly  resembled  dura  mater ;  the 
lancet-sliaped  processes  were  still  distinguishable;  the  gaU« 
Uadder  had  lost  almost  entirely  its  inner  reticulated  surface, — 
that  commonly  called  its  mucous  coat;  and  there  remained 
little  but  a  tissue  of  fibres,  which,  when  stretched  under  water, 
had  a  silky  lustre  like  tendinous  fibres,  and  retained  a  greenish- 
yellow  tinge  of  bile.  After  about  three  months  there  was  little 
ftirther  alteration,  and  even  after  four  no  very  considerable  one ; 
the  ducts  gradually  wasted  like  dura  maier ;  a  muoous-like 
substance  formed  on  them ;  they  became  eroded,  as  it  were,  and 
more  in  some  places  than  in  othera,  and  worn  into  holes :  and 
the  investing  tissue  of  ducts  and  gall-bladder  became  soft  and 
iaeapable  of  resistance ;  and  thus  gradually,  in  from  about  six 
to  eight  months,  they  experienced  a  total  disintegration,  and 
were  reduced  to  shreds  and  particles  of  a  greenish  hue. 

Air^BOMOgee  (7, 9).f— Different  parts  of  the  a^pera  arteria  suf- 
fered cnange  very  varioualy  in  rdation  to  time.  In  the  instance  of 
No.  7,  on  the  twenty-first  day,  there  was  an  appearance  <^  erosion 
of  the  epiglottis,  and  a  wasting  of  the  lining  membrane  of  the 
trachea,  portions  of  which  were  in  a  shreddy  state ;  whilst  the 
whole  of  the  lining  membrane  of  the  larynx  appeared  to  be  un- 
altered, excepting  the  Mcculi  laryngiSf  the  loose  tissue  in  which 
had  become  distended  with  water,  prodiicing  an  appearance  like 
oedema;  and  the  same  was  observable  round  the  rima  ghitidia. 
In  the  instance  of  No.  9$  on  the  twenty-eighth  day,  the  erosion 
of  the  epiglottis  was  very  similar,  but  the  alteration  in  the  trachea 
less.  On  the  thirty*secQnd  day,  (in  this  latter  example  to  which  I 
shall  now  confine  myself,)  the  lining  membrane  of  the  epiglottis 
was  perforated  with  small  holes,  corresponding  to  glandules  un- 
derneath, midergoing  decomposition,  situated  in  the  substance 
of  the  cartilage,  and  in  the  connecting  tissue,  performing  the 
part  of  its  perichondrium;  and  similar  minute  perforations  were 
fbrmed  in  the  lining  membrane  of  the  trachea,  most  remarkably 
in  the  back  or  mend^ranous  part  of  the  canal,  and  I  believe  from 
the  same  cause,  namely,  soft^ung  and  disintegration  of  Uie  mu- 
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tnis  glandules  situated  in  the  tissue  next  to  the  lining  membrane, 
and  communicating  by  ducts  or  pores  with  this  membrane.    At 
this  time,  the  muscles  of  the  windpipe  and  the  thyroid  gland  were 
in  a  pultaceous  state ;  but  the  inner  membrane  of  the  larynx 
still  remained  apparently  unaltered.     On  the  fifty-ninth  dayi 
the  membrane  of  the  epiglottis  had  almost  entirely  disqipeared ) 
its  cartilage  was  ftill  of  perforations,  and  its  margin  was  much 
worn  and  became  soft     The  lining  membrane  of  the  larynx  waa 
here  and  there  slightly  eroded,  as  if  ulcerated.     When  a  por- 
tion of  it  was  dissected  off  and  stretched  under  water,  it  hod  the 
appearance  of  a  fibrous  membrane.     The  ohordiB  vooales  retain- 
ed  their  original  appearance ;  and  their  strength  was  not  appa« 
rently  decreased.     The  inner  membrane  of  the  trachea  had 
nearly  disappeared ;  the  shreds  of  it  which  remained  had  also 
the  character  of  fibrous  membrane  when  stretched  under  water, 
although  extremely  delicate.     The  back  portion  of  the  lining 
membrane  had  most  distinctly  this  character,  and  it  had  now 
acquired  9  cribriform  feature,  firotn  the  very  many  cavities  form- 
ed in  it.     Of  the  changes  which  successively  took  place  after  the 
fifty^ninth  day  I  have  not  any  notes.    I  may  remark,  generally, 
from  recollection  of  observations  made  on  other  specimens,  that 
the  ckordiB  voccUeSy  the  lining  membrane  of  the  larynx,  the  ten- 
don by  which  the  epiglottis  is  attached  to  the  chorda  voealei 
at  their  junction,  were  the  last  parts  which  underwent  deoompo** 
sition ;  and  that  they  underwent  the  change  in  a  manner  ana^ 
logous  to  the  durti  mater  and  the  tendons  of  muscles;     The 
cartilage  which  yielded  first  was  the  epiglottis ;  next,  the  ary^ 
tenoid  and  the  cartilaginous  rings  of  the  trachea ;  and,  lastly* 
the  annular  and  scutiform  cartilages ;  and  they  underwent  the 
change  principally  fay  a  process  of  softening,  becoming  slowly 
converted  into  a  mucus-like  substance.     I  may  mention,  that  I 
endeavoured  to  trace  an  epithelium  from  the  tongue  into  the 
larynx,  but  in  vain  :  Also,  that  I  sought  for  a  villous  coat  •  in 
the  air-^passage^,  but  in  vain.     The  lining  membrane  appeared 
to  roe  to  be  of  the  nature  of  a  fibrous  tissue  throughoat,  aoA, 
strictly,  not  a  distinct  membrane, — merely  the  boundary  surface 
of  the  lining  tissue  and  component  parts.     I  could  detach  no 
membrane  ftom  the  chordae  vocales ;  their  surface  appealed  €0 
be  the  same  as  their  sub8tanee,-«-«lesely  and  very  firmly  comieet- 
ed  tendinous  fibres.     Nor  could  I  detach  a  portion  in  the  ^m 
or  semblance  of  a  membrane  from  any  part,  excepting  con^ 
^ponding  to  a  comparatively  loose  fibrous  tissue,  in  which,  or 
beneath  which,  were  situated  the  glands,  which  gave  the  surface 
the  character  of  a  mucous  membrane. 

The  passiigea  of  Nose  and  Ear^  and  the  cavities  coniteetcd 
tviih  them  (10). — I  have  not  paid  minute  attention  to  these 
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parts,  during  a  long  period  of  maceration.     The  few  obeenratioDs 
which  I  have  made  in  one  instance  I  shall  communicate. 
Where  the  lining  membrane  of  the  nares  joins  the  cutis,  and 
where  the  cuticle  of  skin  terminates,  there,  on  maceration,  dur- 
ing fifteen  days,  I  have  noticed  a  kind  of  epithelium,  at  that 
time  of  curd-like  consistence,  not  dissimilar  to  the  covering  of 
the  roof  of  the  mouth,  admitting  of  being  scraped  off,  rather  than 
detached  as  a  continuous  surface.     As  it  has  proceeded  inwards 
it  has  rapidly  diminished,  and  I  have  not  been  able  to  follow  it 
more  than  half  an  inch  in  a  satisfactory  manner.     The  lining 
membrane  of  the  nasal  passages  and  cavities  has  resisted  decom- 
position for  a  considerable  time,  and  in  some  measure  according 
to  its  degree  of  thickness.'   The  same  remark  is  applicable  to 
the  lining  membrane  of  the  passages  of  the  ear.     The  membrane 
of  the  Eustachian  tube,  being  comparatively  thick,  has  borne 
maceration  a  very  long  time ;  whilst  the  extremely  delicate  mem- 
brane of  the  tympanum  has  disappeared  rapidly.     Both  the  lin- 
ing membrane  of  the  nasal  passages  and  of  the  ear  have  exhi- 
bited, generally,  during  maceration,  the  character  of  a  fibrous 
tissue,  with  mucous  glandules  enveloped  in  them,  or  subjacent 
to  them.     In  the  former,  I  have  been  much  at  a  loss  to  distin- 
guish between  the  periosteum  of  the  cavities  and  the  lining 
membrane  of  the  cavities ;  and  in  the  frontal  and  maxillary  si- 
nuses, and  those  of  the  sphenoidal  bone,  I  am  much  disposed  to 
believe  that  they  are  one  and  the  same  membrane,  with  mucous 
follicles  intermixed  between  their  fibres.     The  membrane  lining 
the  tympanum,  of  such  extreme  delicacy  and  vascular,  bears  a 
greater  resemblance  to  the  pia  mater  than  to  either  a  mucous 
membrane  or  ordinary  periosteum,— yet  it  seems  to  perform  the 
function  of  both,  though  I  am  not  certain  that  it  is  provided 
with  any  mucous  glandules,  or  moistened  with  mucus.     The 
menArana  tympani  appears  to  be  continuous  or  connected  with 
it ;  and  also  continuous  or  connected  with  the  cuticular  lining 
of  the  external  passage,  which  is  covered  with  cuticle,  and  which 
to  the  bony  ring  of  the  meatus  auditorius  seems  to  serve  for  pe- 
riosteum. 

The  £^e.— The  observations  which  I  have  made  on  this  or- 
gan and  its  appendices,  during  maceration,  have  also  been  con- 
fined to  one  instance,  (No.  10)  and  have  been  more  hasty  than 
I  could  have  wished.  During  maceration,  when  the  cuticle  has 
separated  from  the  eyelids  at  the  inner  boundary  of  the  cilia,  I 
have  not  been  able  to  detect  any,  the  slightest  epithelium  on  the 
conjunctiva.  The  conjunctiva  has  undergone  change  like  cel- 
lular tissue ;  the  sclerotic  coat  like  dura  mater^  but  more  slow, 
ly ;  the  cornea  has  become  of  a  milky  appearance,  has  gradually 
softened,  and  has  wasted  away  more  rapidly  than  the  sclerotica. 
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The  \en%  has  become  soft,  «nd  like  thick  mucus;  and  the 
change  has  gradually  proceeded  from  the  circumference  to  the 
centre ;  and  the  central  part,  previous  to  softening,  has  assumed 
an  opidescent  and  greenish  hue.  The  membrane  of  the  vitrei 
ou6  humour  before  softening,  like  the  cornea,  has  acquired  a 
slight  d^;ree  of  opacity,  in  consequence  of  which  it  has  appear- 
ed so  much  the  more  distinct;  it  has  resisted  decomposition 
many  weeks.  The  lacrhymal  gland  has  undergone  decomposi* 
tion  very  like  the  parotid ;  and  the  lacrhymal  ducts  and  sac, 
very  like  the  lining  of  the  nares. 

The  Urinary  and  Seminal  Organs, — The  bladder  (4,  7, 6) 
in  instance  No.  4,  was  under  observation  seventy-two  days. 
Marks  of  change  began  to  appear  on  the  sixth  day,  chiefly  in 
the  muscular  coat.  On  the  twelfth  day  this  coat  was  of  a  light 
pink  hue,  whilst  the  inner  coat  was  white,  firm,  and  apparently 
unaltered.  On  the  eighteenth  day,  the  inner  partially  began  to 
iBoften.  On  the  twenty-third  day,  all  the  different  coats  were 
softening ;  the  peritoneal  was  white,  the  muscular  pink,  and  the 
inner  coat  yellowish,  with  slimy  matter  of  the  same  hue  adher- 
ing to  it.  On  the  thirty-fifth  day,  they  had  all  become  very 
soft,  and  capable  of  resisting  little  force ;  and  both  the  perito- 
neal surface  and  the  inner  surface  were  slimy.  On  the  forty-fifth 
day,  the  muscular  coat  was  reduced  to  pale,  soft  shreds ;  por- 
tions only  of  the  inner  coat  were  distinct ;  and  these,  when  exa- 
mined under  water,  had  the  lustre  and  appearance  of  the  debris 
of  a  serous  or  fine  fibrous  membrane.  The  adjoining  cellular 
layer,  and  the  cellular  layer  connecting  the  peritoneal  coat  and 
the  muscular,  and  the  peritoneal  coat  itself,  were  much  in  thesame 
state.  On  the  seventy-second  day,  very  little  remained ;  the 
small  residue  not  lost  in  daily  changing  the  water  was  in  the 
form  of  a  debris,  resembling  that  of  cellular,  serous,  or  fibrous 
membrane ;  and  I  allude  to  the  three,  not  knowing  well  how  to 
distinguish  the  debris  of  the  one  from  the  other.  The  ureters, 
it  may  be  remarked,  resisted  disintegration  considerably  longer. 
During  the  whole  period  of  change,  they  very  much  resembled 
the  biliary  ducts,  and  gradually  wasted  like  fibrous  tissue. 
Whilst  the  maceration  was  in  progress,  I  sought  in  vain  for  a 
membrane  deserving  the  name  of  epithelium  in  the  bladder  and 
ureters ;  and  I  was  as  unsuccessful  in  my  search  for  vtUi  on 
their  lining  membrane.  I  sought  also  for  mucous  glands,  or 
follicles,  but  could  not  detect  them  in  a  satisfactory  manner  in 
the  bladder,  excepting  a  few  close  to  its  orifice,  in  the  small 
triangular  space.  In  some  instances,  they  appeared  indistinctly 
in  the  ureters ;  in  others  not.  I  must  confess,  I  have  doubts  if 
the  lining  membrane  of  the  bladder  deserves  the  name  of  a  mu- 
cous membrane.     In  the  dead  body  I  have  never  found  mucus 
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adhering  to  it ;  and  it  is  en^y  to  conceive  that  the  mucus  which 
is  contoiDed  in  the  urine  may  be  derived  from  the  glandules  or 
follicles  above  alluded  to,  and  from  those  of  the  urethza.  I  con^ 
fess  these  doubts  with  hesitation ;  and  chiefly  because  it  appears 
wrong  to  take  for  granted  that  which  is  not  proved ;  and  no  less 
wrong  to  place  much  confidence  in  analogical  reasoning  in  op- 
position to,  or  not  supported  by,  the  simple  evidence  of  the 
senses. 

Testes  and  their  membranes  (7,  IS) — In  the  instance  of  No. 
7,  after  eighteen  days^  maceration,  one  testis  suspended  in  water, 
deprived  of  its  tunica  albugifieaf  had  become  very  soft  and 
weak  ;  its  structure  was  well  displayed,  and  its  capillary  tubes 
might  be  drawn  out  to  some  length.  It  appeared  to  be  yielding 
pretty  rapidlv  to  decomposition,-^but,  to  my  surprise,  it  oonti<- 
nued  nearly  m  the  same  state  more  than  a  month.  On  the  60th 
day,  little  of  it  remained,  and  that  was  extremely  soft.  The  tunica 
albuginea  detached  from  one  testis,  underwent  change  rather 
more  slowly  than  the  other  not  detached.  Both  became  corroded, 
gradually  perforated,  covered  with  a  mucus-like  substance  and 
a  fibrous  vegetable  growth.  They  underwent  change  more  ra- 
pidly than  the  tunica  vaginalis.  On  the  89th  day,  they  were 
ftill  of  holes,  and  what  remained  was  too  weak  to  support  its 
own  weight ;  it  was  almost  of  mucilaginous  consistence,  and  had 
acquired  a  certain  degree  of  transparency.  At  the  same  time, 
the  tunica  vaginalis  and  the  tissue  of  scrotum,  though  some* 
what  wasted,  still  retained  a  certain  degree  of  strength,  and  when 
stretched  under  water,  had  very  much  their  origbid  appearance, 
— the  appearance  of  a  tissue  of  very  delicate  fibres,  with  some 
coarser  ones  intermixed,  of  a  silky  or  tendinous  lustre.  During 
maceration,  I  attempted  to  divide  the  tunica  albuginea  into  two 
or  more  layers,  but  could  not  succeed.  The  ifos  deferens  under<* 
went  change  very  like  the  tunica  albuginea ;  its  inner  sur&oe, 
near  its  termination,  which  is  a  reticulated  structure,  composed 
of  fine  tendon-like  fibres,  resisted  disint^ration  longest.  The  ve-^ 
sicuUe  seminaleSi  too,  underwent  a  very  similar  change,  and  their 
inner  fibrous  reticulated  tissue  also  resisted  change  the  longest. 

The  Penis  (6,  7.) — On  immersion,  this  organ  became  distend* 
ed  with  water,  especially  the  loose  prepuce  and  the  cells  of  the  cor^ 
pora  cavernosa  and  spongiosa.  At  the  temperature  of  about 
60^ ;  after  maceration  of  eight  days,  the  cuticle  almost  ceased  to 
adhere,  and  might  be  detached  most  easily.  I  carefully  traced 
it  to  the  mouth  of  the  urethra ;  about  a  line  inside  of  the  orifice 
it  terminated,  much  in  the  same  manner  as  the  cuticle  terminates 
in  the  anus,  overlapping  the  membrane  of  the  urethra.  I  have 
endeavoured  to  find  an  epithelium  as  a  distinct  membrane  in  the 
urethra  continuous  with  the  cuticle ;  but  in  vain  ;  nor  have  I  sue* 
cecdcd  in  finding  any  v'tlli  in  this  canal.     Few  parts  of  the  body 


of  different  Textures  in  the  Human  Body.  361 

resbt  maceration  longer  than  the  penis ;  and  all  its  different 
textures  are  in  a  Tery  remarkable  manner  little  liable- to  change, 
as  its  sldn,  its  nerves^  and  vesselsi  the  lining  membrane  of  the 
urethra,  and  more  especially  its  ligamentous  sheath.     Many 
months  are  required  for  the  decomposition  or  disintegration  of 
any  one  of  these  parts ;  and  some  of  them  after  twelve  months^ 
maceration  in  water,  chained  duly,  or  every  second  day,  still  re- 
tain their  form,  and  are  only  partially 'Corroded  or  wasted ;  as 
die  skin  of  the^n«  penis  and  its  internal  structure,  and  as  the 
ligamentous  sheath  of  the  corpus  eavemosum.     The  process  of 
change  in  all  these  parts,  appears  to  be  very  similar  in  kind  to 
that  of  the  dura  mater,  though  much  slower,  excepting  the  up- 
per part  of  the  urethra,  where  that  membrane  is  very  thin,  and 
where  contiguous  to  it  are  numerous  mucous  glandules,  which  \m* 
dergo  change  rapidly,  and  seem  to  accelerate  its  change.     The 
process  of  change  appears  to  be  by  the  formation  of  a  mucus- 
like substance,  which  in  the  penis  I  have  noticed  of  very  various 
colours,  as  pink,  dull-brown,  bright-brown,  orange,  and  green.  It 
is  preceded  by  softening  of  the  parts ;  it  takes  place  chiefly  at 
the  surface,  or  in  the  portions  most  exposed  to  the  action  of  the 
water ;  it  is  not  agreeable ;  but,  as  in  the  dura  mater,  speads 
as  it  were  from  certain  points  or  centres,  reminding  one  of  ulce^ 
ration,  the  part  affected  seemingly  protecting  the  contiguous  part 
within  certain  limits  fiY)m  change. 

Tendon  (4,  &c.)-— This  part  under  my  observation  has  un« 
dergone  change  very  slowly ;  and  the  less  mixed  it  has  been  with 
other  tissues,  so  much  the  less  pone  has  it  been  to  alteration. 
I  have  a  portion  of  tendo  AchiMis  of  a  limb  amputated  on  the 
16tb  October  1828,  which  has  been  in  constant  maceration,  and 
yet  it  is  but  little  changed;   the  longitudinal  fibres  are  still 
strong;  and  when  the  adhering  brown  mucus-like  substance, 
which  has  formed  in  small  quantity  on  the  surface,  is  rubbed  off', 
they  exhibit  their  original  cAour  and  lustre.     The  connecting 
tissue  of  the  fibres  has  been  either  destroyed  or  rendered  very 
soft:,  and  in  consequence  the  longitudinal  fibres  are  easily  sepa- 
rated.    Tendons,  at  their  origins  and  insertions,  where  most 
'  mixed  with  other  textures,  change  more  rapidly ;  but  even  there 
it  seems  to  be  rather  a  disintegration  or  separation  of  fibres  than 
a  decomposition  of  them,  and  amongst  the  debris  tendinous  fibres 
may  always  be  found,  on  careftil  examination,  little  altered ;  at 
least  fio  it  has  happened  in  my  experiments.     The  change  to 
which  tendon  is  liable  appears  to  be  the  same  as  that  noticed 
under  the  head  of  the  penis. 

Synovial  membrane  (4,  10.^ — This  membrane  has  lost  its 
firmness  like  serous  membrane,  and  its  surface  has  become  slimy. 
With  the  exception  of  a  few  tendon-like  fibres,  or  shreds  com^ 
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posed  of  those  fibres  and  cellular  tissue,  it  has  disappeared  dur- 
ing a  course  of  maceration  of  about  four  months ;  and  the  fatty 
appendices  have  been  apparently  converted  into  adipodre. 

Perichondrium  and  Periosteum.'^Boih  these  tissues  have  un- 
dei^ne  change  much  in  the  same  manner,  and  at  the  same  rate 
in  relation  to  time,  as  the  dura  mater^  where  they  have  been  de- 
tached by  dissection  from  the  parts  which  they  enveloped. 
When  they  have  not  been  detached,  their  change  has  been 
modified  by  the  influence  of  the  condguous  surface,  and  some- 
times apparently  retarded,  and  sometimes  apparently  accelerat- 
ed. These  remarks  apply  chiefly  to  the  perichondrium  of  the 
cartilages  of  the  ribs,  and  the  periosteum  of  the  cylindrical 
bones.  The  perichondrium  and  periosteum  of  other  parts,  ac* 
cording  to  a  variety  of  circumstances,  sufiSer  alteration  variously* 
and  especially  according  to  their  d^ree  of  thickness;  thus,  when 
very  thin  and  loose,  resembling  cellular  membrane,  the  perios- 
teum of  the  inside  of  the  lower  jaw  disintegrates  rather  rapidly, 
like  the  adjoining  cellular  membrane,  from  which  it  is  extreme- 
ly difficult  to  distinguish  it,  and  to  say  where  the  one  begins, 
and  the  other  terminates. 

Cartilage  (4,  IQ.) — From  the  observations  which  I  have 
made,  cartilage  and  fibro-cartilage  appear  on  maceration  to  un- 
dergo slowly  a  very  similar  change,  and  to  waste  away  gradual- 
ly, from  being  converted  into  a  mucus-like  substance.  During 
the  change,  the  colours  which  1  have  witnessed  in  some  parts 
have  been  various  and  extremely  bright;  especially  in  the  car- 
tilage of  the  symphysis  pubis ;  I  have  seen  it  partially  vivid- 
ly coloured,  brown,  orange,  blue,  green  and  yellow. 

Boncj  (4,  10.)-— This  structure  undergoes  change  from  ma- 
ceration very  slowly,  especially  the  compact  bones,  which  con- 
tain few  vessels  and  little  blood.     Changing  the  water  frequent- 
ly, the  animal  matter  appears  to  be  slowly  removed ;  for  there  is 
a  constant  exudation  of  a  mucus-like  substance  on  the  surface, 
and  the  brittleness  of  the  bone  gradually  increases.     Various 
bones,  now  under  observation  twelve  months,  have  not  yet  lost 
the  whole  of  their  animal  matter,  not  even  the  most  delicate,  as 
the  fine  plates  of  the  ethmoid  and  the  spongy  structure  of  the   ' 
turbinated  bone.    When  the  water  of  maceration  is  not  changed, 
perhaps  the  results  are  different.      I  am  led  to  this  inference 
from  having  on  one  occasion  found  the  bones  of  a  bird,  which 
had  been  in  the  same  water  about  a  year  and  half,  not  become 
brittle,  but  flexible,  from  loss  of  a  portion  of  their  phosphate  of 
lime ;  but  how  this  happened  I  do  not  know  ;  it  would  seem  to 
indicate  the  generation  of  an  acid  capable  of  dissolving  phosphate 
of  lime ;  and  yet  it  is  difficult  to  admit  this,  as  the  proportion 
of  carbonate  of  lime  in  the  bones  was  not  apparently  diminished. 
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Intervertebral  substance. — I  know  no  part  of  the  body  so 
little  changed  by  maceration  as  this.     Portions  of  it  from  differ- 
ent bodies  whicn  have  been  in  water  from  eight  to  twelve  months, 
retain  their  form,  are  very  little  altered  in  appearance,  and  have 
lost  little  of  their  substance.     The  central  soft  part,  almost  of 
gelatinous  consistence  in  the  recent  sulgect,  has  been  the  part 
principally  affected ;  it,  in  the  five  mentioned,  has  gradually 
wasted  and  disappeared.     The  outer  layers,  on  the  contrary, 
have  suffered  least ;  and  they  now  retain,  as  well  as  I  can  judge, 
their  original  firmness ;  and,  when  the  minute  quantity  of  mu- 
cus-like substance  which  has  formed  on  their  surface  is  washed 
off,  they  exhibit  their  original  colour. 

4.  General  Remarks  and  Conclusions, — The  changes  produ- 
ced by  maceration,  or  during  the  process,  are  referrible,  I  be- 
lieve, to  three  distinct  causes.     Isi^  To  chemical  causes,  giving 
rise  to  new  combinations  of  the  component  elements,  and  to  new 
productions  with  the  aid  of  the  oxygen  dissolved  in  the  water. 
2dly^  To  insects,  those  which  constitute  the  family  of  Infusoria 
of  Linnaeus,  (many  of  which  appear  to  be  larvae,)  feeding  on 
the  animal  matter.     In  many  experiments,  the  larva  of  the  com- 
mon gnat  of  Malta  has  been  very  abundant  and  active  as  a  de- 
stroying agent,  performing,  in  relation  to  change  of  form  of  mat- 
ter, a  part  in  water  similar  to  that  performed  by  the  larvae  of 
flies  or  dead  animal  substances  in  the  air.     Sctfy,  To  the  opera- 
tion of  vegetation  of  those  obscure  plants,  belonging  principally 
to  the  Conferv(B  of  the  Swedish  naturalist,  and  which  in  my 
experiments  have  invariably  appeared,  if  the  process  has  been 
at  all  protracted ;  and  commonly  either  as  fibres  shooting  from 
the  part  in  straight  lines,  sometimes  an  inch  in  length,  or,  more 
obscurely,  as  a  tine  velvet-like  protuberance  or  growth  resem- 
bling a  byssus.     The  former  kind  has  appeared  most  remarka- 
bly on  the  neurilema,  on  the  cutis  of  fiians  penis^  on  its  liga- 
mentous sheathy  on  the  tunica  albuginea^  and  on  the  bones,  es- 
rially  the  spongy  bones.     The  latter  kind  has  occurred  chief- 
[)n  the  debris  of  ligamentous  and  fibrous  parts. 
The  first,  or  the  chemical  causes,  must  be  considered  as  the 
main  ones ;  and  the  second  and  third  only  as  auxiliary,  and,  in 
relation  to  effect,  infinitely  inferior  in  activity.     The  changes 
chemically  produced  I  have  not  yet  attempted  to  investigate 
with  any  minuteness.     I  suspect  they  are  in  most  respects  simi- 
lar to  those  which  occur  during  putrefaction  in  the  open  air, 
modified  in  a  certain  manner  by  the  solvent  power  of  the  water, 
and,  moreover,  modified  by  the  removal  mechanically  by  the 
water  of  the  particles  detached  and  not  dissolved.     I  have  as- 
certained that  the  same  gases  are  disengaged  firom  the  different 
textures  during  putrefaction  in  the  atmosphere,  and  during  ma- 
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ceration  or  putrefaction  in  water ;  and,  as  far  aa  I  atn  able  to 
judge  from  a  slight  examination,  the  insoluble  debris,  generally 
resulting  in  both,  does  not  materially  difibr.  The  most  striking 
difference  which  occurs  in  considering  the  two  processes  is  in 
relation  to  time,  most  parts  undergoing  change  more  rapidly  in 
the  air  than  in  water,  that  is,  when  there  is  as  free  an  access  of 
air  as  of  water.  The  difference  is  probably  owing  to  the  water 
removing  a  substance,  which  may  be  called  animal  leaven,  very 
apt  to  decompose  itself,  and  to  promote  the  decomposition  of  animid 
and  vegetable  matter,  with  which  it  may  be  mixed,  which  abounds 
in,  and  forms  a  considerable  part  of,  all  the  textures  liable  to 
change,. and  exists  more  sparingly  in  those  parts  which  are  slow 
in  changing. 

I  had  it  in  contemplation  to  compare  the  results  of  my  expe- 
riments with  those  of  Bichat,  as  given  in  his  Anatomie  Generale, 
and  I  have  made  notes  for  that  purpose ;  but,  considering  the 
length  this  pi^r  has  already  reached,  I  shall  defer  it  for  the 
present.  I  may,  however,  remark,  that  many  of  them  difi^, 
and  very  essentially,  and  in  some  instances  in  a  manner  that 
cannot  be  explained  in  a  satisfactory  way,  by  the  forms  of  the 
experiments  not  having  been  exactly  the  same. 

The  general  conclusion  which  I  am  disposed  to  draw  firom 
these  experiments  is  in  opposition  to  the  doctrine  of  Bichat  on 
the  subject  of  membranes ;  a  doctrine,  it  must  be  confessed, 
which  bears  the  impress  of  genius;  but,  I  apprehend,  rather  a 
fiction  of  the  mind  than  a  well-grounded  theory  or  generalisation 
of  fiu^ts.  In  the  present  state  of  our  knowledge,  it  appears  to 
me  that  the  doctrines  of  Haller,  on  the  composition  of*  the  tex« 
tures  of  the  body,  are  preferable,  both  in  relation  to  matter  of 
fact  and  utility  of  application,  to  the  more  nnxiem  ones  of  the 
French  school.  It  seems  to  be  taken  for  granted  in  the  new 
doctrine,  that  continuity  of  surface  is  necessarily  accompanied 
with  identity  of  structure.  If  the  doctrine  be  correct,  this  dog- 
ma may  be  admitted;  but  if  the  latter  is  not  correct,  I  do  not 
know  how  the  doctrine  itself  can  maintain  its  ground.  And  it 
appears  to  me  that  facts  have  been  advanced  in  this  paper  not 
reconcilable  with  this  dogma.  Compare  the  effects  of  macera- 
tion on  the  textures  of  the  different  passages  or  canals  commu- 
nicating with  the  open  air ;  or  compare  the  effects  of  this  pnK 
cess  on  different  parts  of  the  surface  of  the  same  canal,  and  cer- 
tainly identity  of  composition  is  not  indicated,  but  considerable 
variety.  Make  the  same  kind  of  comparison  with  different  parts 
of  the  cu^itfj^and  the  conclusion  is  analosous.  Far  different  in 
composition  and  in  appearance,  and  in  the  morbid  affections  to 
which  they  are  liable,  are  the  cutis  of  the  sole  of  the  foot,  the 
cutis  of  the  acrotum^  of  the  chin,  and  of  the  back, 
Malta,  September  30,  1 829. 


Dr  Murray^s  Observatiana  an  Arsenic.  365 

Abt.  VII. — Observations  upon  Arsenic.  By  Alexander 
Murray,  M.  D.  and  A.  M.,  Licentiate  of  tbe  Royal  Col- 
lege of  Surgeons,  Edinburgh.  - 

1  T  will,  I  believe,  be  adpnitted  that  it  is,  for  obvious  reasons, 
of  greater  importance  to  distinguish  arsenic  in  a  satisfactory 
manner  than  any  other  substance  which  it  is  possible  to  name. 
An  accidental  observation  upon  it  in  the  solid  form  has  led 
me  to  turn  my  thoughts  at  present  to  the  subject,  and  some 
of  the  ei^periments  consequently  made  are,  I  trust,  worthy 
of  attention,  since  they  appear  to  prove  that  there  is  no  sub- 
stance in  nature  of  which  a  very  minute  quantity  can  be  de- 
tected, with  so  much  ease,  certainty,  and  quickness,  as  common 
arsenic.  Considering  that  the  bc»t  writers  occupy  in  general 
several  pages  with  a  detail  of  processes  for  distinguishing  this 
powder,  some  of  them  little  satisfactory,  and  the  rest  neither 
without  difficulty,  nor  even  in  the  best  hands,  entirely  certain 
of  succeeding,  it  is  of  some  moment  to  know,  that  a  method 
can  be  described  which  may  be  understood  and  practised  in  a 
single  minute,  whereby  any  one,  however  unaccustomed  to 
investigations  of  this  nature,  may  detect  the  smallest  quantity 
of  white  arsenic.  It  is,  however,  at  once  conceded,  that  I 
ought  to  claim  for  myself  little  or  no  merit  in  the  matter,  since 
the  method  to  be  proposed  is  derived  from  principles  already 
sufficiently  established,  being,  indeed,  only  an  obviousex tension, 
and,  I  may  say,  modification  of  the  tests  which  are  at  present 
in  use,  for  another  form  of  the  same  substance. 

It  may  be  proper  to  notice  that  the  best  authorities  direct 
arsenic  to  be  distinguished  by  the  following  circumstance&^- 
the  alliaceous  odour  of  its  fumes,  (which,  however,  in  smell, 
appear  to  me  to  resemble  phosphorus  more  than  garlic)  ;  the 
ttlvery  stain  produced  upon  copper,  when  heated  in  contact 
with  arsenic ;  the  efiect  of  certain  tests  upon  the  solution  of 
this  substance ;  the  reduction  of  the  powder  to  the  state  of  a 
metal,  and  the  conversion  agidn  of  this  into  the  oxide  of  arsenic, 
by  means  of  heat.  It  may  be  added,  that  Dr  Christison,  our 
most  disdnguished  authority  in  matters  of  the  present  kind, 
prefers  the  reduction,  and  subsequent  oxidation  of  the  metal. 
Tbe  experiments  which  point  out  a  far  easier,  and,  I  am  in- 
clined to  believe,  a  more  certain  and  delicate  method,  are  as 
follow. 

1.  A  small,  quantity  of.  common  arsenic  was  pressed  into 
writing-paper  by  friction  with  a  glass  rod,  and  upon  the  stain 
thus  produced  >  a  single  drop  of  a  solution  of  common  nitrate 
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of  silver  was  rubbed  by  means  of  the  rod.  A  phial  contain- 
ing common  hartshorn  was  then  immersed  in  hot  water,  and 
over  its  open  mouth,  the  paper  was  held  (the  arsenic  being  on 
the  upper  surface,  for  the  sake  of  better  observing  the  appear* 
ances)  when  the  whitish  spot  became  in  a  few  seconds  lemon- 
yellow.  The  arsenical  spot  being  kept  over  the  hartshorn  for 
about  half  a  minute  more,  the  yellow  colour  entirely  disap- 
peared, but  it  returned  when  the  paper  was  removed  from  the 
phial  and  held  close  to  the  water. 

S.  Upon  an  arsenical  stain  of  the  kind  described,  was  rubbed 
a  drop  of  solution  of  sulphate  of  copper,  and  the  paper  was 
then  held  over  hartshorn  placed  as  before.  Almost  immedi- 
ately, a  mixture  of  blue  and  green  streaks  was  perceived,  and 
in  a  few  seconds  more,  the  spot  became  of  a  beautiful  blue 
colour.  The  paper  was  then  removed  from  the  hartshorn  and 
allowed  to  float  upon  the  hot  water,  when  the  blue  in  a  few 
seconds  was  converted  into  a  decided  green. 

I  am  disposed  to  believe  that  either  of  these  easy  experi- 
ments is  quite  conclusive.  Jointly,  they  form  a  proof  which 
appears  liable  to  no  possible  objection.  They  may  be  varied 
in  many  different  ways,  as  the  following  statement  shows. 

3.  A  spot  was  prepared  with  arsenic  and  sulphate  of  cop- 
per, (as  in  the  last  experiment,)  upon  which  a  single  drop  of 
hartshorn  was  placed,  when  the  whole  spot  after  a  short  in- 
terval became  of  a  green  hue. 

4.  A  spot  was  prepared  with  arsenic  and  nitrate  of  silver, 
(as  in  experiment  ].)  A  drop  of  common  hartshorn  being 
added  to  it,  caused  a  flne  lemon-yellow  colour. 

5.  Arsenic  was  put  on  paper,  as  in  the  former  experiments, 
and  a  minute  quantity  of  liquid  ammoniacal  sulphate  of  copper 
was  smartly  rubbed  upon  the  spot,  when  it  soon  became  of  a 
green  colour. 

6.  A  very  small  quantity  of  the  ammoniacal  nitrate  of  silver 
was  rubbed  upon  an  arsenical  spot,4md  an  immediate  yellow- 
ness was  the  consequence. 

In  the  first  two  experiments  the  strength  of  the  ammonia 
materially  influences  the  rapidity  of  its  effects;  and  the  same 
circumstance  in  experiments  3  and  4*  regulates  the  exact  nature 
of  thechanges,  which  accordingly  are  of  several  different  and  cu- 
rious kinds.  It  is  unnecessary  to  detail  these  various  appear- 
ances ;  but  one  of  the  most  singular  may  be  mentioned,  which 
sometimes  is  observed  when  a  drop  of  hartshorn  is  added  to 
the  mixture  of  nitrate  of  silver  and  arsenic,  namely,  a  lemon- 
coloured  ring  surrounding  a  colourless  centre.  The  whole 
spot,  however,  after  a  little  time,  assumes  the  yellow  appear- 
ance.    The  appearances  produced  by  putting  a  drop  of  harts- 
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lorn  upon  paper,  on  which  arsenic  and  solution  of  sulphate  of 
copper  have  oeen  mixed,  as  in  experiment  3,  deserve  to  be 
di^htly  alluded  to— the  central  portion  loses  its  bhieDess  by 
3xpK>sure,  and,  in  proportion  as  it  does  so,  the  greenish  margin 
grets  more  and  more  of  the  bluish  hue ;  and  indeed  every  va- 
riety of  green  tiaay  be  seen  in  this  experiment.  Ultimately  we 
bave  in  general  a  verdigris  ring  surrounding  a  spot  whose 
colour  is  a  green  not  very  distant  from  yellow.  Weak  harts* 
horn  seems  fittest  for  8  and  4,  and  the  stronger  kind  for 
1  and  2.  When  the  ammoniacal  sulphate  of  copper  is  used, 
the  colour  varies  with  the  strength  of  the  test,,  from  a  green, 
^'hich  may  be  called  passing  into  blue,  to  the  same  colour 
about  to  pass  into  yellow,  the  former  modification  being  pro- 
Lluced  when  the  preparation  of  copper  is  strong,  and  the  latter 
\vhen  it  is  much  diluted  with  water.  When  the  test  is  of  a 
medium  strength,  tKe  colour  produced  with  arsenic  is  of  an  in- 
termediate kind,  being  grass-green,  or  emerald-green. 

The  preceding  method  has  various  advantages  over  the  ap- 
plication of  tests  to  arsenic,  after  it  has  been  brought. to  a  state 
of  solution,  *  and  still  more  is  it  preferable  to  trusting  to  the 
odour  of  the  fumes,  or  the  alloy  formed  with  copper.  It  is 
enough,  however,  to  compare  it  with  the  mode  of  proceeding 
at  present  the  most  esteemed,  viz.  the  reduction  and  subsequent 
conversion  of  the  metal  into  the  oxide  of  arsenic. 

In  the^r«^  place,  it  may  be  mentioned,  that,  by  any  of  the 
methods  suggested  by  this  paper,  it  is  easy  to  detect  a  quanti- 
ty of  arsenic  much  less  than  the  most  skilful  chemist  can  re- 
duce to  the  metallic  state.  Few  persons  can  depend  up&n  re* 
ducing  l-20th  or  even  1-lOth  of  a  grain  of  arsenic,  but  I  feel 
convinced  that  it  is  easy^  by  the  methods  here  suggested,  to 
detect  1.500th  part,  and  possible  to  detect  l-l 000th  part  of  a 
grrain,  and  perhaps  a  smaller  quantity  of  arsenic  in  the  form  of 
powder.  As  a  proof  of  this,  I  have  just  now  taken  one  care- 
fully-weighed grain  of  white  arsenic,  and  spread  it  out  as  much 

*  Thif  tubstance  is  of  difficult  solubility,  and  we  ceruinly  cannot  safely  trust  to 
being  able  to  make  a  solution  of  it  when  the  quantity  is  very  minute, — perhaps  so 
minute  as  to  be  barely  a  fit  subject  for  any  kind  of  fnatipulatiom.  The  arsenites,  too, 
when  formed  upon  paper,  are  much  fitter  for  accurate  inspection  than  when  viewed 
through  a  liquid  medium,  and  they  may  likewise  be  readily  carried  to  a  distance,  and 
shown  to  manv  individuals,  even  after  a  considerable  lapse  of  time.  The  arsenite  of  sil  - 
ver,  if  secluded  from  the  light,  may  be  tolerably  well  preserved  for  a  considerable  length 
of  time  ;  and,  as  to  the  arsenite  of  copper,  my  impression  is,  (though  I  have  not 
fully  verified  the  opinion,)  that,  upon  paper,  it  will  keep  its  colour  distinctly  for  many 
weeks  or  montlis,  and  perhaps  much  longer.  It  may  be  added,  that  the  fallacies  at- 
tributed to  the  copper  and  silver  tests  affect  only  arsenical  solutions,  and  do  not  come 
into  operation  when  the  powder  is  used.  In  fact,  there  is  not  known  to  me  any 
aource  of  error  in  the  case  of  treating  white  arsenic  as  pointed  out  by  the  preceding 
experiments,  if  we  keep  in  view  the  single  consideration,  that  ammoniuret  of  silver 
produccf  with  phosj^ate  a  similar  appearance  as  with  arsenic. 
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as  possible  upon  common  writiog-paper,  and,  by  means  of  the 
ammoniacal  nitrate  of  silver,  I  have,  with  great  ease,  and  even 
in  a  hasty  manner,  made  upwards  of  400  separate  and  distinct 
yellow  spots.  Many  of  these  are  double  the  size  of  others,  and 
more  than  four  times  the  size  of  what  might  be  very  easily  seen; 
and  a  considerable  portion  of  the  arsenical  stain  is  unoccupied, 
for  the  sake  of  making  the  spots  clearly  separate.  Further, 
having  reason  to  think  that  most  of  the  other  modes  adopted 
in  the  experiments  are  equally  delicate  as  the  ammoniuret  of 
silver,  I  feel,  for  these  reasons,  fuUy  at  liberty  to  make  the 
above  assertion.  It  is,  at  least,  certain,  that,  following  one  or 
other  of  the  methods  suggested  in  this  paper,  we  may  distin- 
guish the  smallest  portion  of  arsenic  that  has  any  chance  of  be- 
ing submitted  to  examination,— indeed,  almost  as  small  a  quan- 
tity as  can  be  clearly  seen  by  the  sharpest  eye. 

A  method  calculated  for  extremely  minute  quantities  of  ar- 
senic is  not  a  circumstance  of  slender  importance,  since  it  has 
not  very  seldom  happened  in  medico-legal  investigations,  that  it 
has  been  necessary  to  examine  a  very  minute  quantity  of  powder 
^spected  to  be  this  poison,  derived  from  articles  of  food,  with 
which  it  had  been  mixed ;  or  procured  from  the  stomach,  either 
adhering  to  the  surfece  of  that  organ  or  mixed  with  its  con- 
tents. Farther,  the  methods  now  suggested  are  not  only  less 
troublesome  and  more  delicate  than  the  test  by  reduction,  but 
they  are  also  free  from  the  chance  of  failure,  to  which  it  is  in 
some  degree  liable,  I  am  aware  that  the  reduction-test  will  in 
general  succeed,  and  that  it  may  even  happen  to  do  so  com- 
pletely, in  the  hands  of  one  who  has  never  before  tried  or  wit- 
nessed the  experiment,  but  it  is,  on  the  other  hand,  certain,  that 
he  who  has  repeatedly  produced  the  metallic  crust  will  occa- 
sionally fail  in  his  object,  owing,  perhaps,  to  accidental  pe- 
culiarities in  the  flux  made  use  of.  As  to  Dr  Tumer^s  in* 
genious  process  for  converting  the  metallic  crust  into  common 
arsenic,  I  shall  not  discuss  its  merits,  as  the  preceding  argu- 
ments are  valid,  even  considering  it  possible  to  distinffuish  me- 
tallic arsenic  with  unerring  certainty.  It  is  enougn  to  say^ 
that  Dr  Turner^s  process  ultimately  oepends  upon  distinguish- 
ing the  powder  of  arsenic  by  the  eye,  and  it  may  be  plausibly 
argued,  that,  having  reduced  white  arsenic  to  the  metallic  form, 
we  gain,  at  least  in  this  case,  but  little,  by  converting  it  again 
into  powder,  which  is  to  be  judged  of  by  the  eye ;  since,  if  ocu- 
lar inspection  had  sufficed,  the  whole  steps  were  unnecessary. 
It  is  but  fair  to  add,  thai  I  have  not  a  sufficient  knowledge  of 
this  process  for  properly  forming  an  opinion  regarding  its 
merit ;  and  I  know  tnat  a  far  better  judge,  the  present  Pro- 
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fessor  of  Materia  Medica  at  Edinburgh,  holds  it  in  the  highest 
estimation. 

Admitting  the  utility  of  the  processes  suggested  in  this  com* 
mufiication,  to  know  exactly  in  what  they  differ  from  former 
methods  is  of  comparatively  little  importance.  It  is,  however, 
not  amiss  to  say  that  the  application  of  liquid  tests  to  arsenic 
in  the  solid  form  has  not  be«n  hitherto  practised  ;  nor  have  I 
reason  to  think  that  any  one  is  aware  of  the  ease  and  celerity 
with  which  this  powder  can  be  made  to  unite  with  the  oxides 
of  copper  and  silver.  The  manner  of  applying  ammonia, 
adopted  in  experiments  1  and  2,  is  also  new,  and  not  only 
forms  a  rather  elegant  chemical  experiment,  but  is  farther 
a  far  better  way,  as  I  think,  of  introducing  an  alkali,  than 
any  method  which  has  been  previously  in  use.  The  effects 
of  the  ammonia  may  be  thus  explained  in  a  general  way. 
When  a  certain  quantity  of  this  vapour  is  added  to  a  combi- 
nation of  sulphate  of  copper  and  arsenic,  a  double  attraction  is 
brought  into  play,  which  causes  the  formation  of  the  green  ar- 
senite  of  copper.  Continuing  to  apply  the  fumes,  we  produce 
the  blue  colour  usually  struck  between  copper  and  ammonia, 
and,  indeed,  it  is  not  always  easy  to  prevent  this  occurrence 
even  from  the  first;  for  the  blue  is  not  preceded  by  green,  unless 
the  ammonia  is  cautiously  applied.  The  blue  ammoniuret  of 
copper  prevents  or  obscures  the  formation  of  the  arsenite, 
which,  however,  becomes  apparent  when  the  blueness  is  remov- 
ed upon  dissipating  the  ammonia  by  means  of  heat,  or  by  ex- 
posure to  the  atmosphere  for  some  time.  Again,  when  a  com- 
bination of  nitrate  of  silver  with  arsenic  is  exposed  to  hartshorn, 
the  yellow  arsenite  of  silver  is  the  consequence,  while  a  greater 
quantity  of  the  vapour  removes  the  colour  by  dissolving  the 
salt  Afterwards,  heat  restores  the  yellowness,  obviously  by 
dissipating  the  excess  of  ammonia. 

The  method  of  discovering  arsenic  made  use  of  in  experi- 
ments 1  and  2  may  be  advantageously  applied  to  detect 
this  substance  when  dissolved  in  water.  Let  a  drop  of  this 
solution  be  put  on  white  p^iper,  and  after  the  wet  spot  has 
been  rubbed  over  with  nitrate  of  silver,  or  sulphate  of  copper, 
it  is  to  be  exposed  to  ammonia,  when  the  same  changes  take 
place  as  in  experiments  1  or  S. 

I  have  now  alluded  to  the  advantage  of  using  ammonia  in 
the  gaseous  form,  whether  the  arsenic  is  solid  or  in  the  state 
of  solution  ;  and  the  grounds  of  preference  may  next  be  more 
particularly  mentioned.  Let  the  silver  test  be  first  considered. 
At  one  time  the  fixed  alkalies  were  added  to  the  arsenical  so- 
lution, after  which  the  nitrate  of  silver  was  dropped  in.  In 
this  method,  however,  when  a  phosphate  exists  in  the  liquid, 
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a  yellow  precipitate  takes  place,  similar  in  appearance  to  the 
arsenite  of  silver ;  and,  besides,  the  alkali  and  the  nitrate  act 
upon  one  another,  and  thus  create  a  confusion  in  some  cases. 
As  an  improvement,  ammonia  was  used  instead  of  the  fixed 
alkalies,  and  was  added  to  the  arsenical  solutions  eidier  beficx-e 
or  aft«-  the  nitrate  of  «lver ;  but  this  was  found  an  uncertain 
plan,  as  the  success  depends  upon  a  definite  quantity  of  am- 
monia being  used.  To  obviate  this  diflSculty,  the  ammonia 
was  added  to  the  test,  and  it  was  believed  that  the  ammonia- 
cal  nitrate  of  silver  possessed  the  double  advantage  of  not  acting 
upon  phospiialesv  while  it  wanted  tihe  difficulty  arising  from 
any  error  in  the  quantity  of  ammonia.  It  does  not  appear  to 
me  that  this  (est  possesses  fully  either  of  the  advantages  as^ 
cribed  to  it.  There  is  no  very  decided  rule  for  the  formation  of 
the  amraoaiacal  nitrate,  and  if  we  add  too  little  ammonia,  it 
does  not  act  upon  arsenic,  whereas  if  too  much  is  added,  the 
yellow  arsenite  is  never  seen.  The  assertion,  that  the  ammo- 
niacal  nitrate  of  silver  does  not  disturb  the  phosphates,  is  also 
incorrect,  for  it  acts  upon  these  salts  and  their  solutions^  or 
at  least  upon  some  oi  them,  in  the  most  evident  and  ready 
manner.* 

By  applying  anmonia  in  the  gaseous  form,  every  one  of  the 
above  sources  of  error  and  difiicultv  is  avoided.  In  the  case 
of  solid  arsenic,  this  method  is  without  a  single  objection  so 
far  as  is  known  to  me ;  and  in  solutions,  it  is  free  from  all  the 
fallacies  attached  to  the  fixed  alkalies  and  to  liquid  am- 
monia, wtule  there  is  no  objection  peculiar  to  itself.  As  a  short 
rule,  it  may  be  stated,  that  if  the  addition  of  nitrate  of  silv^ 
to  a  suspected  powder  or  liquid  produces  no  change,  while 
yellowness  is  the  consequence  of  afterwards  applying  the 
fum^  of  hartshorn,  this  colour  cannot  depend  upon  the  pre- 
sence of  a  phosphate  or  of  any  known  substance,  except  arse- 
nic As  to  the  mode  suggested  bv  experiment  2,  of  apply- 
ing  ammonia,  along  with  sulphate  of  copper,  to  detect  arsenic, 
whether  solid  or  dissolved  in  water,  it  is  enough  to  say  that  it 
seems  altogether  unobjectionable.  It  is  free  firom  the  errors 
which  may  interfere  when  the  liquid  ammoniacal  sulphate  of 
copper  is  used,  while  it  appears  to  me  more  delicate,  and  has 
no  source  of  fallacy  of  its  own. 

It  is  not  to  the  chemist  and  medical  jurist  alone  that  obser- 
vations on  the  powder  of  arsenic  are  interesting.     They  are  in 

*  Simse  chk  ^toerration  was  lUBde  rcgsfdiog  the  efieet  of  the  ammoBtaotl  nitrate 
upon  pho«p)i«tes,  I  find  that  Dr  Chnatiion  appears  to  have  notice  the  aame  ihkig, 
at  least  in  the  case  of  the  solutions.-.- He  saprs,  ^'  the  phosphate  of  silTer  is  so  sohihle 
in  the  ammonia  of  the  test  that  no  precipitate  is  caused,  unless  the  phosphate  in 
solution  is  very  abundant."-^  TVealite  tm  Pciwnt.,  pw  102.) 
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some  cases  no  less  so  to  the  medical  practitioner,  strictly  so 
called,  who  is  occasionally  called  upon  to  prescribe  lor  syrop* 
toms  supposed  to  arise  from  arsenic,  in  which  case  it  would 
be,  to  say  the  least,  very  satisfactory  to  determine  their  causa 
by  a  process  occasionm^  neither  trouble  nor  dcky,  and  by 
means  of  materials  which  are  almost  always  within  reach. 
In  such  a  case,  if  any  whitisii  powder,  however  little  can  bo 
procured,  whether  adhering  to  wrapping-paper  or  from  any 
other  source,  I  would  advise  that  it  be  r«ibbed  upon  paper  by 
any  common  roeans,«^««ay,  with  a  penknife.  Then  let  a  stick 
of  common  lunar  caustic  moistened  in  water  be  drawn  two 
or  three  times  across  the  spot,  and  if  now  no  chonge  of  odour 
occurs,  but  if,  upon  the  subsequent  addition  of  ammonia, 
-whether  gaseous  or  liquid,  a  bright  yellowness  is  produced^ 
the  suspected  powder  is  arsenic.  If  the  materials  are  suffix 
cient,  another  trial  can  easily  be  made  by  substituting  blue 
vitriol  (which,  to  save  trouble,  may  be  used  in  the  solid  state,) 
for  the  caustic ;  when,  supposing  arsenic  present,  blue  or  a 
greenish  blue  will  be  caused  by  the  hartshorn,  whidi  colour 
will  in  no  long  time  turn  into  grass-green  upon  exposure  to 
air,  particularly  along  with  heat. 

Tiiose  who  have  a  recollection  of  Dr  Faris^s  work  on  Medi* 
cal  Jurisprudence  may  suppose,  that  the  experiment  wherein 
a  stick  of  caustic  is  drawn  across  an  arsenical  qmt  made  upon 
paper  is  derived  from  that  source ;  and  I  do  not  menuon  the 
matter  for  the  sake  of  contradicting  this,  so  much  as  for  a  more 
important  object.  Paris  says,  *  '^  drop  the  suspected  fluid  on 
a  piece  of  white  paper,  making  with  it  a  broad  hne ;  along  this 
line  a  stick  of  lunar  caustic  is  to  bo  slowly  drawn  sevend  taniea 
successively,  when  a  streak  is  produced  of  a  colour  resembling 
that  known  by  the  name  of  Indian  yellow,  and  this  is  equally 
produced  by  the  presence  of  arsenic,  ana  that  of  an  alkaline 
phosphate ;  but  tbe  one  from  the  former  is  rough,  curdy,  and 
Bocculeot,  as  if  effected  by  a  crayon ;  that  from  tbe  latter  is 
bomogeneous  and  uniform,  resembling  a  water-colour  laid 
smootbly  on  with  a  brush.  But  a  more  important  and  dis- 
tinctive peculiarity  soon  succeeds,  for  in  less  tnan  two  minutes 
tbe  phosphoric  yellow  fades  into  a  sad  green,  and  becomes 
gradually  barker,  and  ultimately  quite  black ;  while,  on  the 
otfaer  hand,  the  arsenical  yellow  remains  permatient,  or  nearly 
flo,  for  some  time,  when  it  becomes  brown.*** 

I  am  very  far  from  being  anxious  to  discover  errors  in  the 
work  of  Dr  Paris ;  but  I  must  observe,  that  the  above  pa». 
sage  is  by  no  means  quite  correct ;  and  farther,  that,  though 
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his  experimeDt  is  admirably  calculated  for  the  end  in  view, 
namely,  for  distinguishing  arsenic  from  phosphates,  it  answers 
the  purpose  in  a  very  different  way  from  that  set  forth  io  the 
quotation.  In  fact,  the  value  of  the  experiment  does  notocHi* 
sist  in  a  comparison  of  the  yellows,  (for  there  can  be  no  such 
comparison,)  but  shortly  in  this:  Nitrate  of  silver  produces 
no  change  of  colour  with  arsenic ;  but  with  a  phosphate  it 
readily  occasions  a  beautiful  yellow.  Notwithstanding  Pansys 
specinc  experiment,  and  also  the  general  assertion  of  Orfila, 
Gordon  Smith,  and  other  chemists,  both  at  home  and  abroad, 
that  nitrate  of  silver  causes  a  yellow  precipitate  with  solutions 
of  arsenic,  I  venture  to  say  that  the  opinion  has  no  kind  of 
foundation.  Nitrate  of  silver,  whether  solid  or  in  solution, 
has  no  perceptible  eflect  upon  arsenic,  either  in  powder  or 
dissolveo  in  water ;  but  it  acts  readily  upon  phosphates  and 
th^  sdutions,  producing  the  yellow  phospnate  of  silver.  I  find, 
farther,  that  a  combination  of  ammonia  and  nitrate  of  silver, 
in  a  certain  proportion,  acts  upon  phosphate  of  soda,  but  not 
upon  arsenic ;  and  that  there  is  another  combination  of  the 
same  ingredients,  wherein  the  ammonia  is  rather  more  abund- 
ant than  before,  which  produces  a  yellowness  both  with  arsenic 
and  the  salt  mentiobed;  another  combination,  containing  a 
still  greater  proportion  of  ammonia,  which  produces  a  yellow- 
ness with  arsenic,  but  not  with  the  phosphate;  while,  lastly^ 
there  is  a  fourth  combination,  in  which  the  ammonia  is  still 
farther  increased,  that  has  no  perceptible  action,  either  upon 
arsenic  or  phosphate  of  soda. 

I  must  now  conclude,  in  the  hope  of  making  a  future  com- 
munication upon  the  same  subject. 

Aberdeen^  9Std  February  18S4. 


Art.  YIII.— C<M09  of  Mental  Derangement  terminating  Ja^ 
taUyy  wUh  the  Appearances  diaclosed  by  Itupectkm.  By 
JoHM  Smith,  M.  D.  Fdlow  of  the  Royal  College  of  Physi- 
cians, Edinburgh,  and  Physician  to  the  City  Charity  Work- 
House  and  Lunatic  Asylum. — {Conditded  from  p,  69.) 

81s/.  IVi  UNOo  Ramsay,  set.  55,  dark  hair,  and  sirarthy  com- 
plexion, stout-make,  unmarried,  had  been  fbr  many  years  sub* 
ject  to  attacks  of  periodical  insanity.  The  intervals  between  the 
paroxysms  were  often  of  several  months^  duration ;  but  his  mind 
liad  become  much  weakened,  and  he  also  laboured  under  a  con- 
siderable degree  of  imperfect  general  paralysis,  more  particular- 
ly of  the  lower  extremities. 
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In  coosequence  of  this  he  had  been  long  bed-ridden,  and  his 
back  having  sloughed  from  the  continued  pressure  of  constantly 
lyipg  upon  it,  and  the  greatly  weakened  state  of  the  nervous 
system,  he  sunk  on  the  20th  November  1830.  During  his  ill- 
ness he  had  occasional  slight  attacks  of  maniacal  delirium. 

iSa»im«iMi<tofi»— J/ead.— The  skull  over  the  frontal  sinuses 
was  fully  half  an  inch  thick,  and  their  cavities  were  completely 
filled  up  with  bone.  In  other  parts  it  was  natural  as  to  thick- 
ness ;  but  everywhere  it  exhibited  increased  density  and  hard- 
ness. The  membranes  showed  nothing  (>retematuraL  The  brain 
was  generally  soft,  but  more  particularly  in  the  parts  forming 
the  parietes  of  the  ventricles.  There  was  no  congestion  or 
effusion. 

Thoraw. — There  were  extensive  adhesion  between  the  pleura 
ptdmonalis  and  coatalis  on  both  sides.  The  lungs  were  healthy, 
and  the  heart  had  undergone  no  morbid  change. 

Abdomen. — On  opening  the  parietes,  the  colon  was  seen  very 
much  enlarged  and  filling  all  the  centre,— the  small  intestines 
being  pushed  to  the  sides.  The  caput  cascum  was  very  much 
enlarged ;  and  the  colon,  instead  of  ascending  in  the  usual  way 
to  form  the  transverse  arch,  turned  suddenly  at  the  lower  mar- 
gin of  the  liver  towards  the  umbilicus ;  it  then  rose  to  the  epi- 
gastric region,  and,  making  two  large  convolutions,  completely 
filled  this  region  and  the  umbilical;  it  then  descended  tortuously 
on  the  lefl  side, — ^the  sigmoid  flexure,  as  well  as  the  rectum, 
being  very  much  enlarged.  The  liver  was  rather  increased  in 
sise,  and  granular ;  the  gall-bladder,  natural  as  to  size,  was  full 
of  pafe-coloured  bile.  The  stomach  was  large,  but  was  hid  by 
the  colon.  The  kidneys  were  natural.  The  spinal  marrow  was 
examined  in  the  lumbar  region,  but  it  exhibited  no  decided  mor- 
bid change. 

S2d.  Rebecca  Shillinglaw,  est.  33,  fiiir  complexion,  tall  and 
slender-make,  unmarried,  a  servant,  was  admitted  into  the 
Asylum  on  S6th  December  1828,  in  a  state  of  melancholy,  ac- 
ccHnpanied  with  great  excitement.  The  attack  commenced  about 
six  months  before.  She  supposed  that  she  had  brought  ruin 
upon  all  her  friends;  and  she  seemed  to  suffer  much  distress 
from  the  idea,  that  she  had  had  several  children ;  whilst  she 
at  the  same  time  declared  that  she  never  was  with  child,  and 
appeared  most  anxious  to  convince  all  about  that  such  was  the 
case.  Her  agitation  and  apprehension  were  very  great.  She 
was  in  constant  irritation.  She  was  also  very  suspicious ;  and 
she  oflen  refused  her  food  from  supposing  that  poison  was  mixed 
with  it.  A  few  weeks  before  her  death  she  fancied  that  she  was 
to  be  married ;  and  from  this  time  her  irritability  increased,  and, 
believing  every  day  to  be  her  wedding-day,  she  begged  to  be 
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sent  to  her  firitnds,  w  ihejr  were  all  aaxioiitlY  vailiiig^  for  her, 
and  bad  eirery  thing  prepared.  Her  strength,  which  far  a  long 
time  had  been  graduaUy  giving  way,  now  sunk  rapidly ;  she  be- 
came hectic,  and  died  on  the  Sid  April  1831. 

EjfaminaHon.^-^HeatL — The  sca^  was  this,  and  was  easily 
raised  from  the  pericranium.  The  skull  was  of  natural  thidaiiess, 
and  nothing  morbid  was  obserred  in  the  state  of  the  memhraaes 
but  slight  seions  effusion  under  the  pia  mater.  The  brain,  of  na- 
tural firmness,  was  quite  free  from  congestion.  The  lateral  toi- 
tricles  contained  about  half  an  ounce  of  serum,  and  there  was 
also  a  little  in  the  fifth.  The  corpora  quadrigemina  appeared 
smaller  than  usual. 

Thorax. — The  left  cavity  contained  a  large  quantity  of  serum^ 
full  offtakes  of  coagulable  lyraph.  The  lung  was  shrunk  and  soft. 
Between  xi^io  pericardium  and  left  lung  adhesion  had  takm  place, 
so  as  to  form  a  sac,  which  also  contained  serum  with  fldkes  of 
lynph  floating  in  it.  '  The  right  lung  was  quite  healthy.  The 
heart  was  of  natural  size,  and  there  was  no  effusion  into  the  peri- 
cardium. 

Abdomen. — The  stomach  was  very  large,  and  extended  as  low 
as  the  left  lumbar  region.  The  duodenum  was  very  much  con- 
tracted, as  was  also  the  colon.  The  mucous  coat  of  the  recium 
and  lower  portion  of  the  colon  was  thickened  and  congested^  and 
coTered  with  a  dark-coloured  secretion.  The  other  xieeera  ap- 
peared healthy. 

9Sd.  Mary  Carr,  sBt.  50,  dark  hair,  and  swarthy  compIezioD, 
8tout.m&ke,  unmarried,  from  the  country,  was  admitted  into  the 
Asylum  on  the  5th  Februanr  1830,  in  a  state  of  melancholy,  ao^ 
compasied  with  considerable  excitement.  She  supposed  that 
some  serious  injury  was  abont  to  be&l  her.  She  also  fancied 
that  whatever  nourishment  she  took  never  passed  through  her, 
but  that  it  lay  accumulaldDg  till  she  should  burst.  Undter  this 
impression  she  re&sed  all  sustenance,  bo  that  all  her  meals  had 
to  he  forced.  No  amendment  taking  plaee  in  the  state  of  her 
mind,  her  strength  at  length  gave  way  to  her  determined  denial 
of  all  food.  She  became  emaciated ;  cough  and  purulent  expe<N 
toration  foUowred ;  and  she  lingered  in  a  state  of  hectic  fever  for 
several  weeks,  and  died  on  the  7  th  August  IBSl. 

£«am«ta^to7i.— Heac/.— *The  scalp  was  thin»  but  was  stroo^y 
adherent  to  the  pericrainiium.  The  skull  was  of  natural  thtck- 
sess  and  density.  The  membranes  appeared  free  of  any  morUd 
change.  The  brain  was  soft  and  exsanguineous,  particularly  in 
the  parts  forming  the  ventricles.  In  the  course  of  the  taenia 
semidrcularie  there  was  a  slight  mucous  deposition^  The  choroid 
plexus  was  not  congested.     The  cerd)eUum  was  fully  aa  soft  9B 
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the  bnifi^     The  posterior  cHaaoid  processes  were  somewhat  ca- 
rious, aaad  broke  down  'oo  being  lightly  handled. 

TAarov.^-^'Tbe  left  lung  was  tbrpughout  diseased,  and  its 
jifcttra  adhered  closely  to  the  pleura  cosiaUs.  Its  lower  half 
was  one  large  abscess,  mid  its  upp^  was  full  of  vonUciB,  The 
heart  was  small)  but  free  from  disease.  The  right  lung,  with 
the  exception  of  a  few  tubercles,  was  sound ;  and  there  were  no 
adhesions  between  it  and  the  pleura  cBstalU. 

Jbdomen.'-^The  intestines  were  of  a  dark  livid  colour  and 
congested,  and  lying  chiefly  on  the  right  side.  The  caput 
eeecum  filled  the  right  side  of  the  pelvis,  and  the  uterus  was 
pushed  to  the  left.     The  other  viscera  were  sound. 

^Mh,  Anne  Fraaer,  set.  £5,  dark  hair,  swarthy  complexion, 
stout-make,  was  admitted  into  the  Asylum  on  the  28d  August 
1817,  in  a  state  of  deep  melancholy.  She  was  very  silent,  and 
seldom  spoke,  but  to  express  her  fears  of  her  future  welfare*  She 
went  about,  wringing  her  hands,  and  uttering  heavy  groans ; 
and  her  countenance  bespoke  a  great  degree  of  agony  and  des- 
pair. She  was  solitary,  and  very  rarely  excited.  About  a  year 
before  she  died,  her  health  began  to  give  way.  She  complained 
of  great  oppression  in  the  right  side,  accompanied  with  short 
cough.  From  this  period  there  was  a  slight  improvement  in 
the  state  of  her  mind ;  she  became  somewhat  communicative, 
although  her  prospects  of  the  future  continued  very  gloomy. 
The  pectoral  symptoms  gradually  increased,  and  were  followed 
by  diarrhcea ;  and  she  sunk  on  die  29th  July  1831 . 

Eaamnaivon. — Head, — The  skull  was  of  natural  thickness, 
the  membranes  were  free  from  congestion,  and  there  was  no  effiw 
fison  between  them.  The  brain  was  soft  and  exsanguineous,  parti* 
Clearly  around  the  ventricles,  where  the  parts  were  in  a  state  of 
incipient  ramolUssement  The  posterior  cornu  of  the  left  ven- 
tricle was  larger  than  usual.  The  cerebellum  and  base  of  the 
brain  were  very  soft. 

Theraa. — ^Whilst  dividing  the  ribs  of  the  right  side,  the 
pleura  costaUs  was  wounded,  and  a  considerable  quantity  of 
purulent  matter  escaped.  The  sternum  being  raised,  the  right 
cavity  of  the  chest  was  found  to  contain  about  three  pounds  and 
a-half  of  purulent  matter,  and  the  lung,  was  shrunk  into  a  small 
£at  membranous  substance.  The  sternum  and  ribs  on  the  right 
side  were  soft  and  spongy.  The  pleura  was  very  much  thick-* 
ened..  The  pericardium  was. adhering  to  the  heart  and  large 
blood-vessels.  The  left  lung  was  very  much  enlarged,  and  com- 
pletely filled  that  side  of  the  chest.  It  appeared  in  other  re* 
speeta  sound*  The  aorta,  from  the  commencement  to  its  bifur^ 
cation,  contained  a  number  of  large  bony  deposits,  and  at  this 
part  it  was  almost  entirely  ossified. 
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Abdomen. — The  stomach  and  liver  vrere  Bound.  The  spleen 
was  large,  firm,  and  lobulated.  The  colon  was  generally  con- 
gested, and  different  portions  of  it  were  of  a  deep  livid  colour. 

25/A.  William  Cunningham,  a^t.  73,  swarthy  complexion^ 
tall  and  stout-make,  married,  a  carter,  was  admitted  on  the  19th 
January  1891.  He  had  been  insane  for  about  a  year,  and  was 
affected  with  imperfect  paralysis  of  the  legs.  He  was  very  in- 
coherent and  talkative,  and  swore  much.  He  seemed  to  have 
a  particular  aversion  to  his  wife,  as  he  never  mentioned  her 
name  but  he  added  some  opprobrious  epithet.  He  was  subject 
to  fits  of  screaming  and  bawling  to  a  great  degree.  His  habits 
were  reported  to  have  been  dissipated.  He  died  on  the  19th 
September  of  the  same  year,  very  much  exhausted,  and  having  . 
been  for  some  days  previous  in  a  state  of  coma. 

Ejfamination. — Head. — The  skull  was  of  natural  thickness, 
and,  on  raising  the  skulUcap,  a  considerable  quantity  of  serum 
escaped.  1'here  was  attached  to  the  inner  surface  of  the  durn 
mater  a  flat  gelatinous  organised  mass,  covering  the  greater  part 
of  the  right  hemisphere.  It  was  cellular  in  its  structure,  with 
a  thin  external  coat ;  and  red  vessels  were  seen  running  through 
it  in  all  directions.  It  was  also  attached  to  the  right  transverse 
spinous  process  of  the  sphenoid  bone.  The  dura  mater  was 
firmly  adherent  to  the  skull,  but  it  was  rough,  and  less  dense 
than  natural.  The  arachnoid  coat  and  pia  mater  were  both 
very  much  thickened  ;  and  between  them  there  was  very  exten- 
sive  gelatinousdeposition.  The glanduiae  Pacchumi  were  much 
enlarged.  The  brain  was  soft  and  exsanguineous.  The  lateral 
ventricles  contained  no  serum,  but  the  left  was  very  much  dilat- 
ed, particularly  its  posterior  comu,  which  filled  the  greater  por- 
tion of  the  posterior  lobe,  the  outer  surface  of  which  was  in  a 
state  of  ulceration.  There  was  great  thickening  of  the  arach- 
noid coat  and  pta  mater  at  this  part.  The  lining  membrane  of 
the  ventricles  was  very  much  thickened,  and  the  septum  luddum, 
felt  almost  cartilaginous.  In  the  course  of  the  taenia  semidr-^ 
cularis  there  was  considerable  gelatinous  deposition.  The  pineal 
gland  contained  a  small  white  substance.  The  cer^llum  had 
undergone  no  particular  morbid  change. 

The  viscera  of  the  thorax  and  abdomen  were  sound. 

26th.  Thomas  Flannagan,  set.  37,  fair  hair  and  sallow  com- 
plexion, tall  and  stout-make,  married,  a  shoemaker,  was  admitted 
on  the  4th  October  1830,  in  a  state  of  high  excitement.  He 
had  been  ill  for  five  days,  and  previous  to  that  he  had  been  drink- 
ing much.  He  fancied  that  be  had  immense  wealth,-— that  he 
had  warehouses  of  gold, — and  that  he  was  himself  made  of  gold. 
His  ruling  idea  was  ^Id,  for  every  thing  he  thought  of  was  im- 
mediately converted  uito  gold  by  his  diseased  imagination.     In 
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speaking  of  the  jnoney  he  fancied  he  possessed,  he  never  men- 
tioned a  smaller  sum  than  millions  and  tens  of  millions  of  sove- 
reigns. He  underwent  a  great  deal  of  treatment,  but  nothing 
gave  a  check  to  his  golden  delusions.  About  the  beginning  of 
December  1831,  he  became  dull  and  stupid,  he  passed  his  urine 
and  feces  involuntarily,  and  had  great  difficulty  in  articulating. 
These  symptoms  were  followed  by  dysentery  ;  and  he  sunk  on 
the  4th  January  18S2. 

.  Elwamination. — Head. — The  scalp  was  thick,  and  adhered 
firmly  to  the  pericranium  ;  the  skull  was  of  natural  thickness  ; 
the  frontal  sinuses  were  large,  particularly  the  left ;  the  dura 
mater  was  congested,  and  there  was  considerable  serous  efiusion 
under  it  Such  was  also  the  case  between  the  arachnoid  coat 
and  pta  mater*  Both  these  membranes  were  thickened,  and 
the  pta  mater  was  very  vascular.  The  anterior  lobes  of  the 
brain  were  adhering  firmly  together«  The  brain  was  preter- 
naturally  firm,  dense  in  all  its  parts,  and  felt  heavier  than 
usual ;  the  cerebellum  was  in  the  same  state.  The  brain  near 
its  surface  was  much  congested,  but  less  so  in  the  centre.  The 
lateral  ventricles  contained  no  serum ;  but  their  lining  mem* 
brane  was  much  thickened,  and  the  left  anterior  comu  was 
large  and  deep.  Considerable  serous  efiusion  was  found  under 
the  tentorium ;  and  a  vesicle  about  the  size  of  a  common  nut, 
and  full  of  a  limpid  fluid,  was  attached  to  its  anterior  margin. 
At  the  junction  of  the  anterior  and  middle  lobes  on  each  side, 
the  brain  appeared  as  if  it  had  been  compressed  by  a  tight  cord* 
The  posterior  clinoid  processes  were  more  elevated  than  usual, 
and  the  space  between  filled  up  with  bone.  The  point  of  the 
left  was  sharp. 

Thorax. — The  lungs  were  large,  and  completely  filled  the 
cavities  of  the  thorax.  The  upper  and  under  lobes  of  the  right 
lung  were  hepatized ;  and  several  abscesses,  covered  with  a  dark 
grumous  secretion,  were  found  in  the  superior  lobe.  The  middle 
lobe  was  healthy.  The  left  lung  was  diseased  in  a  similar  man- 
ner, but  not  to  the  same  extent.  The  pericardium  contained 
about  two  ounces  of  serum.     The  heart  was  sound. 

Abdomen. — The  stomach  was  large,  and  numerous  streaks 
of  a  dark  colour,  as  if  made  by  the  application  of  caustic  or 
China  ink,  were  observed  running  transversely,  chiefly  at  its  py- 
loric extremity.  The  liver  appeared  to  be  healthy,  and  the 
gall-bladder  contained  a  small  quantity  of  bile.  Numerous 
ulcers,  some  the  size  of  half-a-crown,  and  covered  with  a  dark- 
coloured  secretion,  were  found  in  the  course  of  the  colon*  None 
were  observed  in  the  rectum.  The  small  intestines  were  cover- 
ed with  an  ochre-coloured  secretion,  but  were  free  from  ulcera- 
tion.    The  kidneys,  particularly  the  right,  were  ftdly  twice 
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tbeir  natural  eize,  bat  their  structure  appeared  healthy.  The 
spleen  was  large  and  soft.  The  paaeieas,  though  enlarged,  ap- 
peared to  be  sound. 

VJih.  Mrs  Morrison,  set.  47,  dark  hair,  sallow  comj^exion, 
slender  mtke,  waa  admitted  on  tlie  18th  December  1831.  She 
was  much  excited,  and  in  great  fear  as  to  her  futufc  welfiue. 
She  had  been  insane  about  twenty  years  before ;  and  the  pre- 
sent attack  was  of  nine  weeks^  duration.  Her  bodily  health  was 
very  weak.    She  died  from  dysentery  on  the  8th  February  1832. 

EaaminaHon. — The  body  was  much  emaciated. 

Jffead. — ^The  skull  was  of  natural  thickness.  The  fimtal 
snuses  were  very  large,  and  extended  backwards  beyond  the 
middle  of  the  orl»tar  phtes.  The  dUra  mater  was  rather  con- 
gested, and  there  was  a  small  quantity  of  serous  effuaon  under 
it.  Between  the  arachnoid  coat  and  pkt  mater  some  serous 
fluid  had  Kkewiee  been  eiFused ;  and  the  latter  membrane  was 
much  congested.  The  brain  was  firmer  than  natural,  and  near 
the  surfiice  it  was  considerably  injected ;  towards  the  centre  this 
appearance  diminished.  The  kning  manbrane  of  the  lateral 
Tentrides  was  much  thickened. 

Thoraw. — The  viscera  of  this  cavity  were  sound 

Abdomen, — The  surface  of  the  intestines  generally  was  of  a 
livid  colour.  The  cokm  was  much  contracted,  and  its  mucous 
sutfiuse  was  studded  with  numerous  small  ukers.  The  ulcera- 
ti<»i  extended  a  short  way  into  the  Ueum.  The  other  viscera 
were  sound. 

98IA.  Adam  Meikison,  set.  40,  fatuous  from  birth,  and  an 
kimate  of  the  Edinburgh  Charity  Workhouse,  died  from  the 
effects  of  over-eating  on  the  S5th  March  183S.  He  was  in  the 
habit  daily  of  eating  at  least  twice  the  regular  allowance  of  the 
beuse,  (wnich  is  ample,)  and  more  largely  when  an  opportunity 
offered.  He  was  in  bis  usual  health  two  days  before  his  death, 
when  he  complained  of  slight  pain  of  abdomen,  aceompanied 
with  retching.  There  was  great  distension  of  the  bowels,  and 
he  was  ordered  a  large  dose  of  castor^il.  After  making  a  large 
meal  at  dinner  the  day  after,  the  pain  and  retching  were  much 
aggnvntted,  and  the  distension  became  so  great,  that  the  descent 
•f  the  diaphragm  was  completely  interrupted.  He  died  the  fol- 
lowing morning. 

£aYif?it9ialiofi.— jB^od.— The  head  was  small  and  contracted 
fai  front.  The  scalp  was  very  adherent  After  the  most  minute 
inspection  of  the  brain,  no  morbid  change  in  its  structure  was 
discovered.  The  imbecility  of  mind  must  therefore  have  de* 
pended  upon  the  small  size  of  the  organ. 

7*Aora^.-— The  contents  of  this  cavity  were  sound. 

Abdomen, — The  distension  of  the  parietes  was  veiy  great ; 
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and  aa  soon  as  dbqr  were  bid  open,  the  ititesfioet  farced  theii 
w»y  out  The  odon  pieaeiiled  itadf  in  fronts  and  thfougfa  its 
whole  ooune  it  was  pretcmaiturrity  distended^  itt  citciimieience 
hawig  meaanred  between  fourteen  and  fifteen  inchaa^  It  was 
quite  fttU  ef  a  greenisb-eokured  pultaceous  Mass,  having  veij 
bttle  fetor.  It  was  very  mu^  congested,  and  of  a  dark  Hffid 
c^riour;  and  its  biuhku  coat  was  covered  with  ecchymosed 
patches,  varying  from  the  size  of  a  sixpence  to  that  of  a  crown* 
piece.  The  mat  stae  of  the  colon  excluded  the  other  viscera 
from  view.  It  compressed  the  liver  very  much ;  and  in  the 
left  hypochondriac  reg^n  it  formed  a  large  sac.  The  stomadi 
vras  very  much  contracted,  reaeabling  more  the  duodenum  a 
little  enlarged.  This  intestine^  as  well  as  the  small  mtestincB 
gener^y*  were  of  their  aa^ural  sise.  The  rectum  did  not  paa- 
take  of  the  great  enlargement  of  the  colon  ;  on  the  conarary, 
there  waa'a  contraction  at  the  head  of  the  sacrum,  and  the  ca- 
libre of  the  gut  was  not  greater  than  that  of  the  Umm.  It  was 
oonsideraUy  thidcened.     The  solid  viscera  were  sound. 

In  this  case,  from  the  very  diminished  size  of  the  stomach, 
the  quality  of  food  taken  at  a  meal  was  so  much  ks^r  than 
it  could  contain,  (being  not  less  than  two  quarts,)  thi^  it  must 
have  passed  immediately  into  the  duodenum  and  small  intea- 
tines,  to  be  speedily  deposited  in  the  enlarged  colon,  whidi 
aeemed  to  have  become  a  general  reservoir,  aa  very  little  fluid 
was  found  in  the  small  intestijies,  notwithstanding  he  had  esit 
largely  within  a  few  hours  of  his  death. 

99^.  William  Ford,  sst.  4fO,  dark  hair  utd  swarthy  com- 
plexion, tall  and  stout-make^  unmarried,  was  admitted  on  6di 
September  1823.  He  had  been  insane  for  some  years,  and 
beKeved  himself  to  be  the  Lord  Jesus  Christ.  He  was  haughty 
and  contemptuous,  cruel  and  morose,  and  never  spoke  but  to 
iMuk.  He  continued  in  this  state  till  the  beginning  of  18S0, 
when  he  became  gartie  and  kind.  His  mind,  however,  was 
now  much  impaired.  He  continued  quiet  and  inoffmsrve  till 
the  Tth  Macch  1882,  when  he  was  seized  with  tynhooB.  fever, 
wider  which  he  laboured  in  a  state  of  high  delmnn  till  the 
S7th,  when  he  expired. 

On  examining  the  bead^  the  only  morbid  chai^  observed 
was  slight  ^Shaaam  between  the  dura  mater  and  aradinoid'  coat, 
and  under  tjbe  tentorium  cerebdU. 

SOiA,  Daniel  Waters,  set.  40,  Mack  hair  and  swarthy  com- 
plexioB^  short  and  stout-make,  a  sailor,  married,  was  admitted 
on  the  1st  June  1880.  This  man  was  blind,  and  had  led  an 
irregulaa  Hfe.  He  was  in  the  deepest  despair  as  to  his  ftxtuse 
welfore,  and  the  thought  of  eternal  punbhment  was  constantly 
before  Um.     When  he  felt  the  beat  of  die  fire,  be  would  cry 
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out  that  it  WM  helLfire,  and  would  not  go  near  it.  Hia  dread 
of  the  future  had  not  by  any  means  softened  hia  diapoaitioD ; 
on  the  contrary,  he  was  perrerse  and  obstinale,  and  gmve  voit 
to  the  meat  horrid  imprecations.  At  times  he  would  scream 
out  from  the  agony  of  his  mental  suflerings ;  but  all  oflbs  of 
consolation  he  rejected  with  a  sneer.  He  took  his  food  with 
mat  reluctance.  He  died  on  the  13th  January  1891  lirom 
dysentery. 

Ewaminaiion, — The  body  was  much  emaciated. 

Head, — The  skull  was  of  natural  thickness,  but  its  density 
waa  much  increased.  There  was  considerable  serous  elliision 
between  the  arachnoid  coat  and  pta  maier.  The  membranes 
were  not  more  vascular  than  usual,  but  the  ghtndulae  Paeckiom 
were  enlarged.  The  brain  was  much  firmer  than  natural,  and 
much  congested.  There  was  no  efiusion  into  the  ▼entricles. 
The  optic  nerves  appeared  shrunk.  The  left  posterior  clinoid 
process  of  the  sphenoid  bone  was  sharp  and  elongated.  The 
cerebellum,  though  firm  and  congested,  was  not  so  much  so  as 
the  brain. 

Thcraw, — The  lungs  were  sound.  The  heart  was  rather 
large,  the  increase  of  sise  being  in  the  left  ventricle,  the  parietea 
of  which  were  very  thick  and  condensed.  ThecotoiRfueoamecF 
were  hard  and  Usamentous.    The  valves  were  free  from  diaease. 

Abdomen* — The  colon  was  of  a  dark  livid  colour,  and  its 
intenud  surface  was  thickened,  and  covered  with  numerous 
small  ulcers.  The  small  intestines  were  much  congested,  but 
were  free  of  ulceration.  The  submucous  tissue  of  the  stomach 
was  highly  injected.  The  Kver  was  large,  but  sound  in  struc- 
ture.    The  spleen  was  large,  hard,  and  dry. 

31^.  William  Dalgleish,  labourer,  sst.  62,  dark  hair,  swarthy 
complexion,  short  and  slender  make,  was  admitted  on  the  m^^ 
July  1880.  He  had  laboured  under  deep  religious  melancholy 
for  six  ihonths ;  being  without  hope  of  the  future,  and  in  dread 
that  he  was  for  ever  lost.  He  was  quiet  and  tractable,  althouj^ 
he  took  his  food  with  reluctance,  from  the  idea  that  it  was  of  no 
use,  his  doom  being  fixed.  His  bodily  health  was  very  weak, 
and  he  sunk  on  the  21st  January  1831  firom  dysentery. 

Emammaiion, — Head — The  skull  was  of  natural  thickness, 
but  very  dense.  The  arachnoid  coat  was  opaque,  with  slight 
effusion  under  it.  The  pia  mater  was  much  congested.  The 
brain  was  yfsrj  soft,  particularly  in  the  centre ;  and  the  left  ven- 
tricle was  in  a  state  of  incipient  ramoUissemeni,  The  fourth 
ventricle  and  cerdteUum  were  also  much  softened.  The  emi- 
nences on  the  orbitar  plates,  and  on  the  internal  surface  of  the 
temporal  bone,  were  prominent  and  sharp. 

TAoroj?.-— The  lungs  were  sound ;  the  heart  was  rather  small. 
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Ahdamen.-'^The  surface  of  the  intestines  was  of  a  livid  colour. 
The  coats  of  the  colon  and  rectum  were  much  thickened,  and 
their  mucous  sur&ce  was  elevated  into  ridges  covered  with  a 
dark-coloured  grumous  secretion.  These  appearances  were  also 
observed  at  the  lower  extremity  of  the  ileum.  There  was  no  ul- 
ceration. The  mucous  surface  of  the  stomach  and  upper  part 
of  the  small  intestines  presented  numerous  patches  of  inflamma- 
tion.    The  other  viscera  were  sound. 

William  Scott,  labourer,  set.  29*  black  hair,  swarthy  complex- 
ion, stout-make,  married,  was  admitted  on  the  27th  February 
1830.  He  became  melancholy  about  a  year  before ;  and  was 
in  the  habit  of  wandering  from  home,  and  neglecting  his  family. 
He  was  sullen,  and  very  reserved,  and  very  indolent ;  for  he 
was  always  found  sitting,  lying,  or  resting  in  some  way  or  other. 
He  was  under  the  impression  that  he  had  been  injured  by  some 
one ;  and  said,  that  when  liberated  he  would  carry  a  brace  of 
pistols  about  with  him.  He  was  vicious  and  irritable.  His 
health  began  to  give  way  about  three  months  before  he  died. 
He  had  cough  with  purulent  expectoration,  which  was  followed 
by  diarrhoea.  He  seemed  also  to  have  considerable  abdominal 
tenderness ;  but  he  was  too  sullen  and  reserved  to  express  what 
he  felt.     He  sunk  on  the  11th  February  1831. 

Ematninaiion — Head, — The  skull  was  of  natural  thickness^ 
the  arachnoid  coat  was  thickened,  and  there  was  considerable 
serous  effusion  under  it.  The  pia  mater  was  very  vascular,  and 
thickened.  The  brain  was  of  natural  firmness,  but  highly  con- 
gested* 

Thoraa. — The  lungs  were  very  much  diseased,  having  be- 
come quite  tubercular,  with'numerous  vomicae.  The  pleura  was 
much  thickened,  particularly  on  the  right  side,  and  covered  with 
a  deposition  of  coagulable  lymph. 

Abdometi. — The  internal  surface  of  the  peritoneum  was  cover- 
ed with  a  thick  coating  of  coagulable  lymph.  The  intestines 
were  all  matted  together,  and  adhering  to  the  parietes. 

33d.  Margaret  Walker,  set  40,  dark  hair  and  swarthy  com- 
plexion, slender-make,  unmarried,  was  admitted  on  the  7th  April 
1824.  She  had  been  in  a  state  of  melancholy  for  some  time 
previous,  breaking  out  at  times  into  violent  excitement. .  She 
was  very  fretful  and  repining ;  and  supposed  that  people  came 
into  her  room  during  the  night  for  the  purpose  of  tormenting 
her.  She  seemed  always  anxious  to  prove  that  she  was  a  decent 
girl ;  and  used  to  say,  that  she  was  poor  and  harmless,  and  not 
above  twenty.  She  died  of  consumption  of  the  lungs  on  the 
10th  February  1831. 

Examination. — Head. — The  skull  was  very  thin,  and  there 
was  serous  effusion,  both  under  the  dura  mater  and  between  the 
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arachnoid  coat  and  pia  mater.     The  brain  was  rather  soft,  and 
ezsanguineouB. 

Thora(v. — The  lungs  were  quite  tuber^lar,  with  BaaaeroQa 
vomicae. 

Abdomen. — The  stomach,  instead  of  passing  from  the  epigas- 
tric region  into  the  right  hypochondriac,  descended  as  low  as 
the  left  lumbar,  when  it  turned  to  the  right  side.  At  the  point 
of  turning  there  was  considerable  contraction,  so  that  it  appeared 
divided  into  two.     The  other  viscera  were  sound. 

Mtk.  William  Macdonald,  printer,  oet.  8S,  dark  hair,  ruddy 
complexion,  short  and  stout-make,  married,  was  admitted  on  the 
itBth  November  1827.  He  had  been  in  a  state  of  de^  melBn-> 
oholy  for  several  months,  and  imagined  that  he  had  brought 
ruin  upon  his  friends,  and  that  in  consequence  some  severe  pu- 
nishment was  to  be  inflicted  upon  him.  He  was  constantly 
shaking  from  the  great  terror  he  was  in,  and  he  was  timid  and 
suspicious.  He  was  removed  by  his  friends  improved  on  the 
89th  of  the  following  February,  and  was  readmitted  on  the 
Ml  August  of  the  same  year  in  a  state  of  high  maniacal  deli* 
num.  He  was  dismissed  well  on  the  Md  December,  and  was 
again  admitted  on  the  21st  of  November  18S9,  in  a  state  of  deep 
melancholy.  He  continued  for  about  a  month  in  this  state, 
when  he  became  excited,  and  continued  so  with  occasional  calm 
intervals  till  the  5th  April,  when  a  degree  of  stupor  and  loss  of 
memory  was  observed.  On  the  morning  of  the  8th  he  was  seized 
with  convulsions,  which  continued  with  little  intermission  till 
the  10th,  when  he  died. 

Eaaminatian. — l/iead.— No  congestion  about  the  head  or 
face.  The  skull  was  thick  and  very  dense,  and  the  diflerent 
eminences  in  the  base  of  it  were  strongly  marked.  There  was 
a  spicula  of  bone  about  a  quarter  of  an  inch  in  length  projecting 
firom  the  ridge  of  the  petrous  portion  of  the  left  temporal  bone. 
The  posterior  clinoid  processes  were  ccmsiderably  higher  than 
natural ;  the  space  between  them  was  filled  up  with  bone,  and 
terminated  in  a  sharp  point  The  internal  surface  of  the  ftontal 
and  parietal  bones  was  very  smooth,  and  without  depressions. 
There  was  conaderable  effusion  of  serum  under  the  dura  maier^ 
and  likewise  between  the  arachnoid  coat  and  pia  mater.  On  the 
upper  surface  of  the  brain  these  membranes  were  very  much  con* 
densed.  The  p%a  mater  was  congested,  and  so  was  the  upper 
part  of  the  brain.  The  appearance  of  vascularity  diminished 
towards  the  centre,  and  there  was  general  softening  of  the  brain» 

The  viecera  of  die  thorax  and  abdomen  were  sound. 

36th.  AlexMider  Galloway,  teacher  of  mathematics,  set.  35,  black 
hair,  and  sallow  complexion,  short  and  slender-make,  unmar- 
ried, was  admitted  into  the  Asylum  on  the  8th  July  1 880.  He  bad 
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been  for  a  considerable  time  in  a  state  of  melancholy.  He  fancied 
that  conspiracies  had  been  formed  against  him  for  the  purpose  of 
ruining  him,  and  that  every  one  he  met  intended  to  intuit  him. 
He  also  supposed  that  poison  was  mixed  witli  his  food  in  small 
quantities,  with  the  view  of  killing  him  by  inches ;  and  that 
there  were  reptiles  and  insects  within  him.  He  was  solien, 
irascible,  and  at  times  vicious,  and  frequently  took  offence  at 
those  about  him  for  some  imaginary  grievance.  He  generally 
spoke  with  great  asperity,  which  was  increased  by  the  difikulor 
be  had  in  finding  words  to  express  himself.  His  bodily  health 
had  been  indifferent  from  the  time  of  his  admission,  and  he  sunk 
from  dysentery  on  the  10th  April  1883. 

Ejeamination.'^Head.'^The  scalp  was  slightly  adherent. 
The  skull  was  rather  thin,  and  a  portion  of  the  inner  table,  just 
about  the  vertex^  and  the  sise  of  half  »-crown,  had  been  absorbed, 
giving  the  part  a  cribriform  appearance.  The  dtira  mater  was 
opaque  and  denser  than  natural.  The  brain  was  generally  soft, 
but  more  so  in  the  parts  forming  the  right  ventricle.  It  was 
also  very  exsanguineous.  The  posterior  dinoid  processes  were 
sharp  and  elongated. 

Thorax* — The  inferior  lobes  of  bath  longs  were  hepatized. 

Abdomen^^^Hht  whole  surface  of  the  intestines  was  of  a  livid 
colour,  and  numerous  snail  portions  dbout  the  siae  of  a  sixpence 
were  found  in  a  state  of  softening  and  abrasion.  This  seemed 
to  be  confined  to  the  outer  coat.  The  mucous  surface  was  in 
many  places  thickened  and  granular,  and  was  covered  with  an 
ochre-colourcd  secretion  similar  to  what  he  passed  during  life. 
There  was  no  utoeration.  The  mucous  coat  of  the  stomach  was 
softened,  and  of  a  d^rk  colour.  The  liver  was  firmer  than  usual ; 
but  the  gall-bladder  contained  a  small  quantity  of  heakhy-co« 
loured  Ule.  The  spleen  was  twice  iu  natural  size,  and  firm. 
The  pancreas  was  enlarged  and  scirrhous,  and  there  was  attached 
to  it  a  mass  of  a  ligamento-cartilaginous  nature,  and  stretching 
down  a  oonsideraUe  way  over  the  aorta  and  vena  cava  ascendens^ 
but  allowing  a  free  passage  to  these  vessels. 

S6ik.  Archibald  VaUance,  labourer,  set.  52,  fair  complexion^ 
stout-make,  was  admitted  on  the  15th  March  18SS.  He  had 
been  for  several  years  in  a  state  of  fatuity,  accompanied,  how- 
ever, with  occasional  fits  of  excitement.  He  died  from  dysentery 
on  the  19th  August  1838. 

Eofaminaium. — A^act.— -The  scalp  was  strongly  adherent  to 
the  pericranium.  The  dcull  was  of  natural  thickness,  but  mndi 
increased  in  density.  Tliere  were  two  esvostosM,  flat,  and  about  the 
size  of  a  sixpence,  near  the  centre  of  the  external  surface  of  the 
frontal  bone,  and  one  of  a  rimiliir  size  near  the  centre  of  the  right 
parietal  bone.     The  membranes  appeared  natural,  and  there  \ras 
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no  effusion  between  them.  The  brain  was  of  natural  firmness 
near  the  surface,  but  it  became  soft  towards  the  centre,  and  the 
parts  forming  the  ventricles,  more  particularly  the  right,  were  in 
a  state  of  ramoUiseement,  There  were  a  number  of  vesicles  in 
the  course  of  the  choroid  plexus,  and  the  internal  surface  of  the 
fourth  ventricle  was  covered  with  a  glairy  mucus.  The  cere- 
bellum,  the  tuber  annviare^  and  the  medulla  oblongaUif  were 
much  softened.  The  brain  was  rather  exsanguineous.  The 
base  of  the  skull  had  a  ragged  appearance.  The  eminences  on 
the  orbitar  plates  were  sharp  and  prominent ;  and  the  transverse 
spinous  processes  of  the  sphenoid  bone  were  very  sharp. 

Thoraw. — Both  lungs  were  very  tubercular.  The  heart  mafi 
comparatively  small. 

Abdomen. — The  external  surface  of  the  intestines  was  rather 
pale,  and  the  internal  was  covered  with  a  slate-coloured  mucus. 
There  was  no  ulceration  or  thickening,  but  several  ecchymosed 
patches  were  observed.  The  mucous  coat  of  the  stomach  was 
covered  with  the  same  secretion.  The  Uver  was  soft  and  easily 
torn,  the  gall-bladder  was  full  of  yellow  bile. 

.From  a  perusal  of  the  above  cases,  I  think,  it  must  be  evi* 
dent,  that  insanity  is  always  connected  with  some  morbid  action 
going  on  in  the  brain,  its  membranes  or  the  skull,  producing 
eventually,  in  almost  every  case,  some  distinct  lesion  in  one  or 
other  of  those  parts.  But  whilst  I  venture  to  express  this  opi- 
nion  on  the  sulgect,  I  would  also  observe,  that  such  lesions  as 
have  been  described,  when  once  induced,  do  in  their  turn  become 
direct  causes  of  insanity,  from  the  interruption  they  gi^e  to  the 
due  performance  of  the  function  of  the  brain.  It  is  therefore  of 
primary  importance  to  keep  this  in  view  in  our  treatment  of  the 
disease ;  for  if  our  efforts  are  not  directed  at  the  outset,  to  pre> 
vent  such  changesfrom  taking  place,  we  will  often  find  afterwards 
that  our  fiiture  attempts  to  cure  the  disease  will  prove  unavailing. 

In  drawing  up  the  foregoing  eases,  it  will  be  seen«  that  I  have 
not  confined  myself  to  a  detail  of  the  morbid  appearances  in  the 
brain  alone,  but  that  those  occurring  in  the  diiterent  viscera  of 
the  thorax,  and  abdomen  have  been  minutely  noticed,  so  as  to 
give  as  extended  a  view  as  possible  of  the  connection  of  the  dif- 
ferent organs  with  the  brain. 

Great  caution  is,  however,  necessary,  as  to  the  degree  of  im- 
portance to  be  attached  to  the  influence  these  various  morbid 
changes  of  the  different  viscera  may  have  had  in  inducing  or 
keeping  up  diseased  action  in  the  brain.  Whilst  I  am  inchned 
to  consider  the  greater  number  of  these  changes  as  supervening 
upon  the  maniacal  state,  I  am  at  the  same  time  ready  to  allow 
that  others  may  have  been  pro-existent  or  coeval  with  it. 
Aware  of  the  great  sympathy  between  the  brain  and  the  differ- 
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ent  abdominal  TiBcera,  it  ajqiears  to  me,  that  disease  once  call- 
ed into  action  in  the  brain  may  not  only  be  kept  up  by  a  mor- 
bid state  of  these  parte,  but  that  the  primary  link  in  the  chain 
of  causes  producing  insanity,  often  arises  in  one  or  other  of 
these  organs.  A  striking  example  in  illustration  of  tlus  exists 
in  the  case  of  a  man  at  present  in  the  Asylum,  and  labouring 
under  deep  melancholy.  He  was  a  patient  of  my  friend  Dr 
Hunter,  and  had  been  for  years  subject  to  Tiolent  attacks  of 
gastrodynia.  At  first  they  were  unaccompanied  widi  mental  ir- 
ritation or  amdety.  These  symptoms,  however,  at  length  oc- 
curred along  with  a  degree  of  incoherence  and  wild  expressioii 
of  countenance,  which  finally  terminated  in  decided  melancholy. 
And  it  is  worthy  of  remark,  that,  from  the  period  the  melancholy 
supervened  (upwards  of  two  years)  there  has  been  no  return  of 
gastrodynia. 

But  whilst  I  mention  this  striking  effect  of  a  diseased  state  of 
the  stomach  inducing  insanity,  I  would  at  the  same  time  observe, 
that  the  supervention  of  an  acute  disease  during  the  maniacal  state 
often  suspends  the  paroxysm,  and  occasionally  completely  re- 
moves it. 

A  patient  some  years  ago  in  the  course  of  a  violent  paroxysm 
of  mania  caught  cold,  which  was  accompanied  with  consider- 
able fever.  While  labouring  under  this,  a  marked  improve- 
ment took  place  in  the  state  of  his  mind;  and  by  the  time 
he  was  rid  of  the  cold,  he  was  convalescent  as  to  the  mental 
disease.     This  patient  got  progressively  well,  and  continues  sa 

A  very  interesting  case,  where  the  complete  suspension  of  the 
maniacal  state  for  a  considerable  period  ensued,  from  an  attack  of 
acute  disease,  occurred  in  the  Asylum  lately.  One  of  the  patients 
caught  tjrphous  fever^  and  was  m  high  ddirium  for  about  three 
weeks.  As  the  fever  abated,  he  was  observed  to  answer  ques- 
tions and  to  express  his  feelings  more  rationally,  and^  by  the. 
time  he  was  quite  convalescent,  his  reason  seemed  to  have  been 
completely  restored*  He  continued  for  two  months  in  every 
respect  quite  well,  when  unfortunately  symptoms  of  excitement 
again  made  their  appearance. 

But  if  the  intervention  of  an  acute  disease  during  the  maniacal 
state  at  times  gives  a  check  to  it,  the  accession  of  a  parox* 
ysm  of  insanity  on  the  other  hand,  often  pute  a  stop  to  some 
other  disease,  under  which  the  patient  may  chance  to  be  labour- 
ing. A  patient  in  the  Asylum,  who  is  lidble  to  attacks  of  frroncAi- 
tis,  has,atdiffi!rent  times,  had  this  affection  checked  by  a  paroxysm 
of  mania  coming  on,  which  has  in  ite  turn  been  cut  short  by  an 
attack  of  branohiiig.    The  one  altematdy  relieving  the  other. 

In  the  treatment,  therefore,  of  insanity,  the  state  of  the  differ- 
ent viscera^  both  of  the  abdomen  and  thorax,  will  require  to  be 
particularly  attended  to. 

VOL.  XLI.    NO.  119.  s  b 


386     Dr  Bote  on  ik$  Mwrtmliiy  cf  Tn>opi  in  India. 

An  exandiuuioo  of  the  above  cmob  will  also  show  the  ckne 
connection  between  pel8y»  apoplexy,  epilq>^,  and  mania.  The 
same  morbid  appearances  in  the  brain  are  foand  in  connectioa 
with  each  of  these  diieaaea,  but  how  the  one  should  be  induced 
at  one  time  and  not  the  other,  is  not  easy  to  explain*  In  apo- 
plexy and  epilepsy,  the  heart  is  often  firand  disused,  and  some 
of  the  cases  now  before  as  afford  proof  of  the  same  orgui  hmg 
diseased  in  insanity.  Diseases  of  the  longs  appear  to  me  to  be 
frequently  brouffht  on  during  a  paroxysm  of  insanity* 

In  oftring  uese  few  general  obsenrations,  it  is  not  my  in- 
tention to  enter  farther  into  the  consideradon  of  this  sub|ect  at 
present, — my  chief  object  in  laying  the  above  cases  before  the 
profibssion  having  been  to  present  them  with  as  accurate  and 
detailed  an  account  as  posoble  of  the  various  morbid  appear- 
ances which  had  come  under  my  observation  in  investigatii^ 
the  pathology  of  this  most  interesting  disease. 


Art.  IX.-— 06Mroa<tofi«  on  the  MortaHtff^  frim  various  Dia- 
eases,  amof^  Hia  Majesty's  Troops  in  India,  confirmed  by 
Taindar  Statements  and  Returns^  ewtending  from  1SS6  to 
18S2.  In  a  letter  to  a  Friend,  from  W.  A.  BuaKjs,  M.  D. 
Inspector  Creneral  of  Hospitals,  Bengal 

I  HAVE  Just  seen  in  the  last  number  of  the  Edinburgh  Medi- 
cal and  Surgical  Journal  received  here,  via.  IIS,  for  October 
1882,  a  paper  entitled  Sketch  of  the  Geographical  Distribution 
of  Diseases.  In  this,  the  prevalence  of  disease,  with  the  ratio  of 
sick,  and  loss  by  deaths  and  invaliding,  among  Uie  troops  in  Ben- 
gal, are  deduced,  it  is  stated,  from  my  return  of  the  year  1826. 
But  it  is  unjustifiable  in  the  author  to  assume  thus  his  data  firom 
Mo^year;  for  in  t/ the  sickness  and  loss  irom  deaths  and  invalid- 
ing were  nearly  doubleof  what  they  were  in  subsequent  years;  and 
they  were  so  principally  from  the  wan  in  Ava,  Arrakan,  and  in 
Upper  India,  at  Bhurtpore ;  at  the  si^ge  and  assault  of  which 
fortress,  hitherto  deemed  impregnable^  veiy  many  wo'e  killed 
and  wounded* 

By  chusing  that  year,  1826,  therefore,  as  his  criterion,  the 
author  has  represented  fects  not  in  their  true  relation ;  and  his 
reasoning  is  not  based  on  just  or  correct  data.  It  thus  becomes  a 
misrqmsentation,  and,  what  is  of  greater  consideration,  it  may 
tend  to  wound  the  well-being  of  the  medical  department  of  the 
army ;  and  I  have»  on  that  account  especially,  deemed  it  txpt- 
dient  to  make  out,  and  transmit  to  you  herewith,  abstracts  of  the 
returns  of  sick  and  loss  by  deaths  and  invaliding,  from  the  year 
1826  to  1832,  both  inclusive;  which  may  serve  for  easy  refe- 
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rence,  and  lo  disproYe  the  correctQeas  of  the  data  given  by  the 
paper  in  the  Journal,  the  author  of  which  might,  it  is  presumed, 
have  had  aceess  to  the  general  returns  in  the  office  of  the  Me« 
dical  Department  of  the  Army,  where  these  documents  are  open, 
I  believe,  to  the  inspection,  not  only  of  every  officer  in  the  de-: 
partment,  but  of  any  gentleman  in  the  profession,  on  applying 
to  the  Director  General. 

If  tmth  and  the  general  good  of  the  service  and  of  the  de^ 
partment  were  the  real  objects  in  view,  the  result  of  the  whole 
of  the  periods  for  which  these  were  returns  should  have  been 
given,  rather  than  attempting  to  foist  on  the  public  that  of  18S6, 
the  correctness  of  doing  which  is  so  easily  impugned.     That  in 
1826,  the  number  of  treated  was  16,498;  of  deaths  774;  and 
of  invalids  879,  is  true.*     But  the  number  of  sick,  of  deaths, 
and  invalids,  have  since  then  borne  no  proportion  to  that  year. 
The  total  number  invalided  for  the  last  six  years  subsequent  to 
1826  is  866 ;  being  less  by  19  than  the  number  invalided  in 
that  year  (1826),  and  that,  too,  when  the  avenge  mean  strength 
had  been  much  greater  than  in  the  year  1826.     The  number 
of  deaths  for  the  last  three  years,  on  an  average,  is  annually 
887,  being  (by  a  curious  coincidence)  only  just  half  of  that  of 
1826.     In  the  period  of  seven  years,  the  proportion  of  deaths 
per  cent  to  the  general  mortality  was,  of  fevers  26.8;  of  hepa- 
titis, 7.3 ;  of  dysentery  and  other  bowels  complaints,  80.5 ;  of 
pulmonic,  4.6,  of  which  1.9  were  from  phthisis  pulmonaliSf  or 
as  y'gth  per  cent,  of  mean  strength ;  of  cholera,  19.8. 

These  I  have  mentioned  here  as  the  great  causes  of  mortality. 
Among  the  deaths  from  bowel  complaints  many  had  their  livers 
diseased,  and  in  some  who  had  never  complained  of  any  parti- 
cnilar  affi^rtion  of  the  liver  while  living,  were  found  after  death 
to  have  abscesses  in  that  viscue.  I  have  been  some  time  em- 
ployed on  various  subjects  relating  to  all  this,  most  important  to 
the  service,  and  hope  to  be  able  before  long  to  produce  a  state- 
ment on  their  importance,  and  the  effect  they  may  have  in  the 
advancement  of  the  profession,  by  the  results  of  remedies  in  par- 
ticular diseases,  and  their  application  under  different  circum- 
stances, relations,  and  situations. 

For  the  seven  years,  1826  to  1832,  inclusive,  the  proportion 
of  losa  by  deaths  is  5.7 ;  the  proportion  of  loss  by  invaliding  1 .2 ; 

*  It  nay  be  proper  to  obeervt,  that  the  author  of  the  aitide  in  question  extracted 
I>r  Bnrke't  Geneiml  Abetract  of  the  Annual  return  of  the  Sick  of  His  Majesty V 
Forces  serving  in  the  Presidency  of  Bengal  for  the  year  ltt2C  from  the  Appendix 
to  ADn«sley*s  Researches  on  the  Diseases  of  India.  Had  more  comprehensive  ma- 
teriala  beoi  available,  he  wotdd  not  have  failed  to  make  use  of  them.  Dr  Burke's 
inference,  that  the  author  had  sinister  objects  in  view,  is  so  absurd  as  not  to  deserve 
refutation.  The  author  of  that  paper,  however,  has  great  pleasure  in  observing,  that 
his  deductions  have  giTen  rise  to  so  complete  and  valuible  a  return  as  that  given  by 
I>T  Burke.— Ed. 
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total  loM  by  detlbt  and  invalidii^,  6.9  per  cent,  per  annoin. 
Whereat  tbe  aittbor  of  the  Sketch  in  question  lays, — ^  The 
same  data  warrant  us  in  inferring  thai  the  annual  bee  by 
disease  and  disidnUiise  is  about  14  or  15  per  cent*  par  an- 
numT  being  more  than  double  what  it  in  fact  has  been  for 
the  seven  years  psst. 

Propordon  of  deaths  per  cent,  of  particular  dispases  amoiig  His 
Majesty'^s  Troops  employed  in  the  Bengal  Command,  fron 
1896  to  188S,  both  indusiTe. 
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Diseases. 

12 

1.4 

1 

Pulinonic,^      482 

22 

4.6 

3 

*  or  the  Bttlmonici  sis  were  vhiMsit  ouimotMs.  or  ooeJialf  per  cent  of  totil 
■trenglh.— W.  B.  r-  r  r~ 

f  Of  tbe  pulmonic  12  were  of fhthitis  puimonaiUj  or  l-5th  per  cent  of  total  ttiength. 
t  Of  the  pulmoDic  8  were  ctice  of /KftMlfU^nlmoMfff,  or  LlOth  of  total  itnoctb. 
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Venereal^  -   2559 

5 

2 

t^ 

Cholera^    -      630 

167 

265 

19 

Ulcers,       -     485 

Rheumatism,  568 

Ophthalmia,    630 

OtherDiseas.3114 

44 
549 

1.4 
3.4 

.5 

Total,     16,728 

6.2 

1829. 

Fevers,           5371 

173 

8.2 

2 

X 

Hepatitis,         588 

57 

9.7 

.7 

Bowel 

/  Dysentery,     1870 
\  Diarrhoea,        660 

131 

.    7. 

1.5 

Diseases. 

6 

•9 

I'l 

Pulmonic,*      564 

20 

3.5 

.2 

Venereal,       2853 

6 

2 

iV 

Cholera,            577 

126 

21.8 

1.4 

Ulcers,             475 

Rheumatism,    603 

4 

.6 

v't 

Ophthalmia,     6l6 

1 

.2 

Other  Diseas.  2668 

51 
575 

2.3 
3.4 

.6 

Total,     16,849 

6.6 

1830. 

Fevers,           4368 

131 

3 

.4 

Hepatitis,         467 

22 

^•7     . 

.2 

Bowel 

f  Dysentery,     1558 
\  Diarrhoea,        565 

96 

6.2 

1 

Diseases. 

2 

4 

-^ 

Pulmonicjt      439 

20 

4.5 

.2 

Venereal,       1713 

1 

tfr 

Cholera,           190 

41 

21.5 

.4 

Ulcers,             358 

1 

3 

Rheumatism,  651 

8 

1.2 

.1 

Ophthalmia,    530 

OtherDt8eas.3198 

.40 
362 

1.2 
2.6 

.4 

Total,     14,037 

3.8 

1831. 

Fevers,           3686 

114 

3.1 

1.2 

Hepatitis,        411 

39 

95 

.4 

Bowel 

r  Dysentery,     1409 
u(  Diarrhoea,       469 

104 

7.3 

1 

Complaintfi 

12 

2.5 

.1 

Pulmonic,^      511 

27 

5S 

.3 

Venereal,        1 882 

2 

.1 

iV 

Cholera,           297 

50 

17 

.5 

Ulcers,             275 

1 

.3 

^ 

*  Of  the  ptdmoDiG  nioe  wen  of  fiA/Ai«i#  puhnonaiit,  or  one-tenth  per  cent  of  total 
strength. 

-f  Of  the  pulmonic  fourteen  were  of  phthUis  jpulmonalUj  or  one*fifih  per  cent  of 
total  strength..W.  B. 

:(  Of  the  puhnooic  seren  were  ofphihrnt  putnuma^,  or  one«tenth  per  cent  of  total 
strength. 
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DeAtfas  per 
Dcmtht  per   oent.  to  totml 
Treated.  Died.    oeiiL  to  treoted.  sticnsth. 

Rheumatism^    548  10  1.8  .1 

Ophthalmia,     702 

Other  Diseas.  8563  34  1.3  .4 


ToUl,     12,753 

393 

3.1 

4.3 

1832. 

Fevers,           8425 

79 

2.3 

1       ^ 

Hepatitis,        432 

36 

8.3 

.5 

Bowel 

J  Dysentery,     1083 
\  Diarrhoea,        392 

95 

8.8 

Diseues. 

11 

2.8 

.1 

Pulmonic*      584 

28 

4.8 

.4 

Venereal,        1437 

4 

.3 

A 

Cholera,            104 

16 

15.4 

.2 

Ulcers,             271 

Rheumatism,    546 

6 

1.1 

.1 

Ophthalmia,    476 

• 

Other  Diseas.  8537 

« 

36 

1.4 

.5 

Total,     11,287  311  2.7  4 

Remarks  on  the  foUowing  /nUr.— The  return  for  1826  is 
rendered  peculiar  by  the  number  of  deaths  from  disease  and 
wounds  by  the  enemy,  as  also  the  inyalided  for  wounds  and  dis- 
ease in  the  wars  in  Ava,  Arrakan,  and  at  Bhurtpore,  &c. 

As  to  the  number  treated,  and  which  exceeds  the  strength 
by  43.623»  it  b  certain  that  the  whole  of  the  troops  were  not 
sick  during  the  year,  and,  therefore,  the  number  of  admissions 
into  hospital  has  been  caused  by  the  repeated  readmisaicms 
of  men  who,  from  drunkenness  or  predisposition,  &c.  had  re- 
kpsed,  or  been  subject  to  other  diseases*     No  men  are.dismis- 
R^  hospital  till  peifectly  recovered  and  fit  for  all  duties. 
Invalided  and  sent  for  England  for  change,  &c.  in 
18X6,        -        379  or  4.7  per  cent. 
18«7,        .        113        1.3 
1828, 

1829, 
1830, 
1831, 
1832, 

Total, 
Proportion  of  loss  by  invaliding  per  cent.,     1.21 1>  .  ^m, 

do.        do.     by  deaths  -  ^''^  f      J^""^" 

Total  loss  by  deaths  and  invaliding  per  cent  6,9  j       Z^*"* 

*  or  the  pulmonic  nine  were  ot  phthliit  fulmonaUti  or  onc*Unib  per  cent  of  loul 
UrcDgtb. 


112 

1.S 

55 

.6 

S3 

.3 

23 

.« 

36 

.5 

743  or 

1.2 
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ABSTRACT  OF  DEATHS  from  Diseases  under  the 

rml  tenn  of  Other  Diseases. 

1896  18S7  1828  1829  1830  1831  183S 


Taul 


Phlegmon  et  abseessui 

•.• 

BI^^HB     « 

^"^^  * 

1 

3 

^^mm     m 

^^B^imm    m 

4 

Phr^his, 

• 

3 

1 

3 

1 

8 

C  jnancbe  tonsillarisy  &c. 

1 

1 

2. 

Bronchitis^ 

• 

1 

1 

Carditis, 

• 

1 

2 

1 

4 

PentoDiiis         • 

m 

1 

1 

Gastritis,  ' 

m 

1 

1 

% 

1 

1 

1 

3 

10 

Enteritis. 

. 

6 

1 

8 

7 

6 

5 

2 

29 

Splenitis, 

- 

3 

5 

1 

4 

4 

2 

19 

Cystitis, 
Variola, 

• 

1 

1 

• 

1 

2 

3 

Erysipdas, 

• 

1 

1 

1 

8 

Epistaxis, 

- 

1 

1 

S 

Hieinorrhois,t 

- 

1 

1 

Apoplexia;  Coup  de  SMl,t  29 
Paralysis,} 

21 

1 

21 

18 
2 

4 
2 

6 

3 

4 

lOS 

8 

Dyspepsia,!! 

• 

2 

1 

3 

6 

Epilepsia, 

• 

1 

2 

1 

1 

5 

Tetanus, 

. 

2 

2 

Colioa, 

- 

3 

2 

5 

Hydrophobia, 

. 

1 

2 

3 

Man]a,ir 

m 

1 

1 

2 

Atrophia, 

.. 

1 

1 

Anasarca, 

- 

8 

3 

1 

3 

3 

1 

19 

Hydrothorax, 

- 

1 

1 

2 

4 

Ascites, 

• 

1 

3 

3 

3 

2 

3 

15 

Physconia, 

• 

1 

1 

2 

Scrofula,** 

• 

1 

1 

2 

Morbus  coxarius. 

• 

1 

• 

1 

. 

1 

1 

Icterus, 

• 

1 

2 

1 

4 

Contractura,tt 

. 

1 

1 

Hernia  humoralis,:^} 

- 

1 

2 

3 

Obstipatio, 

• 

1 

1 

1 

3 

Aneurisma, 

• 

1 

1 

1 

2 

1 

1 

7 

Tumores  alii, 

- 

1 

1 

*  Of  tfaete  two  died  of  peOM  abscess,  and  one  of  abscess  of  the ' 

knee^j 

ioint. 

f  Died  of  anasarca. 

t  These  wen  princtpall 

\j  from  i 

noess  in  ardent  spirits  and  exporare 

to  the 

auD. 

I)  Of  these  two  were  killed  bj  falling  from  the  roof  of  the  hospital ;  one  Icmpei 
off,  and  the  other  flung  himself  off,  durmg  a  paroxysm  of  deMum  tremgmu 

%  Of  these  one  died  dropsical,  and  the  other  in  consequence  of  shraghing  in  the 
sacrum  and  bam,  with  effusion  in  the  head* 

**  Died  of  diarrhcea,  with  disease  of  mesenteric  glandii 

ft  Admitted  thus,  but  died  of  fever. 

^  Of  these  one  died  of  diarrhoea,  one  of  apoplexy,  and  the  other  of  scirrhus. 


]\f  r  Boberlm  on  Rekueatian  and  Descent  of  Uterus.    SOS 

1826  1837  1898  1829  1880  1831  1832  Total 

lemia,*            -            -  112 

-^^— -  strangttlata,         -        1  1 

Prolapsus  aiii,         -        -  11 

Vistula  in  perinaeo,         -         1  1 

Subluxation          -           -         1  1 

S^ulnus  sdopeloniin,       -IS             1  1115 

incisum,             -                                  1  1       1         3 

Contusio^orconcusdooerebri^          2       I       1  S       1                 7 

Aoibustio,          ..11  2 

Fractura,t         -             -                2  4       17 

Alorsus  8erpentis>        *-          1       1  IS 

Total,     70     54     44     51  40     34     ^6    329 

Head-Quarters^  Simla,  7th  June  1833. 


A&T.  H.—'Remarks  on  Relaxation  and  Descent  of  the  Uterus 
and  Bladder  in  the  Puerperal  Stcde.  By  Joun  Robebtox, 
£sq.  Surgeon  to  the  Manchester  Lying*in-Hospital. 

J^  DEGBER  of  descent  in  certain  of  the  pelvic  viscera,  from 
their  natural  situation,  constituting  disease,  takes  place  more 
readily  in  the  first  few  months,  or  I  may  rather  say  in  the  first 
few  weeks,  succeeding  parturition  than  under  other  circum. 
stances.     In  this  most  populous  and  industrious  community, 
(Manchester,)  lyin^-in- women  of  the  poorer  classes  are  soon  up 
and  doing  for  their  Families;  many  on  the  third  day  after  labour, 
and  the  majority  within  the  week.     In  consequence  of  this 
practice,  numbers  are  obliged  to  apply  at  the  hospital  on  ac- 
count of  what  they  denominate,  "  a  bearing  down,^  a  term 
used  to  express  in  general,  those  sensations  which  arise  from 
the  uterus,  bladder,  or  the  vagina,  becoming  relaxed  and  fall- 
ing lower  than  is  natural.     In  the  upper  classes  similar  efiects 
are  apt  to  follow  child-bearing  in  such  as  are  too  wilful  to  re« 
mmn  sufficiently  long  in  a  recumbent  posture ;  and'occasionally 
in  those  also,  even  where  there  has  been  no  imprudence,  whose 
labours  are  unusually  severe  and  prolonged. 

Writers  are  not  well  agreed  regarding  the  predisposing  causes 
of  this  accident  in  the  puerperal  state :  some  attributing  it  to 
the  unusual  wdght  of  the  uterus  at  this  period,  and  the  relax- 
ed state  of  those  folds  and  reflexions  of  the  peritoneum,  which 
bind  the  uterus  and. bladder  to  the  pelvis,  the  rectum,  the  ab- 
dominal parietes,  and  to  each  other :  while  other  writers  join 
with  these  causes,  relaxation  of  the  vagina,  and  of  the  pelvic 
fascia  especially. 

*  One  of  these  died  of  psoas  abscess, 
t  Of  craniam,  and  generally  from  accidents. 
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Before  inquiring  what  are  the  predispotkifff  it  may  be  well 
to  notice  the  immediaU  causes.  The  following  is  a  sum- 
mary of  the  statements  of  twenty^five  women  sufierin^  under 
different  degrees  of  descent  of  one  or  more  of  the  visoera  re. 
ferred  to,  as  to  what  they  considered  to  be  the  immediate  causes 
of  the  complaint,  (or  the  circumstances  in  which  it  I4>peared 
for  the  first  time,)  in  their  own  persons.  The  atatements  are 
chiefly  taken  from  a  note-book,  and  include  those  of  both  pri- 
▼ate  and  hospital  patients.  Although  some  of  tbe  aocouots 
are  sufficiently  explicit,  others  are  less  so  than  I  could  wish. 

No.  I.  A.  b.  rir^t  confinement :  aware  of  the  prolapse  after 
going  to  her  work  in  a  factory  at  the  ena  of  the  second  week. 

S.  G.  A.  Seventh  do.  after  rising  from  her  bed  on  the  third 
day. 

8.  G.  F.  First  do.  at  the  end  of  the  third  week  after  a  very 
severe  labour. 

4.  M.  D.  First  Do.  soon  after  labour. 

5.  A.  C.  Fourth  Do.  after  leaving  her  bed  on  the  fourth  day. 

6.  S.  D.  Seventh  Do.  on  leaving  her  bed. 

7.  M.  D.  First  Do.  was  doing  for  her  family  on  the  third  day. 

8.  A.  R.  First  Do.  after  running  hurriedly  at  tbe  end  of 
the  month. 

9.  M.  D.  Second  Do.  after  working  vigorously  at  a  pump. 

10.  G.  S.  First  Do.  soon  after  labour. 

11.  Mrs  C.  First  Do.  appeared  when  she  began  to  walk 
about,  at  the  end  of  a  fortnight ;  labour  tedious  and  severe, 
child,  a  male,  and  very  large. 

19.  B.  S.  First  Do.  when  weaning,  after  having  suckled  her 
infant  16  months. 

15.  M.  F.  Fourth  Do.  in  the  5th  week  after  labour. 

14.  E.  M.  Second  Do.  at  the  end  of  the  6th  week ;  had  ex- 
erted herself  from  the  end  of  the  fortnight. 

16.  F.  M.  First  Do.  was  doing  for  the  household  on  the 
4th  day. 

16.  A.  B.  Second  Do.  soon  after  laboar. 

17.  E.  G.  First  Do.  first  felt  the  complaint  after  attempting 
to  lift  a  heavy  weight  during  pregnancy. 

18.  F.  H.  First  Do.  appeared  five  weeks  afker  labour  in 
consequence  of  taking  a  long  walk. 

19.  A.  M.  Second  Do*  appeared  6  months  after  labour, 
suckled  till  the  13th  month,  when  proiapse  was  greatly  aggra« 
vated. 

SO.  C.  L.  First  Do.  soon  after  labour :  contrary  to  the  in- 
junctions of  her  surgeon  was  sitting  up  on  the  third  day. 

21.  B.  W.  First  Do.  on  the  18th  day  after  tedious  labour 
requiring  the  forceps. 
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9SL  F.  R.  Second  Do.  soon  after  labour :  was  going  about 
vrithin  the  week. 

S3.  T.  W.  First  Do.  on  the  fifth  day  after  labour. 

24.  L.  G.  First  Do.  at  the  end  of  the  first  week,  after  a  teu 
dioua  labour  requiring  the  forceps. 

25.  A.  B.  Second  Do.  (a  miscarriage.)     Three  months  after 
this  event  became  aware  of  prolapse. 

It  is  well  worthy  of  remark,  that,  of  these  twenty-five  cases, 
in  thirteen  the  complaint  was  thought  to  originate  after  a  first 
labour.     In  another  it  wa^  attributed  by  the  patient  to  hfting 
a  heavy  weight  sometime  in  the  first  pregnancy  ;  and  in  a  se- 
cond, to  long  continued  suckling  of  her  first  child.     The  great 
distension  the  vagina  endures  in  giving  passage  to  the  head  of 
the  foetus,  for  the  first  time,  is  productive  of  more  temporary 
injury  to  that  canal  and  the  neighbouring  textures  than  hap- 
pens in  a  subsequent  delivery ;  hence  a  condition  of  parts  fa- 
vouring the  descent  of  the  uterus  and  bladder,  particularly 
should  the  patient  be  so  imprudent  as  to  leave  her  bed,  and 
stand,  or  walk  about  too  early. 

The  natural  contrivances  by  which  the  uterus  and  bladder 
are  held  in  situ^  in  health,  are  many  and  complex.   Upon  these 
viscera  and  the  rectum,  the  peritoneum  is  spread,  and  firmly  ad- 
heres to  them.     Passing  from  one  viscus  to  another  it  is  thence 
reflected  on  all  sides,  and  attaches  itself  to  the.pelvis,  with  which 
it  is  closely  connected  as  well  as  to  the  abdominal  parietes. 
Thus  in  the  unimpregnated  and  ordinary  conditions  of  the 
parts,  the  peritoneum  suspends  the  uterus  and  bladder,  retain- 
ing them  in  their  situations  relative  to  each  other  and  to  .the 
pelvis.     The  inclination  of  the  pelvis,  too,  in  the  erect  position 
of  the  body,  assists  in  some  degree  in  afibrding  support     But 
probably  the  most  important  stay  of  these  viscera  during  the 
puerperal  period,  when  greater  support  is  wanted,  consists  in 
the  contractile  texture  of  the  vagina  itself;  and,  more  particu- 
larly, in  the  peculiarly  firm  attachment  the  va^na  forms,  at 
every  part  of  its  circumference,  where  it  penetrates  the  strong, 
dense  curtun  which  closes  the  outlet  of  tne  pelvis.     A  power- 
ful muscle,— the  levator  ani^  and  strong  fascise,  compose  the 
curtain ;  and  it  is  through  a  slit  in  this  texture  that  the  os 
externum  vaginas^  itself  surrounded  by  a  broad  sphincter  muscle 
and  dense  plexus  of  vessels,  opens  under  the  arch  of  the  pubis. 
In  dissecting  the  parts  within  the  pelvis  we  find  it  easy  to  se- 
parate from  its  surrounding  attachments  all  that  portion  of  the 
vagina  which  is  strictly  intrapelvic;  but  on  arriving  where 
the  vagina  passes  under  the  arch  of  the  pubis,  in  other  words, 
where  it  unites  with  the  urethra  aboveand  with  the  rectum  below, 
the  strength  of  the  connection  is  found  to  be  very  remarkable. 
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With  the  view  of  illastratiiig  this  point,  I  perfcurmed,  in 
oompany  with  my  friend  Mr  Boutflower,  the  following  ezperi* 
ment  We  had  for  oar  subject  the  recent  body  of  a  stout  and 
vigorous  woman  who  died  after  an  illness  of  a  couple  of  day& 
First,  I  cut  the  broad  ligaments,  continuing  the  incisian  in  such 
a  manner  as  to  separate  the  uterus  and  bladder  from  tbetr  sur- 
rounding attachments  to  the  pelvis.  I  then  attempted  to  male 
the  Of  uUri  protrude  at  the  oa  eatemum  vagina  by  pressing 
forcibly  on  toe  fundus  of  the  uterus,  in  a  direction  correspond- 
ing to  the  ajds  of  the  outlet :  but  I  failed  in  my  attempt,  I 
could  not  push  it  so  low.  On  examining  into  the  cause  of  this 
resistance  we  found  it  to  be  situated  where  the  vagina  passes 
out  of  the  pelvis,  as  I  have  before  described. 

The  vagtna,  the  curtain  of  the  outlet,  and  the  neighbouring 
textures,  undergo  conaderable  changes  in  the  puerperal  state ; 
particularly,  as  has  been  already  remarked,  in  a  orst  confine^ 
ment.  The  peritoneum  covering  the  utertis  itself,  as  also  those 
reflections  of  it  to  the  surrounding  parts,  after  the  great  exten- 
sion produced  by  pregnancy,  is  in  the  progress  of  shrinking; 
and  oeing  less  dense  and  firm  than  at  other  times,  is  conse- 
quently litde  calculated  to  sustain  the  weight  of  the  viscera^ 
In  dissecting  the  bodies  of  those  who  have  died  within  a 
few  days  after  delivery,  I  have  noticed  that  the  peritoneum 
on  the  uterui^  where  it  is  about  to  be  reflected  to  the  blad- 
der, is  loose  and  somewhat  corrugated.  The  vagina  on 
which  the  bladder,  thus  ill  sustained  by  the  peritoneum, 
rests  \Xa. fundus^  is  relaxed  and  flabby ;  and,  the  same  may 
be  affirmed  of  the  muscles  and  fascia  which  surround,  and, 
under  other  circumstances,  brace  the  vagina.  Besides  this, 
which  is  partly  the  relaxation  naturally  incident  to  parturition, 
and  partly  also,  in  many  cases,  the  result  of  long-continued 
distension  of  the  passage  by  the  foetal  head,  there  is  occasion- 
ally inflammation  of  the  mucous  membrane  of  the  vagina,  and 
leuoorrhoeal  discharge,  ^ving  additional  feebleness  to  that  canal. 
These  circumstances,  when  viewed  in  connection,  (the  some- 
what greater  weight  of  the  uterus  also  being  taken  into  account) 
prove  how  easily  the  bladder  and  uterus  may  sofier  descent, 
should  the  patient  leave  the  recumbent  posture  too  early :  and 
they  further  lead  us  to  infer,  that  the  moderately  distend- 
ed bladder,  from  want  of  due  support,  may,  simply  by  its 
weight,  drag  down  the  uterus  with  it :  and  so  become  the  chief 
cause  of  descent  of  that  organ ;  an  inference,  the  truth  of  wbicfa 
is  frequently  confirmed  by  experience. 

The  three  following  cases  afford  examples  of  slight  proct" 
denttay  succeeding  parturition,  in  first  births,  where  proper  re- 
medies could  scarcely  at  all  be  applied,  owing  to  the  poverty  c^ 


cfihe  Uterus  and  Bladder.  897 

the  padents.  The  notes  I  possess  of  the  cases,  too,  are  but 
seaoty.  Thaij  however,  is  of  the  less  consequeace,  as  I  am 
not  writing  a  regular  treatise  on  prolapse  of  the  uterus  and 
bladder,  but  purpose  merely  to  point  out  the  great  tendency 
there  is  in  the  puerperal  state,  and  parUcularly  after  a  first 
child,  to  descent  of  the  pelvic  viscera;  and  also  to  spedfy 
the  simplest  means  of  cure. 

1.  Ellen  Fogg,  aged  20,  a  month  delivered  of  her  first  child, 
ivhich,  in  consequence  of  severe  and  tedious  labour,  was  still- 
born. Ever  since  her  confinement,  she  has  been  feeble,  al- 
though naturally  healthy.  Five  daysago  first  becameaware  that 
ehe  had  a  bearing  down,  which  she  further  described  as  a  sense 
of  weight,  conjcHued  with  a  feeling  as  if  something  was  about 
to  protrude  from  the  vagina.  On  causing  her  to  kneel  against 
a  sofa  I  find  the  os  tsieri  is  little  lower  than  natural,  but  the 
vagina  is  flabby,  and  in  a  degree  prolapsed.  Just  within  the 
OS  externum^  under  the  arch  of  the  pubis,  the  finger  encoun- 
ters a  somewhat  broad  smooth  tumour,  easily  pressed  up. 
This  fulness  seems  to  be  owing  to  the  fundus  of  the  bladder 
falling  lower  than  natural,  and  carrying  before  it  the  upper  wall 
of  the  relaxed  vagina.     The  result  of  the  case  is  not  noted. 

52.  Martha  Sullivan,  aged  So,  six  months  ago  was  confined  of 
her  first  child.  Admits  that  c^e  was  up  and  dressed  on  the 
third  day ;  and  that  afterwards  she  daily  rose  and  moved  about 
BA  if  she  had  been  in  health.  Says  that  in  about  a  fortnight 
after  labour  she  was  aware  of  something  being  amiss,  having  the 
feeling  as  if  *^  her  body  came  down.^ 

On  examining  per  vaginam  I  discover  slight  descent  of  the 
uterus,  (the  examination  I  may  remark  was  made  in  the  morn- 
ing, and  prolapsus  in  all  its  degrees  is  worse  in  the  latter 
part  of  the  day,)  also  great  flabbiness  of  the  vagina,  and  descent 
of  the  bladder ;  that  is  to  say,  a  soft  tumour  occupies  the  up- 
per part  of  the  vagina  just  within  the  os  esetemum^  and  is  easily 
preffied  up.  Says  that  the  sense  of  fulness  in  the  part  is  great- 
er when  the  urine  is  long  retained.  The  above  entry  is 
dated  the  1st  of  February.  On  the  S5th  of  April,  after  hav- 
ing in  the  interval  daily  used  the  nitrate  of  silver  lotion,  (a 
scruple  of  the  salt  to  eight  ounces  of  water)  and  attended  to 
the  general  health,  this  patient  declares  herself  better. 

3.  Ann  Mercer,  aged  21,  healthyJooking,  a  month  and  three 
days  delivered  of  her  first  child.  Applies  on  account  of  a 
bearing  down.  Sufiered  a  great  deal  during  her  pregnancy 
from  itching  and  inflammation  of  the  vulva,  for  which  she  had 
medicine  from  the  hospital.  Examination  per  vaginam.  Find 
the  OS  uteri  lower,  in  a  slight  degree,  than  it  ought.  But  the 
cause  of  the  sensation  of  bearing  down  is  owing  to  descent 
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of  the  bladder,  for  I  find  a  soft  smooth  tumour  or  fulness  ac- 
tuated at  the  upper  part  of,  and  just  within  the  oa  externum^ 
under  the  arch  of  the  pubis.  Sajs  she  is  obliged  to  work  and 
cannot  take  rest.  Ordered  a  DuflSn^s  pessary,  with  the  view 
that  it  may  be  taken  out  nightly,  and  the  parts  washed  night 
and  morning;  and  the  nitrate  of  bilver  lotion  to  be  injected. 
This  entry  is  February  11.  March  10:  Cannot  b€»r  the 
presence  of  the  pessary  in  the  vagina.  Tumour  larger. 
Ordered  to  go  into  the  country.  May  7 :  Has  just  returned 
from  the  country,  greatly  improved  in  her  general  health,  and 
in  respect  to  the  feeling  of  bearing  down. 

In  the  foregoing  examples  the  patients  were  destitute,  in  a 
great  measure,  of  the  comforts  of  life,  and  more  particularly  of 
that  ease  and  exemption  from  toil  which  admits  of  the  unin- 
terrupted employment  of  suitable  remedies.  The  following 
cases,  being  more  favourably  circumstanced,  were  cured. 

4.  Mrs  L.  aged  about  28,  robust  and  vigorous.  Confined  of 
her  second  child.  The  nurse  informed  me  that' this  lady  ever 
since  her  first  confinement  (about  two  years  ago,)  has  been  se- 
verely afflicted  with  a  bearing-down ;  which  at  times,  even 
when  she  has  been  otherwise  in  good  health,  has  disabled  her 
from  walking.  It  appears  that,  after  her  former  confinement, 
being  inexperienced  and  headstrong,  she  had,  contrary  to  the 
advice  of  her  surgeon,  left  her  bed  on  the  third  day  after  la- 
bour, and  in  all  respects  had  treated  herself  after  the  manner 
of  an  Indian  squaw. 

As  I  found  from  her  own  account  that  she  had  suffered  much 
inconvenience,  discomfort,  and  distress,  until  advancing  preg- 
nancy removed  the  complaint,  she  the  more  readily  listened 
to  my  advice  on  the  present  occasion,  which  consisted  solely  in 
recommending  reH  in  a  recumbent  posture^  as  long  as  the  sense 
of  bearinff'doum  should  continue;  reminding  her  at  the  same 
time,  that  now  was  the  opportunity  for  attempting  a  perfect 
cure,  and  that  if  she  were  again  to  leave  her  room,  the  complaint 
still  existing,  it  was  improbable  she  would  ever  get  rid  of  it. 
For  the  first  fortnight,  my  patient  remained  in  bed  lightly 
covered.  At  the  end  of  that  time  a  sofa,  morning  after  morn- 
ing, was  brought  parallel  with  the  bed,  to  which  she  was  re^ 
moved  for  the  day.  At  the  end  of  five  weeks  of  strict  adher- 
ence to  the  recumbent  plan,  she  began  to  sit  and  to  use  a  little 
more  liberty.  On  making  inquiry  many  months  afterwards,  I 
found  there  had  been  no  return  of  the  complaint  whatever. 

5.  Mrs  W.  aged  ^0,  was  delivered  by  means  of  the  forceps  af- 
ter the  head  of  the  foetus  had  remained  18  hours  in  the  pelvis. 
It  was  her  first  labour,  and  not  otherwise  unpropitious  than 
that  it  was  severe  and  tedious.     The  child  was  feeble  at  first, 
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but  IWed.  Considerable  irritation  of  the  bladder  followed,  re- 
qoirinff  the  employment  of  the  catheter.'  There  was  also  sore* 
ness  of  the  vulva  and  vaginal  passaee,  and,  for  the  first  week, 
slight  feverishness.  On  the  12th  day  after  labour,  when  sit^ 
ting  up  by  the  bed,  was  aware  for  the  first  time  of  a  feeling  of 
bearing-down,  which  rendered  it  uncomfortable  to  remain 
upright.  On  examining  per  vaginam^  I  found  the  passage 
tender,  flabby,  and  the  uterus  so  low  as  almost  to  rest  on  the 
perineum.  I  now  inculcated  the  necessity  of  perfect  rest  in 
the  recumbent  posture,  lightly  covered,  on  a  mattress  in  bed ; 
and  occasional  ablution  of  the  parts  with  tepid  water.  The 
lx>wels  were  attended  to.  The  labour  happened  on  the  S5th 
of  July.  By  the  14th  of  August  she  had  removed  to  a  sofa. 
At  this  period  she  was  suddenly  seized  with  fever  and  ulcerat- 
ed sore  throat,  which  obliged  her  to  keep  her  bed  nearly  a 
fortnight.  On  recovering  from  this  seizure  and  venturing  out 
of  bed,  she  found  the  sensation  of  bearing-down  entirely  gone. 
By  the  12th  of  September,  although  still  weakly,  she  was  free 
from  all  unpleasant  symptoms,  and  soon,  in  every  respect, 
perfectly  recovered. 

6.  Mrs  H.,  aged  about  30,  was  delivered,  in  her  first  confine- 
ment, by  means  of  the  forceps,  after  the  labour  had  continued 
twenty  hours,  and  the  head  of  the  foetus,  notwithstanding  se- 
vere uterine  efforts,  had  remained  at  the  outlet  for  eight  hours. 
It  was  at  the  end  of  a  week,  when  the  patient  began  to  leave 
her  bed,  that  she  first  experienced  a  feeling  of  bearing  down  in 
the  situation  of  the  utertts.  This  was  both  urgent  and  distres- 
sing, unless  she  remained  in  the  recumbent  position.  I  was 
now  informed  by  the  nurse,  that  the  patient  had  difficulty  in 
voiding  her  water,^and  that  she  could  only  expel  it  by  long- 
continued  straining.  I  was  therefore  induced  to  examine  per 
vaginam^  when  I  found  the  cervix  uteri  resting  nearly  at  the  os 
externum  vagituBy  and  here,  by  its  pressure  on  the  neck  of  the 
bladder,  impeding  the  function  of  tnat  viscus.  I  directed  her 
to  raise  the  womb  with  her  finger,  when  she  had  to  void  her 
urine.  In  this  she  partially  succeeded ;  but  on  several  occa- 
sions I  was  obliged  not  only  to  perform  this  office  for  her,  but 
also  to  employ  the  catheter.  The  vagina  was  very  tender  and 
flabby.  Soon  afterwards,  ^bout  the  end  of  the  fortnight,  the 
patient  was  seized  with  an  obscure  and  most  severe  affection  of 
the  head,  (neuralgia,  I  believe,)  which  confined  her  to  bed  with 
little  exception  for  six  weeks.  Long  before  the  expiration  of 
that  period,  all  sense  of  bearing-down,  as  well  as  oi  difficulty 
in  voiding  the  urine,  had  left  her.  Since  her  recovery,  although 
she  has  been  in  the  habit  of  walking  considerable  distances,  she 
has  had  no  return  of  the  bearing-down. 
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The  following  caie  differs  from  those  already  reported,  as  it 
was  the  bladder  alone  which  descended.  It  ooostitutes  ao  ex- 
ample of  that  rare  form  of  displacement  known  by  the  name  of 
hernia  veriem. 

7.  Mrs  K.  aged  23,  of  an  activeandhealthful  appearanoe,  two 
months  gone  in  her  second  pregnancy,  tdls  me  (October  31st, 
1881)  that  four  months  ago  she  discovered,  in  the  right  labi* 
um,  a  tumour  which  was  soft,  and  about  the  siie  oi  a  snisU 
eeg-  At  the  period  referred  to,  she  was  sudding  her  6r8t  child, 
then  ten  months  old.  Says  that  the  tumour,  which  haa  aone^ 
what  increased  in  size,  appears  in  a  morning  after  bhe  gets  oat 
of  bed,  and  soon  disappears  when  she  lies  down  at  night,  also 
that  its  siae  is  much  lessened  immediately  after  she  has  Toided 
her  urine. 

On  examining  I  detected  a  soft  and  slightly  elastic  ttunoor, 
occupying  the  middle  of  the  right  labium^  on  its  inner  or  mu- 
cous surface.  Pressure  caused  it  nearly  to  disappear,  and  at 
the  same  time  excited  in  her  the  desire  to  empty  the  bladder. 
With  my  finger  I  could  readily  trace  the  line  of  desc^it  of  the 
bladder  (for  the  tumour  was  evidently  produced  by  this  viscus,) 
behind  the  wall  of  the  vagina.  This  was  not  an  instance  of 
prolapse  of  the  bladder,  as  commonly  described.  Here  was 
no  muoouB  ducharge^  or  flabbiness  of  the  vagina,  or  per- 
ceptible procidentia  uieri.  The  bladder  evidently  pasaea  in 
its  descent  to  the  right  of  the  median  line  of  the  anterior  wall 
of  the  vagina,  and  coursed  behind  the  right  wall,  till  it  reached 
the  edge  of  the  labium  of  that  side.  It  is  remarkable  that  there 
were  no  very  urgent  symptoms,  saving  a  rather  frequent  call 
to  make  water,  with  some  degree  of  pain  and  sense  of  dragging 
in  the  back.  In  other  respects  the  health  was  fmr,  and  the 
patient  occasionally  walked  several  miles  without  much  incon- 
venience. 

Afterthe  reduciionof  the  tumour,  which  was  easily  effected,  I 
introduced  on  different  occasions  various  sixes  of  the  oommcxi  glo- 
bular pessary,  and  always  for  a  time  with  relief ;  but  sooner  or 
later  the  bladder  slipped  past  the  pessary,  and  this  was  sure 
to  be  followed  by  such  distress  as  required  the  immediate  re^ 
moval  of  the  instrument  I  now  employed  a  sponge  of  mode- 
rate  size,  which  was  worn  only  in.  the  day.  This  kept  the 
bladder  from  descending  into  the  labium,  but  vrh&i  the  sponge 
was  removed  I  could  feel  that  the  bladd^  was  not  in  ste. 
It  had  m^de  for  itself  a  nest  pretty  high  up  in  the  right  idde 
of  the  vaffina. 

.  Since  Uie  date  of  the  fdMgoing  report,  Mrs  K«  has  borne  two 
children.  Bv  the  employment  of  the  sponge  pessary,  and 
perhaps  also  by  the  advance  of  pregnancyi  the  complaint  grs- 
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dually  disappeared.  Oa  my  attendance  in  the  first  labour^ 
subsequent  to  the  appearance  of  the  tumour,  I  could  discover 
nothing  unusual  in  the  vagina,  although  I  made  a  careful  exa- 
mination. And  now,  after  an  additional  interval  of  two  years, 
she  believes  herself  to  be  entirely  free  from  the  complaint. 

The  last  case  which  I  shall  give  is  one  of  simple  prolapsus 
vesiccB. 

On  the  25th  November  1833, 1-  was  at  a  late  hour  in  the  even- 
ing requested  by  a  professional  friend  to  consult  with  him  in 
a  case  of  tedious  labour,  which  had  now  continued  between  forty 
and  fifty  hours.  The  vagina,  I  was  informed,  was  blocked 
up  by  a  swelling  situated  on  the  pubal  half  of  that  canal,  that 
is  to  say,  immediately  behind  the  arch  of  the  pubis ;  and  fur- 
ther, that,  in  the  course  of  the  day,  the  urine  nad  been  drawn 
off  six  times,  followed  on  each  occasion  by,  in  a  ffreat  measure, 
subsidence  of  the  tumour.  On  making  a  manud  examination, 
the  finger  came  immediately  on  a  large  swelling  situated,  trans- 
versely, under  and  behind  the  arch  of  the  pubis ;  fullest  on 
the  left  nde,  caused,  doubtless,  by  the  position  of  the  patient, 
"who  lay  on  her  left  side.  Beyond  this  swelling,  (which,  when 
fi;ra8ped  by  the  fingers  and  thumb,  poured  a  stream  of  urine 
from  the  meatus,)  there  was  to  be  felt,  first  a  deep  sulcus,  and 
then,  further  inward,  the  flabby  lip  of  the  nearly  dilated  os 
uteri.  The  catheter  being  introduced,  a  gill  of  urine  was 
drawn,  when  the  swelling  almost  disappeared.  It  was  clear 
that  the  tumour  was  caused  by  descent  of  the  bladder. 

It  is  foreign  to  my  present  purpose  to  detail  the  nature, 
progress,  and  termination  of  the  labour.  Suffice  it  to  say,  we 
found  the  head  firmly  impacted  in  a  contracted  brim,  a  small 
fold  of  the  funis  (flabby  and  pulseless)  in  the  vagina,  and  that 
the  delivery  was  with  some  difficulty  efiected  by  means  of  the 
perforator  and  craniotomy  forceps;  but  not  till  rupture  of  that 
part  of  the  cervix  uteris  which  was  jammed  during  labour  be- 
tween the  foetal  head  and  the  projecting  promontory  of  the  sa- 
crum, had  taken  place.  The  rent  was  from  two  to  three  inches 
in  length,  and  ran  clear  through  the  coats  of  the  uterus.  Se- 
vere constitutional  disturbance  followed,  and  the  patient  had 
to  keep  her  bed  for  upwards  of  a  month.  By  the  end  of  the 
second  month,  though  still  weakly,  she  was  beginning  to  do  for 
her  family.  At  this  period,  I  made  a  careful  examination 
per  vaginam^  with  the  view  of  ascertaining  the  situation  of  the 
oladder.  I,  however,  could  detect  nothing  unusual.  The  va- 
grina  was  not  flabby,  nor  yros  there  any  fulness  behind  the  arch 
of  the  pubis  to  indicate  that  the  bladder  was  lower  than  it 
ought  to  be.     At  this  time  (Feb.  20)  the  patient  has  no  symp- 
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toms  referable  to  the  bladder.     She  is,  in  fact»  saving  a  degree 
of  debility,  quite  well. 

I  might  easily  multiply  cases  of  a  similar  descriptioD,  and 
I  might  also  detail  others  of  a  different  kind  illustrative  of  the 
distressing  effects  which  ultimately  ensue  when  descent  of  the 
uterus  or  bladder  in  the  puerperal  state  is  neglected  or  mi»> 
managed.  For  the  present,  however,  I  shall  content  myself 
with  giving  a  series  of  brief  practical  deductions,  all  of  them 
not  perhaps  fairly  drawtr  from  the  foregoing  cases ;  but  at 
all  events  drawn  from  sufficiently  ample  experience. 

1.  TIescent  of  one  or  more  of  the  pelvic  viscera  is  not,  as  is 
commonly  believed,  a  disease  chiefly  of  middle  or  advanced 
life.  It  is  true,  complete  prolapse,  the  last  miserable  state  of  the 
disease, — is  generally  found  m  those  who  have  passed  their 
35th  or  40th  year ;  but  the  first  stage  of  descent  ordinarily 
commences  early  in  the  child-bearing  period  of  life. 

2.  In  a  maiority  (perhaps  I  might  say  in  a  great  majority) 
of  instances,  the  complaint  follows  a  first  labour ;  and  that  from 
causes  which  have  already  been  stated. 

8.  When  first  labours  are  tedious,  more  especially  when  this 

appears  to  be  owing,  in  any  measure,  to  the  great  size  of  the 

child,  it  behoves  us  to  be  on  our  guard  against  the  occurrence 

of  the  disease  during  the  puerperal  period,  that  is  during  the 

Jiret  sis  weeks. 

4.  The  complaint  is  curable  if  detected  on  its  first  occurrence, 
as  also  when  the  proper  plan  of  treatment  is  adopted  in  the 
puerperal  period  immediately  following  that  in  which  the  com* 
plaint  first  appeared.  But  if  the  disease  is  neglected,  each 
succeeding  labour  renders  it  less  remediable.  And  further, 
when  it  has  once  manifested  itself  in  the  puerperal  state,  even 
although  it  may  have  seemed  to  be  cured,  we  are  bound,  on 
every  recurrence  of  that  state,  to  subject  the  patient  to  certain 
precautionary  restrictions. 

5.  Best  in  the  recumbent  posture,  which  must  be  perfect  and 
uninterrupted,  is  the  most  powerful,  indeed  the  chief  means  of 
cure ;  of  course  every  other  measure  that  prudence  can  sug« 
gest  being  meanwhile  pursued  to  invigorate  the  general  health. 

6.  Astringent  lotions  and  pessaries  of  every  description  are, 
in  puerperal  **  descent,^  either  injurious  or  wholly  inefficient. 
The  only  lotion  that  ought  to  be  employed  is  tepid  water. 

7.  Those  who  are  habitually  subject  to  even  the  slightest 
visitines  of  this  complaint  ought  never,  to  suckle  a  longer  period 
than  five  or  six  months ;  since  prolonged  lactation,  next  to 
frequent  child-bearing,  tends  the  most  powerfully  to  produce 
a  condition  of  the  vagina  favouring  **  descent.'' 


Observdiions  on  Deficient  Vagina.  403 

Art.  XI. — Case  of  Deficient  Vagina.  By  J.  Edwa&ds,  Esq. 
'  SuTgeon,  Forfar.  Preceded  by  Observations  on  Deficiency 
,    or  Absence  of  the  Vagina.     By  the  Editor. 

JL  he  receipt  of  the  eommanication  of  Mr  Edwards  has  sug- 
gested  the  propriety  of  adverting  to  the  few  instances  of  this 
form  of  defective  structure  on  record,  in  order  to  present,  at  a 
single  view,  all  the  known  facts. 

It  may  be  proper  to  premise,  that  when  the  outlet  of  the  ge- 
nerative or  vector  canal  in  the  human  race  is  impervious,  this 
may  arise  from  one  of  two  causes. 

The  first  is  obliteration  of  the  cavity  of  the  vagina^  produced 
by  mutual  adhesion  of  its  walls.  Of  this  there  may  be  two 
forms,  imperfect  obliteration  (atresia  vaginae  imperfecta)  and 
complete  obliteration  (atresia  vagintB  perfecta.) 

It  may  happen  that  these  changes  are  congenital.  But  they 
are  much  more  frequently  the  result  of  a  speciesof  gangrenous  or 
sloughy  inflammation  of  the  labia  and  vagina  incident  to  infants, 
in  the  course  of  which  the  vaginal  mucous  membrane  is  com- 
pletely mortified  and  detached  as  a  slough,  while,  if  the  powers 
of  life  be  not  extinguished  completely,  granulation  and  adhesive 
inflammation  of  the  raw  surface  afterwards  take  place,  and  pro- 
duce adhesion  and  consequent  obliteration  or  atresiaf  more  or 
less  perfect. 

This  disease  of  the  junction  of  the  cutaneous  and  genital 
mucous  surface  was  first  well  observed  by  Percival,  more  re- 
cently by  Mr  Kinder  Wood,  and  some  foreign  authors ;  and  its 
cfTects  have  been  well  distinguished  by  Sandifort,  Osiander, 
and  Mr  Howship.  We  mention  it  here,  that  it  may  not  be  con- 
founded with  the  genuine  want  of  vagina. 

Deficient  va^na  is  a  very  rare  circumstance.  Meyer  men- 
tions, in  the  miscellaneous  writings  of  Schmucker,  a  case  of 
this  kind,  in  which  a  portion  of  perforated  cellular  membrane 
passed  from  the  peritoneum,  and  filled  up  the  empty  space. 
The  ovaries  were  reasonably  natural ;  the  bi&ni,  with  the  di- 
toriSi  very  small ;  and  the  nymphoe  were  entirely  wanting.* 

A  similar  instance  of  deficient  vagina  is  given  by  Oberteufer 
in  Stark'^s  New  Archives  of  Midwifery,  volume  ii.,  number  4. 

The  best  example,  however,  of  this  anomaly  in  structure  per- 
haps yet  recorded,  is  given  by  Mr  Howship  in  his  Practical 
Observations  on  Surgery  and  morbid  Anatomy.  I'Vom  the  ac'* 
count  given  by  this  author,  it  appears  that  the  original  prepa- 
ration is  preserved  in  Mr  Heaviside^s  museum  ;  and  it  further 


*  Schmucker,  Vermischte  Schriften  B.  ii.  S.  299. 
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appears  thai  the  case  had  occurred  to  Mr  Perkmay  surgeon  ta 
the  Bristol  Infimuuy. 

The  case  is  very  distinctly  described  by  Mr  Howah^i  m  tbe 
following  manner. 

'*  November  25,  1765,  a  girl  about  sixteen  was  admitted 
into  tbe  Bristol  Infirmary,  who,  for  twelve  months  before^  had 
been  subject  to  violent  pains  in  her  bowek  and  back,  which  fre- 
quently occasioned  the  strongest  convulsions,  and  oftentimes 
nearly  deprived  her  of  reason. 

**  She  had^  during  her  illness,  employed  several  of  the  &- 
culty^  who  never  gave  her  the  least  relief;  on  the  contrary,  she 
was  much  worse,  for  as  she  had  never  any  appearance  of  the 
catamenia,  and  none  suspected  any  preternaturid  conformation, 
about  the  uterus  or  vagina,  the  strongest  emmenagogues  usually 
given  in  menstrual  obstructions  were  exhibited. 

**  On  examination,  it  appeared  that  there  was  no  vagina,  for 
on  introducing  one  finger  by  the  rectum,  and  another  by  tbe 
mealta  urinarius^  Cwhich  was  of  so  uncommon  a  sise  as  to  ad- 
mit of  it  with  little  or  no  distension,)  nothing  was  found  to  in- 
tervene but  the  proper  coats  of  each,  connected  by  the  cellular 
membrane.  Tbe  uncommon  dilatation  of  the  urethra  was  at- 
tributed to  her  mother^s  forcibly  intr6ducing  her  finger,  as  she 
imagined,  into  the  vagina,  when  she  laboured  under  a  violoit 
paroxysm  ;  the  outer  extremity  of  the  meatus  was  i^tggedj  tur- 
gid, and  bled  freely,  from  the  smallest  violence  consequent  to 
introducing  the  finger. 

**  When  the  finger  was  in  the  anus,  tbe  uterus  was  plainly 
felt,  and  seemed  as  if  by  some  cause  pushed  low  down.  In 
sise,  it  was  considerably  enlarged,  equal  to  a  pregnant  meros 
far  advanced ;  it  might  easily,  during  the  pains,  be  felt  as  high 
as  the  navel,  where,  as  well  as  from  within  the  rectum,  its  ves- 
seb  felt  very  turgid,  and  as  if  disposed  to  burst 

**  Afler  many  fruitless  attempts  to  discover  the  as  tinoB^  it 
was  evident  it  was  nowhere  to  be  found.  In  this  emergency,  an 
immediate  puncture  into  the  uterus  was  judged  expedient  Ac- 
cordingly, the  external  parts  being  held  aside  by  an  assistant, 
a  finger  was  introduced  into  the  rectum,  and  a  trocar  was  then 
cautiously  directed,  so  as  to  wound  neither  rectum  nor  urethra, 
into  the  uterus,  and  immediately  discharged  nearly  two  pounds 
of  menstrual  blood,  after  which  the  orifice  was  considerably  en- 
larged, and  a  large  armed  tent  introduced  into  the  new  passage 
to  the  uterus. 

**  From  the  time  of  the  operation,  which  was  performed  on  No- 
vember 80,  she  continued  gradually  to  mend,  and  on  January 
6, 1766,  she  had  her  menstrual  flux  in  proper  quantity,  with> 
out  any  inconvenience.  The  discharge  of  pus  from  the  wound 
gradually  decreased,  and  by  the  end  of  the  following  month,  she 
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liad  entirely  recovered  her  health,  and  had  no  subsequent  return 
of  her  fits,  or  other  complaints.^  * 

In  this  case  by  Mr  Howship,  it  is  impossible  to  doubt  that  the 
vagina  was  really  wanting ;  for  between  the  urethra  and  the  rec^ 
ium  nothing  was  found  but  the  cellular  dssue  common  to  both. 

In  the  following  case  by  Mr  Edwards,  diough  the  actual  ab- 
sence of  this  canal  is  not  quite  so  clearly  established,  and  it  might 
be  doubted  whether  the  canal  was  not  simply  obliterated,  the 
case  is  important,  as  adding  another  to  the  facts  on  the  oxganic 
causes  of  amenorrhaa. 

£•  Machar,  aged  32,  and  married,  having,  during  fifteen 
years,  suffered  from  bad  health,  had  been  treated  by  different 
medical  men  for  retention  of  the  menstrual  discharge.  Previ- 
ous to  November  8th,  when  I  found  her  complaining  of  severe 
paroxysms  of  pain  resembling  regular  labour-pains,  she  would  al- 
low no  examination  to  be  made.  To  this  proposal,  however,  she 
now  acceded. 

I  then  discovered  the  vagina  to  be  wanting.  A  clitoris 
smaller  than  natural,  with  some  appearance  of  nymphas  could  be 
observed :  and  on  pressing  upon  the  usual  situation  of  the  canal 
a  slight  depression  could  be  made. 

The  patient  being  placed  in  the  lithotomy  position,  and  a  ca^ 
theter  introduced  into  the  urethra,  an  incision  about  an  inch  in 
length  was  made  over  the  usual  situation  of  the  canal,  and  upon 
dissecting  cautiously  through  about  an  inch  of  dense  fibrous 
substance,  I  could  then  feel  a  tumour  similar  to  the  head  of  a 
child,  pressing  downwards,  into  which  I  introduced  the  knife, 
which  was  followed  by  the  forcible  discharge  of  six  pounds  of 
menstrual  fluid.     The  wound  was  stuffed  with  lint 

A  slight  sanguineous-like  discharge  attended  the  removal  of 
the  dressings,  during  a  few  days  succeeding  the  operation, 
which  terminating  in  serous  fluid  at  length  disappeared.  To 
obviate  contraction,  a  bougie  was  introduced,  and  retained  for 
some  time. 

The  patient  rapidly  recovered  without  any  bad  symptom, 
has  menstruated  twice  since  the  operation,  and  is  at  present  en* 
joying  comparatively  good  health.  In  this  case  there  did  not 
seem  to  me  to  be  any  natural  vagina.  The  fore^finger  can  be 
introduced  about  three  inches ;  but  whether  it  enters  the  uterus 
or  not,  I  am,  however,  unable  to  determine.  The  mammce  are 
unusually  small,  and  sexual  appetite  is  deficient 

Her  husband  after  remaining  with  her  six  months  left  her. 
February  4,  1834. 


&c 


*  Pnetical  ObMrvatioDs  on  Sui^crjr  andMorbid  Anatomy,  illustrated  by  Cd«e<, 
^    By  Joim  Howship,  Member  of  the  R.C.  Surg.  Lood.    Load.  1816,  p.  3i>U 
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Art.  I.— >] .  Etudes  Anatamiques^  PhyMkgiqun  ei  Faikeih 
giquei  de  VOeufDans  FEspece  Humaine^  4^. — Invesiiga* 
tions,  Anatowhcaly  Physiological^  and  Paihokgicalj  on  the 
Ooufii,  ^r.  4*^.  By  Gilbert  Breschet,  M.  D.,  &c.  With 
six  Plates.    Paris,  183S.     4to.     Pp.  144. 

S.  Embryologie  ou  Ovokgie  Humaine^  ^c.^^Human  Embn^ 
ology  or  Ovology,  containing  the  Descriptive  and  fcancgra-^ 
phic  History  of  the  Human  Oxmm.  By  Alfhonso  A.  L. 
M.  Vblpeau,  Professor  of  Anatomy,  &c.  With  fifteen  Plates. 
Paris,  1«W.     Polio.     Pp.  104. 

W  £  proceed  to  resume  the  examination  of  the  second  part 
of  the  work  of  M.  Velpeau,  that,  namely,  which  is  devoted  to 
the  examination  of  the  developement  and  progressive  growUi  of 
the  foetus  and  its  parts. 

The  narrative  ci  facts  and  details  on  this  subject  the  author 
introduces  by  reminding  the  reader,  that  the  period  at  whidi  the 
ovfdum  appears  in  the  womb  is  still  enveloped  in  the  thicket 
obscurity ;  and  that,  notwithstanding  the  investigations  of  twenty 
centuries,  no  one  has  yet  been  able  to  penetrate  or  unravel  this 
mysterious  question.     After  a  rapid  glance  at  the  successive 
doctrines  of  Hippocrates,  Haller,  Maupertuis,  and  BnfiVm,  he 
remarks,  that  the  inference  of  Haller  and  most  of  his  pupiK 
that  the  embryo  is  not  visible  till  after  the  fifteenth  or  the  twen- 
tieth day,  had  been  generally  received  as  the  most  likely  among 
physiologists,  till  its  accuracy  came  to  be  questioned  by  the 
publication  of  the  pointed  and  remarkable  fact  of  Sir  Everard 
Home  in  the  Philosophical  Transactions  of  1817. 

This  consisted,  it  is  well  known,  in  the  observation  of  a  lace- 
rated ovarium  with  efiusion  of  blood,  and  the  lining  of  the  inner 
surface  of  the  womb,  with  a  plastic  or  albuminous  exudation,  in 
the  middle  of  which  was  recogpdized  near  the  neck  a  minute, 
oval,  body,  which  both  Sir  Everard  Home  and  M.  Bauer  re- 
garded as  an  ovum  detached  from  the  lacerated  ovary  and  im- 
pregnated. 

Notwithstanding  the  circumstantial  manner  in  which  the  de* 
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tails  of  this  case  are  given  by  Sir  Everard  Home,  M.  Velpcau 
questions  not  only  the  accuracy  of  the  observers,  but  the  justice 
of  the  conclusions  which  they  have  deduced.  He  doubts,  in 
ihe^rst  place,  whether  the  girl  in  question  was  impregnated ; 
then,  admitting  impregnation,  he  questions  whether  this  process 
had  taken  place  on  the  day  on  which  she  had  gone  out  of  her 
master^s  house ;  and  he  doubts  whether  the  ovtUutn  is  in  the 
womb  on  the  seventh  day.  He  further  urges  the  objection,  that 
the  germ  of  the  human  female  is  neither  like  a  grain  of  barley 
nor  oval  in  shape,  but  that  it  is  spherical ;  and  he  doubts  whe- 
ther, the  minute  body  which  was  regarded  by  Home  and  Bauer 
as  a  genO)  or  impregnated  ovumj  was  really  entitled  to  that 
.character.  He  concludes,  in  short,  that  the  fact  observed  by 
Home  has  no  scientific  value. 

It  appears  to  us  that,  though  in  every  physiological  inquiry 
it  is  indispensable  to  observe  the  most  scrupulous  care  in  the  ad- 
mission of  facts,  and  the  greatest  accuracy  in  the  deduction  of 
inferences,  yet  in  these  objections  ,M.  Velpeau  evinces  a  degree 
of  frivolous  nicety  and  fastidiousness  which,  at  least,  is  not  war- 
ranted by  the  nature  of  the  case.  If  objections  of  this  descrip- 
tion are  to  be  admitted  as  valid,  there  is,  in  short,  an  end  of  all 
reasoning  founded  upon  observation  and  testimony.  We  shall 
afterwards  see  whether  M.  Velpeau  adduces  evidence  sufficient 
to  demonstrate  the  validity  of  those  objections. 

From  the  fact,  established  by  the  observations  of  Prcvost  and 
Dumas,  that  a  period  of  three  days  elapses  in  the  rabbit,  and 
from  six  to  seven  or  eight  in  the  bitch,  between  the  animation 
of  the  germ  and  its  arrival  in  the  womb ;  M.  Velpeau  observes 
that,  at  the  lowest  computation,  the  latter  space  must  be  requi- 
site in  the  human  species. 

He  afterwards  proceeds  to  overturn,  in  the  same  manner,  the 
representations  of  Meckel,  Beclard,  Adelon,  Boivin,  and  Cbana- 
sier,  upon  the  size,  appearance,  and  shape  of  the  germ,  as  aU 
equally  destitute  of  foundation. 

In  order  to  rectify  the  mistakes  prevalent  on  this  subject,  M. 
Velpeau  details  shortly  two  cases  upon  which  he  thinks  no  doubt 
can  be  thrown.  In  the  first,  which  came  under  his  own  obser- 
vation, a  midwife,  who  had  followed  his  instructions,  was  at  the 
last  day  of  the  menstrual  secretion  when  her  husband  returned 
from  Rouen,  where  he  had  spent  six  weeks.  Connection  took 
place  the  following  day,  and  on  the  thirteenth  day  thereafter  the 
female,  who  was  already  the  mother  of  six  children,  bad  an 
abortion.  The  ovulum^  which  she  immediately  sent  to  M .  VeL- 
peau,  might,  strictly  speaking,  be  less,  but  ciHild  not  be  more, 
than  ten  days  detached  from  the  ovary  ;  and  in  this  case,  which, 
to  the  knowledge  of  the  authori  is  the  only  one  in  which  the  age 
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could  be  positively  ascertained,  the  embryo,  as  well  as  the  ve^ 
nicidwy  and'  all  the  membranes,  were  distinct.  The  umbilical 
chord,  even,  was  already  in  existence,  and  the  shape  of  the  mi* 
nute  embryal  body  could  not  be  mistaken.  The  bulk  of  this 
inmlunij  with  that  of  two  others,  which  were,  in  like  manner, 
under  twelve  days,  did  not  exceed  that  of  a  large  pea. 

In  the  second  case,  which  is  given  by  M.  E.  Weber,  in  his 
Dissertation,  a  young  female,  who  was  known  to  be  pregnanteigbt 
days,  died  of  poisoning ;  and,  upon  inspection,  he  found  he  could 
distinguish,  between  tne  inner  surface  of  the  uterus  and  the  de^ 
ciduoj  a  rounded,  villous,  bladder,  containing  an  embryo.  It 
is  remarkable  that;  though  the  present  author  has  not  described 
with  sufficient  precision  the  anatomical  relations  of  the  part9> 
yet  he  thinks  that  he  can  prove,  that  the  objects  found  by  Home 
in  the  womb  of  the  servant  girl,  had  no  connection  with  healthy 
generation,  and  that  the  last  anatomist  has  mistaken  a  flake  of 
albuminous  mucus  for  a  fecundated  ovum. 

Now,  notwithstanding  the  laudable  attempts  to  obtain  precise 
results  on  this  point  by  M.  Velpeau,  it  appears  to  us  that  the  pe>- 
riod  of  the  descent  of  the  ovum  cannot  be  determined  with  "per- 
fect  exactness,  and  that  in  different  females  it  may  vary  within 
a  few  hours,  or  even  a  few  days.  In  some  females,  its  detach* 
ment  and  descent  may  be  accelerated,  and  in  others  they  may 
be  retarded  beyond  the  normal  time. 

After  these  preliminary  observations,  M.  Velpeau  imdertakes 
to  give  a  general  account  of  the  primitive  form  of  the  human 
embryo  at  the  earliest  period.  According  to  this  observer,  in 
an  embryo  at  the  twelfth  day,  it  is  so  difficult  to  distinguish  the 
different  parts,  and  the  slightest  pressure  so  easily  disfigures,  that 
it  is  impossible  to  define  with  accuracy  the  shape.  In  that  already 
mentioned,  the  germ,  which  was  bent  in  the  shape  of  a  crescent, 
appeared  to  him  to  differ  from  the  embryos  a  little  more  advanced 
only  by  the  smaller  size  of  its  cephalic  extremity,  and  by  the  less 
elongation  of  its  coccygeal  extremity.  In  the  figure  it  is  not 
dissimilar  in  shape  to  that  of  the  human  kidney,  with  the  two 
extremities,  however,  more  remarkably  incurvated,  and,  conse- 
quently, forming  a  more  concave  sinuosity,  from  which  is  seen 
issuing  a  narrow  process  connecting  it  to  the  membranes,  and 
which  is  manifestly  the  umbiHcal  chord. 

Before  the  end  of  the  third  week  the  human  embryo  acquires  a 
striking  resemblance  to  the  embryo  of  serpents,  excepting  in  pro- 
portional length.  It  represents,  then,  an  incurvated  stalk,  form- 
ing almost  a  complete  circle^  from  two  to  three  lines  in  diameter, 
and,  if  rendered  straight,  at  least  fit>m  four  to  five  long,  and  u- 
milar  to  one  of  the  animalcules  delineated  by  Prevost  and  Du- 
mas, especially  the  animalcules  of  the  dog.      Of  its  two  extre- 
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mities,  one  is  generally  but  irregularly  swelled  and  rounded; 
the  other,  terminating  in  a  pointy  has  led  to  the  belief  of  the  ori- 
ginal existence  of  a  tail  in  the  human  race.  Hollow  and  semitraiw 
isparent,  this  body  appears  to  be  filled  with  a  limpid  fluid,  in  the 
midst  of  which  may  be  observed,  even  by  the  naked  eye,  an 
opaque,  white,  or  yellowish  thread,  which  represents  the  cece- 
bro-spinal  system. 

From  many  observations  collected  on  very  young  embryos^ 
M.  Velpeau  draws  the  following  inferences.  1^.  That  the  spine 
is  the  fundamental  part  of  the  body,  appears  before  all  the  other 
organs,  and  exists  alone  for  a  considerable  time.  fUL  That  its 
shape  does  not  differ  essentially  from  that  which  it  presents  at 
the  other  periods  of  intra^uterine  life.  Sd.  That,  till  beyond 
the  twentieth  day,  the  embryo  is  neither  straight  in  direction, 
nor  swelled  in  the  middle.  4^A.  That  the  head  and  neck  form 
at  least  the  half  of  the  length.  5th.  That  its  incurvation  ap- 
proaches that  of  a  circle  so  much  more  closely,  as  it  is  less  fully  de- 
veloped. And  6M,  That  the  appearances  of  its  external  or  con- 
vex circumference  differ  very  little  from  those  which  it  subse- 
quently presents ;  while  its  anterior  or  concave  surface  is  import- 
ant, by  reason  of  its  presenting  all  those  changes  which  take 
place  in  the  progress  of  devolopement. 

Upon  this  concave  surface,  indeed,  all  the  organs  appear  su&» 
cessively ;  at  first  the  different  parts  of  the  face,  then  the  extre- 
mities, and,  between  these,  the  thoracic  and  abdominal  viscera. 
Nothing  is  so  wonderful  as  this  process  of  developement,  which 
resembles  a  genuine  vegetation  or  budding  growth.  The  lower 
jaw,  the  extremities,  and  a  large  mass,  which  is  to  occupy  the 
belly  and  the  chest,  grow  and  extend  forwards,  exactly  in  the 
manner  of  buds  which  issue  from  the  branch  of  a  tree,  or 
the  aonlla  of  a  plant  The  circle  which  M.  Velpeau  denomi^ 
nates  racbidial  is  in  this  manner  completed.  As  the  head  is  se^ 
parated  from  the  coccyXj  the  thoracic  and  abdominal  portions 
of  the  primitive  stem  are  thus  compelled  to  assume  the  straight 
direction.  The  head  continues  inclined,  indeed,  upon  the  chest, 
but  in  such  a  way,  nevertheless,  that  the  chin  eventually  assumes 
the  position  occupied  by  the  forehead.  The  coccyx  is  thrown 
backwards  only  at  a  very  late  period, — a  process  which  is  the 
effect  of  the  developement  of  tne  pelvis  and  pelvic  extremities, 
which  impels  it  in  this  direction  by  a  very  simple  species  of  me- 
chanism. 

On  this  subject,  though  we  are  not  favoured  with  the  general 
results'of  the  inquiries  of  M.  Breschet,  we  may,  however,  attempt 
from  his  figures  and  their  descriptive  explanations  to  eoUect 
some  useful  statements. 

In  the  figures  of  embryos  given  by  this  author  in  Plate  IV. 
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the  embryoB  are  lets  atrongly  incorvated,  and  are  mate  elongai^ 
od,  with  the  oephalic  extremity  laige  and  rounded,  and  the  coc- 
cygeal in  the  thape  of  a  minute  inflected  tapering  process. 

Obserring  the  lateral  and  anterior  portions  of  the  body  ap- 
pear bng  after  the  vertebral  stem,  M.  Velpeau  was  more  thaa 
once  led  to  belicTe  with  Messrs^  Tiedeman  and  Medcel,  Serres 
and  Geofiroy  Saint-Hilaire,  that  the  organic  evolutioQ  takes 

eace  from  the  sides  towards  the  median  line,  or,  -to  say  with  M. 
icherand,  that  the  embryo  is  at  first  a  mere  groove,  the  msi^ 
gins  of  which,  budding  from  behind  forwards,  come  to  be  muted 
on  the  anterior  median  line  by  a  species  of  suture ;  bat  this  hy- 
pothesis attentive  and  repeated  observation  has  compelled  him 
to  relinquish*  The  median  line,  indeed,  of  the  face  end  neck 
never  presents  a  vacuity,  nor  did  he  e?w  find  the  thoracic  or- 
gans entirely  uncovered.  If  the  mass  from  which  these  ovgaw 
appear  to  be  fonned  seems  to  be  covered  only  by  a  very  fine 
web,  as  to  the  belly,  the  parieUs  of  the  chest  present  their  nv 
tural  appearances  not  less  obviously  as  soon  as  they  can  be  dis- 
tinguished. 

M.  Velpeau  has  found  the  embryo,  however,  to  vary  in  figure, 
with  the  head  very  small,  the  belly  very  large,  others  formings 
transparent  bladder,  terminating  in  a  slender  process,  and,  in- 
deed, all  the  figures  mentioned  or  delineated  by  authors.  But 
the  whole  of  these  he  regards  as  anomalies  or  deviations  from 
the  healthy  state ;  and,  consistently  aM)ugh,  he  infers  that  the 
small  embryo  represented  t^  Soemmering,  Lobstein,  Maygrier, 
Pockels,  and  Breschet  are  referable  to  this  head. 

We  have  now,  after  these  observations  on  the  general  growth 
of  the  embryo,  to  attend  to  the  successive  develop^nent  of  its 
difibrent  parts,  as  delineated  by  M.  Velpeau. 

I. — The  Head  and  the  Organs  of  Senwiion^ 

§  1.  The  Head  forms  at  first  a  sort  of  elongated  ^ippoidage. 
Its  growth  is  then  continued  with  that  of  its  relation  to  the  rest 
of  the  spine ;  but  the  appearance  of  the  belly  and  the  chest  seems 
miickly  to  deprive  it  of  part  of  its  enormous  volume.  As  neither 
toe  face  nor  chest  exist  at  this  period,  the  primitive  emlwyo  is 
void  of  nedc.  At  the  period  of  five  weeks,  the  face  is  veiy  dis- 
tinct front  the  cranium^  and  the  head)  separated  from  the  trunk, 
no  longer  presents  the  appearance  of  a  simple  pyriform  swelling. 
The  cranial  portion  shows  then  in  the  bladder  which  it  fivnis 
the  disposition  of  the  brain.  The  facial  portion  is  already  quit£ 
opaque. 

§  S.  The  Mouth  is  the  first  organ  of  the  senses  perceptible, 
and  M.  Velpeau  perceived  it  in  the  youngest  embryo  observed ; 
consequently  it  exists  from  the  twelfth  to  the  twentieth  day,  and 
forms  then  an  extremely  large  elliptical  or  triangular  opening. 
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The  upper  jaw  being  very  prominent,  wbile  the  lower  is  very 
6h<«t,  causes  the  mouth  of  Uie  human  embryo  to  resemble  that 
of  the  embryo  of  the  snake. 

Anatombts  have  never  varied  upon  the  idea  which  they  have 
conceived  of  the  manner  in  which  the  lower  Up  is  formed.  All  have 
thought  that  it  was  originally  composed  of  two  lalerid  p9rtion8| 
which  were  afterwards  united  upon  the  median  line,  like  the  two 
bones  upon  which  it  is  supported.    But  with  the  upper  lip  it  b  not 
the  same.    So  long  as  it  was  believed  that  the  upper  jaw  contained 
only  two  bones,it  appeared  rational  to  represent  the  corresponding 
)ip  as  consisting  of  two  pieces  only*    Since  the  admission  of  an  inr 
terroaxiHaTy  bone,  it  is  generally  agreed,  that  the  upper  lip  is  de* 
yeloped  in  three  portions ;  a  median  pillar,  and  two  lateral  por« 
tions^  wbieh  uniting  give  origin  to  the  two  naso-labial  sutures  or 
crests.    It  is  by  the  aid  of  thb  theory  that  modem  authors  ex- 
plain  the  formation  of  simple  or  double  hare-lip,  which,  accord^ 
ing  to  them,  ought  never  to  be  observed  on  the  median  Una 
Refining  still  upon  these  divisions,  already  too  multipUed,  it  has 
been  recently  maintained,  that  the  upper  lip  is  developed  in  four 
separate  points.    Velpeau  affirms  positively,  that  these  latter 
ideas  must  have  arisen  only  from  inattention  or  insufficient  obh 
senration.     During  the  period  under  consideration,  the  inferior 
Up  b^ins  to  be  dbtingubhable.     The  chin  thrusts  forward  its 
middle  part,  but  its  thin  free  margin  is  not  interrupted  by  a 
fissiuv,  and  constitutes  a  very  regular  semicircle.     The  upper 
Up  also  is  longer  than  the  lower,  and  presents  a  deeper  curva- 
ture.   Finally,  upon  embryos  of  six  weeks,  as  upon  others  which 
were  only  from  fifteen  to  twenty  days,  M*  Velpeau  found  the 
margin  of  the  two  Ups  perfectly  formed  and  without  division,  and 
when  the  contrary  was  the  case,  of  which  he  had  numerous  ex- 
amples, he  could  easily  perceive  that  it  had  resulted  from  an 
alteration  either  pathological  or  mechanicaL 

§  8.  The  Nose* — It  is  inaccurate  to  say  that  the  organ  of 
smeU  can  be  recognised  only  towards  the  sixth  or  eighth  week. 
At  the  thirtieth  day,  it  is  often  possible  to  recognize  its  anterior 
apertures  to  be  round,  situate  immediately  above  the  mouth, 
directed  forwards,  and  resembUng  two  Uttle  black  specks.  The 
nasal  prominence,  however,  and  the  naso-palatine  vault,  are 
equally  unformed  at  this  period.  It  must  be  observed,  never- 
theless, that  in  various  embryos  of  from  five  to  seven  weeks,  the 
nasal  apertures  are  not  yet  very  evident,  whilst  a  distinct  emi- 
nence already  occupies  their  situation. 

In  the  figures  of  embryos  of  the  first  three  weeks  given  by 
M.  Breschet,  a  tolerably  distinct  view  of  the  state  of  the  nose, 
mouth,  and  Ups,  is  communicated.  The  nose  and  mouth  ap- 
pear in  those  in  the  form  of  a  large  double  lozenge-shaped  sUt  or 
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iperture,  fbnncd  u  it  wen  by  two  lozengea  united  by  their  anglca, 

tne  gnperior  being  the  smallest  of  the  two.  The  small  or|Uppa 

losenge  is  the  rudiment  of 

the  nasal  cavity;  while  the 

Urge  or  inferior  is  that  of 

the  mouth.    Examined  at 

a  later  period  of  develope- 

ment,  it  is  found  that  the 

superior     tosenge-shaped  , 

aperture  is  61ted  by  the  /- 

desceutof  the  nose  irom  its 

mperior  angle,  with  the 

central  column  of  the  upper  lip,  vhidi  remaining  sdll  nnonited 

with  the  latepd  masses,  leaves  the  fissure  or  slit  on  each  side. 

It  must  not  be  concealed,  nevertheless,  that  several  of  these 
figure*  of  the  fourth  and  sixth  plates  of  M.  Breschet  appear  to 
be  taken  from  embryos  which  M.  Velpcau  would  prohuily  re- 
gard as  imperfect  in  the  result  of  diseased  action. 

g  4.  The  Eyea — The  owan  of  vision  appears  at  the  same 
time  as  the  mouth,  if  not  eulier.  M.  Velpeau  recognised  the 
orbits  in  embryos,  the  length  of  which  did  not  exceed  four  lines. 
They  are  always  found,  at  least,  in  the  course  of  the  fourth  week, 
when  a  wonderful  simplicity  regarding  what  is  afterwards  to  en- 
mic  is  observed.  Void  of  eyelids,  ocular  angles,  lachrymal  ap- 
paratus, like  a  mere  circular  disk,  half  a  line  in  diameter,  and 
slightly  convex,  the  bulb  of  the  eye  is  separated  from  the  sur- 
face of  the  body  only  by  a  narrow  superficial  groove,  which  can 
be  perceived  only  by  searching  for  it  with  the  point  of  a  needle. 
It  coDHists  merely  of  two  specks, — one  yellowish- white  in  the 
centre,  the  other  dark, — in  the  shape  of  a  circle,  endosii^  the 
former  on  the  one  side,  and  continuous  on  the  other  with  the  in- 
teguments. The  yellowish  central  spot  is  at  6rst  much  larger 
than  the  blackish  ring  which  surrounds  it ;  but,  in  general,  the 
latter  predominates  in  siie  towards  the  end  of  the  sixth  vedc. 
The  whole  unquestionably  represenu  the  sclerotic  and  trans- 
parent cornea,  which,  still  completely  opaque,  seems  to  differ 
from  the  tissue  of  the  nails  only  in  colour.  It  might  he  deno- 
minated, in  truth,  a  portion  of  skin  and  epidermit,  modified  to 
suit  the  exigencies  of  the  organism.  Instead  of  being  directed 
forwards  at  this  period,  the  eyes  are  fbrdbly  turned  towards  the 
side,  as  in  most  quadrupeds.  As  the  orhitar  arches  and  the  root 
of  the  nose  arc  not  yet  apparent,  they  are  neithw  separated 
nor  surrounded  by  any  prominence. 

§  5.  The  Ears. — The  ear  is  cogniuble  at  the  latest  in  thirty 
days,  and  undeigoes  no  remarkable  change  till  the  sixth  or  se- 
venth week.     It  appears  at  first  in  the  shape  of  the  orifice  of  a 
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cntaneGiu  follicle,  or  a  superOcial,  narrow,  pyramidal  depression* 
Some  days  afterwards,  it  might  be  mistaken  at  first  sight  for  a 
leech-bite,  with  ihia  difference,  that,  instead  of  three  angles,  it 
presents  four.  There  is  no  trace  or  rudiment  of  external  ear* 
The  auditory  aperture  is  on  a  level  with  the  skin.  Like  the  eye 
the  organ  of  hearing  appears  to  be  only  a  modification  of  part  of 
the  integuments.  From  five  to  six  weeks,  the  re-entrant  angles 
of  this  crucial  or  rhomboidal  depression  begin  to  rise  above  the 
level  of  the  skin,  i  First  appears  the  tragua,  then  the  anii* 
tragus^  then  the  helix.  All  these  parts  sprine  by  a  species  of 
eccentric  vegetation,  and  remain  some  time  before  inclining  to* 
wards  the  head,  or  being  contorted  upon  each  other. 

II. — Of  the  Members  and  the  Lower  Part  of  the  Trunk. 

§  1.  M.  Velpeau  has  been  unable  to  ascertain  whether  the 
thoracic  or  the  pectoral  extremities  appear  first  in  the  process  of 
developement.  Whenever  he  could  distinguish  the  appendages 
of  the  chest,  those  of  the  pelvis  were  equally  visible.  Nor  have 
the  respective  dimensions  of  these  parts  presented  the  great  dis* 
proportion  stated  by  authors.  At  first  they  are  separated  by  a 
^noall  interval,  the  former  short  from  the  anterior  point  of  the 
Lateral  ribbons  of  the  rachidial  stem,  nearly  at  an  equal  distance 
from  the  vertex  of  the  head,  and  the  tip  of  the  coccyx,  suppos«. 
ing  the  embryo  straight ;  while  the  latter  are  observed  about 
one  line  above  the  coccyx^  which  is  incurvated  forwards,  and  as 
it  were  concealed  between  them. 

Previous  to  the  developement  of  the  organs  of  the  belly  and 
chest,  the  members  are  less  near  the  concave,  than  the  convex, 
surface  of  the  rachidial  stem  ;  but  their  roots  seem  to  be  carried 
backwards  as  developement  advances  from  the  fourth  week. 

The  hand  appears  first  in  the  form  of  a  sort  of  hollow  cup, 
the  free  margin  of  which  is  thin  and  scarcely  divided.  From 
this  the  foot  does  not  diffeir  sensibly.  Both  parts  have  a  surface 
slightly  concave,  directed  towards  the  median  line.  More  or 
less  inclined  to  each  other,  their  margins  are  chiefly  directed 
forwards. 

Between  the  thirtieth  and  the  fortieth  day,  the  fore-arm  and 
the  leg  are  cognisable,  and  the  tips  of  the  fingers  begin  to  be  dis* 
tinguished.  At  the  forty-fifth  or  fiftieth  day,  the  cubit  and  the 
arm  begin  to  be  detached  from  the  chest,  to  which  they  have 
previously  the  appearance  of  being  united  by  means  of  a  mem- 
brane. The  heel  and  knee  also  now  present  a  distinct  existence. 
The  thigh,  however,  like  the  arm,  is  very  short,  evidently  be- 
cause it  is  still  imperfectly  detached  from  the  sides  of  the  abdo- 
men. All  the  toes  are  very  distinct ;  and  the  gelatinous  layer 
which  unites  their  base  now  ceases  to  extend  to  their  inguinal 
extremity.  The  foot  no  longer  resembles  the  hand  ;  the  toes 
are  differently  arranged  from  the-  fingers ;  and,  in  short,  these 
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two  orders  of  organs  assume  neariy  tho  form  vUeli  tbej 
at  the  period  of  birth.  It  is  even  then  so  evident  that  the  one 
order  is  destined  for  station,  and  the  other  for  thepvehension  of 
objects,  that  the  absurdity  of  the  dogma,  that  man  is  •  qii»- 
dmped,  is  even  then  manifest. 

In  the  figoies  of  M.  Breschet  the  germs  or  buds  of  the  thoracic 
and  pelvic  extremities,  appear  in  the  ohacacter  of  minute  tuber* 
des,  or  amorphous  processes  sprouting  from  the  trunk  in  embryos 
of  about  eighteen  days  or  three  weeks ;  and  in  this  state  they 
continue  tiU  the  end  of  the  fourth  week  or  thirtieth  day.  At  this 
early  period,  however,  the  lungs  (b)  are  recognised  in  the  shape 
of  granular  masses ;  the  heart  (a)  is  observed  on  the  left  side,  and 
on  a  level  with  the  left  thoracic  tubercle,  like  a  minute  grain, 
but  when  magnified  afiecting  the  shape  of  the  adult  heact ;  the 
stomach  (c)  Uke  an  oblong  bladder,  with  the  long  diameter  cor- 
teqionding  to  that  of  the  body,  and  terminating  in  a  narrow 
tube  (e)  goinff  with  the  vessels  to  the  umbilicus;  and  in  the  pelvis 
the  bladder  (g)  sending  up  to  the  same  point  the  urackus  and 
another  tube. — (See  figures  in  p.  412.) 

These  figures  illustrate  the  mode  in  which  the  intestinal  tube 
and  the  urinary  mucous  membranes  are  developed  fiom  the  oe* 
9kula  umbiUcalU. 

§  9.  The-  Coccyx  and  the  Gensrative  Organs* — The  pre- 
ceding  account  shows,  that,  during  the  first  three  weeks,  the 
trunk  terminates  below  in  a  vermiform  extremi^ ;  and  thmt  spe^* 
cies  of  tail  considerably  incurvated  forwards  acquires  insensibly 
a  straight  direction,  in  proportion  as  its  mucous  cavity  is  filled. 
M •  Velpeau  even  thinks  it  may  be  said,  that  its  maigins  become 
continuous  with  the  abdominal  mass,  or  are  concealed  by  the 
organs  of  the  pelvic  members.  The  space  between  this  part, 
the  insertion  of  the  umbilical  chord  and  the  feet,— which,  indeed, 
does  not  exceed  a  line  or  a  line  and  a-half  in  extent  at  the  fifth 
and  sixth  weeks,  '^-remains  long  in  the  character  of  an  excava- 
tion,  which  is  gradually  filled  by  the  sprouting  of  the  genito- 
urinary organs ;  and  this  is  at  length  completed  by  the  develope- 
meut  or  concentric  elongation  of  the  abdominal  parieiea^  and  the 
margins  of  the  coccyx  and  ^acrt^fit. 

About  the  fortieth  or  forty*fifth  day,  a  black  point  anterior  to 
the  coccyx  indicates  the  situation  of  the  anus.  A  little  nearer 
the  navel,  a  conical  tubercle,  traversed  by  a  groove  along  its  in« 
ferior  surface,  constitutes  the  rudiment  of  the  clitoris,  or  of  the 
penis,  according  to  the  sex.  A  fissure,  variable  in  breadth  and 
depth,  extends  from  the  former  to  the  latter  part,  and  in  some 
embryos  this  space  is  smooth.  But  in  this  space  it  is  impossible 
to  recognize  other  sexual  oigans,  so  that  no  external  mark  cha* 
racterises  the  sexes  at  this  period.  As  there  are  neither  iabia 
nor  scrotum,  and  the  infra-pubal  production  is  the  same  in  all, 
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m.  Velpeau  obeenres  that  it  is  not  unnatural  to  suppoge  all  em- 
bryos to  be  of  the  male  sex. 

.  §  3.  The  Navel  appears,  properly  speaking,  to  have  no  exist- 
ence till  the  thirtieth  or  fortieth  day.  The  chord  is  simply  lost 
amidst  the  visceral  mass  of  the  abdomen.  The  abdominal  walls, 
however,  speedily  concur  to  its  formation,  by  extending  from 
above  downwards,  from  the  sides  towards  the  anterior  median 
line,  and,  in  short,  by  converging  towards  the  omphalo-placental 
stem. 

.  M.  Velpeau  properly  observes,  that  the  instances  of  eventra- 
tions, of  entrovertion  of  the  bladder,  which  are  not  unfrequently 
observed  at  Urth,  depend  either  on  the  circumstance,  that  the 
concentric  progression  is  not  completed,  or,  what  is  more  com^ 
mon,  that  the  abdominal  wall  is  broken  or  dissolved  a  short  time 
before  having  been  formed.  He  states  that  he  has  met  with 
three  instances  in  which  this  is  unquestionable.  It  may  be  ad*- 
mitted,  indeed,  that  the  instances  of  monsfrous  or  deformed 
foetuses  with  the  abdominal  viscera  exposed  or  protruded  with* 
out  the  parieifSf  or,  in  other  words,  of  defective  formation  of 
the  abdominal  parietes,  are  at  once  proofs  of  this  mode  of  de- 
velopcment,  and  results  of  the  pocess  being  interrupted  or  per* 
verted,  or  deranged  at  that  early  period  of  contra-uterine  life, 
at  which  the  formation  is  only  in  progress. 

III. — The  Embryo  considered  between  the  siarth  and  the 

seventh  week% 

After  the  sixth  week,  or  the  sixtieth  day^  the  organism  of 
the  embryo  proceeds  rapidly  to  completion*  The  eyes  be- 
come more  convex,  and  are  soon  surrounded  by  a  distinct  pal- 
pebral areola^  which  incUnes  in  their  circumference,  and  the  two 
extremities  of  the  vertical  diameter  of  which  gradually  approach- 
ing each  other,  speedily  gave  it  the  ellipticid  shape,  thus  form- 
ing the  two  ocular  angles.  At  the  ninth  or  tenth  week,  or 
later,  the  free  margins  of  the  eyelids  mutually  touch,  and  are 
so  agglutinated  in  some  subjects,  that  several  observers  have  be- 
lieved them  to  be  adherent.  Previous  to  coming  into  mutual 
contact,  they  are  thin  and  sharp,  yet  their  thickness  exceeds 
that  of  the  eyelid  itself.  Though  these  curtains  completely 
cover  the  anterior  part  of  the  eye,  their  semitransparence  readily 
permits  its  colour  to  be  distinguished.  It  is  then  evident  that 
the  black'spot  already  mentioned,  which  is  now  yellow  and  large, 
constitutes  the  cornea^  and  that  its  posterior  surface  is  in  con- 
tact with  a  substance  of  the  same  colour ;  and  that  the  blackish 
areolar  ring,  equally  enlarged,  is  the  sclerotic,  and  that  its  co- 
lour depends  on  the  layer  by  which  it  is  lined. 

The  Ifoee  especially  undergoes  remarkable  changes.  Rising 
gradually,  the  prominence  which  it  forms,  above  the  lip,  causes 
its  anterior  apex  to  be  inclined  insensibly  downwards.      Its  in- 
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fcrior^  which  forms  part  of  the  facial  cavity  to  the  fifth  week, 
b^iu  to  be  separated  in  the  course  of  the  sixth. 

The  Mouth  undergoes  no  essential  chanffe.  Its  depth  in- 
creases, and  the  tongue  becomes  broader  and  thinner.  The  lover 
jaw  becoming  more  prominent,  renders  the  anterior  hoUow  of  the 
neck  more  manifest  The  lips  are  more  distinct  and  more  com- 
pletely parted ;  but  their  con6guration  is  the  same. 

The  External  Ear^  resembling  in  the  embryo  of  from  font 
to  five  weeks  the  appearance  of  a  leech-bite,  quicUy  acquires  p^ 
culiar  characters.  AU  the  parts  of  its  HMm  are  unfotdaL 
Next  to  the  Tragus  and  Aniitragua  iq>pears  the  fissure  of  the 
HelUff  with  which  it  is  continuous;  and  ibeAniikeUs  itsdf  be- 
comes visible  at  the  seventieth  day.  Though  all  these  objects 
are  formed  behind  the  auditory  canal,  the  ear,  nevertheless,  xf- 
pears  to  advance  forwards  during  this  period,  and  to  approach 
closer  to  the  angles  of  the  mouth  and  of  the  eyes. 

The  Members  speedily  arrive  at  the  shape  of  their  complete 
condition.  At  the  eighth  or  ninth  week,  all  the  fingers  are  iso- 
lated, or,  in  other  words,  are  no  longer  united  to  each  other 
except  by  a  gelatinous  transparent  layer.  The  three  phalanges 
even  may  be  already  distinguished, — tending  to  be  inflected  oa 
the  palm  of  the  hand.  The  dorsal  sur&ce  of  the  last  phalanx 
presents  a  spot  or  patch,  which  must  be  considered  as  the  radi- 
men  t  of  the  nail.  Opaque  lines  indicate  the  position  to  be  occuped 
by  the  metacarpal  bones.  In  the  proportional  length  of  the 
arm  and  thigh  relatively  to  that  of  the  fore-arm  and  1^9  there  u 
nothing  extraordinavy .  The  rudiment  of  the  shoulder  and  of  the 
hip  can  no  longer  be  mistaken. 

The  Coccygeal  Tip  is  more  completely  concealed  by  the  pel- 
vic members,  and  less  prominent  than  fifteen  days  later.  '^^ 
anua  ceases  to  present  the  appearance  of  a  blackish  depressioD. 
At  the  sixtieth  day,  it  forms  a  small  conical  projection  of  a  yel- 
low colour,  more  or  less  deep,  and  hitherto  without  perforation. 
The  genital  tubercle  continues  to  be  elongated ;  while  its  base 
is  surrounded  by  a  very  thick  prominent  ring.  At  soaie  i^ 
tance  from  its  free  extremity  arises  a  circular  fiirrov,  which 
corresponds  to  the  corona  glandis.  The  groove  of  its  infennr 
surface  is  entirely  closed  in  many  embvyos ;  while  in  others  it  ^P* 
pears  in  the  form  of  a  fissure  to  within  a  line  of  the  anal  de- 
pression. 

The  developement  of  the  perineum,  of  the  pelvis,  and  of  the 
hypogastric  region,  causes  the  umbilical  chord,  which  in  u^^ 
first  period  appears  to  be  inserted  between  the  origins  of  the 
pelvic  extremities  near  the  coccyx,  to  be  removed  considerably 
from  these  parts,  and  to  approach  the  centre  of  the  abdomin^ 
protuberance.     The  circle  of  the  umbilicus  is  at  length  uoit^ 
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90  intittaftely  with  tlie  stem,  by  which'  it  is  traversed,  aaod  on 
which  it  is  contimied,  that  there  is  no  longer  any  line  ot  demar- 
cation between  the  integuments  of  the  one  and  the  membranous 
dieath  of  the  other.  If  at  this  period,  as  at  birth,  die  bulk  of  the 
belly  appears  ^Mimous,  it  must  be  ascrilied  partly  to  the  drcum* 
stance,  that  the  otgans  contained  within  the  pefott,  on  the  one 
hand,  and  in  the  chest,  on  the  other,  hare  not  yet  attained  their 
full  developement. 

From  the  foregoing  sketch  it  results,  M.  Velpeau  infisrs,  that 
the  figure  of  the  emlxyo  is  perfectly  drawn  at  the  thirtieth  day 
at  the  latest;  that  at  this  date  all  the  parts  visible  extemidly 
are  recognised  without  difficulty ;  and  that,  ultimately,  we  have 
only  to  observe  the  gradual  developement  of  each. 


Art.  II.—- ITin/tf  o/»  the  Conetiiuiiofi  of  Diepenearies^  with 
the  view  of  their  being  rendered  of  more  eatenrive  benefit  to 
the  labouring  population^  S^c.  By  John  Storeb,  M.  D. 
F.  £.  S.,  M.  R.  S.  L.,  Consulting  Physician  to  the  General 
Hospital  near  Nottingham.    London,  18S2.    8vo,  Pp.  92. 

.XjLT  a  time  when  the  principles  of  civic  economy,  and  the  right 
government  of  all  associations  and  institutions,  intended  for  the 
public  good,  engage  goieral  attention,  and  are  brought  to  the 
tests  of  utility  and  equity,  it  is  earnestly  to  be  hoped,  that  Ae 
important  subject  of  the  administration  of  medical  charities  will 
not  be  overlooked  Even  although  the  Parliamentary  Com* 
■aittee,  appointed  to  inquire  into  the  present  state  of  medicid 
polity,  now  ntting,  should  not  consider  it  as  coming  within  the 
limits  of  their  appointed  duties,  to  investigate  the  operations  and 
tendencies  of  these  institutions,  the  subject  ought  not  to  be  no- 
gleoted  either  by  the  public,  or  by  the  profession.  The  evils  of 
the  eitisting  systems  are  obvious.  To  remedy  them  may  be  found 
difficult.  But,  just  as  a  perfea  knowledge  of  the  disease  is  an 
essential  preliminary  to  its  satisfactory  treatment,  so  is  it  of  the 
fiiBt  importanoe,  that  we  acquaint  ourselves  tlioroughly,  with  all 
the  indicaUons  of  unsoundness,  that  manifest  themselves  in  the 
workings  of  our  schemes  of  benevolence. 

It  has  long  been  a  prevailing  opinion  amongst  medical  prac- 
titioners in  this  country,  that,  by  the  profusicm  of  gratuitous  aid 
extended  to  the  community  through  our  numerous  liospitals  and 
dispensaries,  great  iiqury  has  been  done  both  to  the  professbn, 
and  to  many  objects  of  its  bounty.  To  the  former  it  has  caused 
incalculable  detriment,  which  no  other  profession  would  have 
endured,  by  leading  the  public  to  estimate  its  services  at  a 
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rate  ruinously  low,  and  by  establishing  a  system,  which,  if 
not  speedily  checked,  may  be  the  means^  ere  long,  of  bring- 
ing the  greater  part  of  the  population  of  the  country  into  the 
situation  of  pauper-patients.  To  the  latter — ^namely,  to  the 
poor  themselves — ^the  serious  injury  has  been  done,  of  lesscm* 
ing  their  sense  of  independence,  and  encouraging  them  to  think 
hAHj  of  the  first  steps  which  lead  down  to  the  degraded  state 
of  pauperism.  And  it  is  a  very  painful  reflection,  that  the  bene- 
volent exertions,  and  well-meant  liberality  of  our  forefathers 
should  have  been  instrumental,  in  the  least  degree,  in  diminish- 
ing the  strength  of  that  high  moral  principle,  once  a  distinguish- 
ing feature  in  the  character  of  our  poor,  which  led  them  to  scorn 
the  idea  of  becoming,  in  any  way,  dependent  on  charitable  aid. 

But,  although  such  sentiments  have  prevailed  in  the  profes- 
sion for  many  years,  utterance  has  seldom  been  given  to  them, 
for  tlie  plain  reason,  that  very  few  could  avouch  them,  without 
subjecting  themselves  to  the  imputation  of  being  influenced  by 
selfish  views.  It  is,  therefore,  gratifying  to  see  one,  whose  age, 
character,  and  professional  rank,  place  him  above  all  suspicion 
of  being  actuated  by  motives  of  self-interest,  coming  forward  vrith 
a  direct  avowal  of  the  views  above  stated,  and  entering  the  lists 
as  the  champion  of  the  long  neglected  rights  of  the  profession, 
as  well  as  of  the  true  principles,  on  which  alone  charitable  insti- 
tutions ought  to  be  conducted. 

Dr  Storer,  the  respectable  author  of  the  book  now  before  us, 
after  having  practised  in  Nottingham  for  fifty  years,  has  **  relin- 
quished all  professional  pursuits  to  his  junior  brethren.^  In  pub- 
lishing his  sentiments  on  this  subject,  he  has  acted  so  independ- 
ently, as  to  have  it  in  his  power  to  declare  that  his  tract  **  was 
sent  to  the  press  without  the  privacy  of  one  individual  of  the 
medical  profession.'"  The  opinions  therein  stated  are,  therefore, 
we  conceive,  entitled  to  serious  consideration.  They  are  given, 
it  is  true,  with  reference  only  to  one  department  of  medical  cha- 
rity; but  the  principles  laid  down  are  equally  applicable  to 
others.  We  do  not  propose  to  enter  upon  either  a  criticism  or 
an  analysis  of  this  tract,  but  in  the  course  of  a  few  general  ob- 
servations which  we  shall  offer  on  the  subjects  to  which  it  refisrs, 
we  shall  take  the  liberty  of  quoting  a  few  illustrative  sentences 
from  its  pages. 

To  be  satisfied  that  some  change  is  necessary  in  the  mode  of 
conducting  our  medical  charities, — (because,  ^r^/,  the  poor  are 
demoralized  by  the  present  system ;  and,  secondly,  because  the 
interests  of  the  profession  are  injured  by  it ;)  we  have  only  on 
the  one  hand,  to  look  at  the  numbers  of  persons  admitted  to  par- 
ticipation in  their  benefits,  whose  circumstances  ought  to  render 
them  independent  of  eleemosynary  aid  ;  and,  on  the  other,  at 
the  consequences  of  such  a  state  of  things. 
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I.  With  regaid  to  the  first  point,  we  are  not  prepared  to  state 
what  actual  proportion  the  improper,  bear  to  the  proper,  objects 
of  public  bounty,  but  we  confidently  appeal  to  the  experience  of 
all  medical  men,  who  have  been  engaged  in  the  service  of  pub- 
lic charities,  for  corroboration  of  what  we  now  give  as  the  result 
of  our  own  observation,— -namely,  that  the  number  of  unneces- 
sary admissions  to  hospitals  and  dispensaries  is  sufficiently  great 
to  indicate  the  existence  of  serious  evil ;  not,  certainly,  to  show 
that  the  present  arrangements  for  the  distribution  of  medical 
charity  are  radically  bad ;  but,  unquestionably,  to  point  out  the 
necessity  of  strict  inquiry,  preparatory  to  judicious  reform.     It 
cannot  be  denied,  for  instance,  that  some  who  are  in  the  receipt 
of  good  wages,-— who  have  comfortable  homes,— kind  and  atten- 
tive relations, — and  who  are,  even,  the  possessors  of  considerable 
funds  in  savings  banks, — ^seeing  that,  by  obtaining  admission  to 
an  hospital,  they  can  secure  to  themselves  (although,  perhaps, 
their  complaints  may  be  trivial,)  the  regular  attendance  of  men 
of  the  highest  standing  and  greatest  experience  in  their  profes- 
sion, without  incurring  the  least  expense,  do  not  hesitate  to  take 
advantage  of  the  opportunity  ;  and,  without  being  conscious  of 
the  disgrace  attachable  to  dependence  on  the  charity  of  others, 
obtain,  but  too  easily,  recommendations  for  admission,  from  their 
wealthy  neighbours,  and  enter  an  hospital.     Others,  again,  who, 
by  a  little  personal  exertion,  or  by  application  to  their  relations 
for  assistance,  might  have  procured  the  means  of  support,  as  well 
as  medical  aid,  without  becoming  inmates  of  an  hospital,  are  led 
to  neglect  these  attempts  to  preserve  personal  independence,  and, 
allur^  by  the  easy  terms  on  which  a  comfortable  bed  and  kind 
nursing  can  be  obtained,  cast  themselves  on  the  public  care.   Not 
a  few  are  detected  in  attempts  to  feign  disease,  in  order  that  they 
too  may  enjoy  the  advantages  of  temporary  residence  in  an  hos- 
pital ;  and  it  is  to  be  feared  that  instances  of  successful  imposi- 
tions are  by  no  means  rare. 

Again,  amongst  those  who  apply  for  gratuitous  aid  at  dispen- 
saries, how  many  are  there  who  do  so,  not  because  they  are  in 
poverty,  but  because  they  choose^  to  go  to  the  cheapest  market ! 
It  is  notorious  in  all  large  to^  s  ^here  dispensaries  are  establish- 
ed, that  recommendations  ar  gfven  without  sufficient  inquiry 
into  the  circumstances  of  the  pplicants.  It  is  evident  that  the 
labouring  class  is  becoming  le  s  an^^Iess  scrupulous  about  enter- 
ing these  institutions.  The  find  themselves  there  carefully 
attended  to,  and  skilfully  treated ;  they  place  confidence  in  the 
medical  officers,  and  by  degrees,  they  begin  to  regard  access  to 
the  dispensary  as  a  kind  of  heritable  right,  or  as  a  perquisite  of 
their  station,  although  they  may  have  money  enough  and  to 
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q^e,  frberewiih  to  purchMe  the  benefits  ihief  receive.  We 
once  met,  in  a  public  oonTeyance,  a  man,  who,  fiir  sereral  years, 
bad  h^  a  comfoitablc  office  in  the  custom-bouse  at  London,  and 
who,  when  we  saw  him,  was  on  his  way  to  enter  upon  a  sitoation 
of  responsibility  and  considerable  emolument  in  the  country,  who 
did  not  hesitate  to  mentixm  to  some  of  his  fellow-travellers,  (all 
of  whom  were  gentlemen,)  that  he  had  shordy  before  appKed  to 
the  physicians  of  a  certain  metropolitan  dispensary  on  account 
i)f  some  serious  ailments ;  and,  finding  that  he  was  in  the  com* 
pany  <^  medical  men,  he  went  ao  far  as  to  produce  his  prescrip- 
tion paper,  with  the  name  and  regulations  of  the  dispensary 
Erinted  on  one  nde,  to  satisfy  us  as  to  the  means  by  which  he 
ad  been  restored  to  health.  He  seemed  to  be  perfectly  free 
from  feelings  of  diame  on  account  of  his  having  received  chari- 
table aid.  It  may  not  be  unnecessary  to  add.  that  he  was  a 
shrewd  and  intelligent  man,  and  a  native  of  this  side  of  the 
Tweed.  If  such  entire  want  of  the  feeling  of  degradation,  which 
ought,  certainly,  to  be  connected  in  every  honourable  mind  with 
an  application  for  eleemosynary  aid,  were  so  strongly  exemplified 
in  a  case  such  as  the  above,  it  is  to  be  feared  that  the  public  have 
already  too  extensively  begun  to  regard  dispensaries  in  the  light 
of  common  goods ;  and,  probably,  not  a  few  imagine  that,  by 
merely  presenting  themsdves  at  such  an  institution,  they  confer 
as  great  a  benefit  on  the  phyadan,  as  he  can  possibly  confier 
Upon  them. 

On  this  subject,  Dr  Storer  makes  the  following  remarks^  ''  Dis- 
pensaries, as  they  have  been  usually  constituted  in  this  country,  and 
viewed  as  merely  charitable  institutions,  are  liable  to  the  great  ob- 
jection of  offering,  without  the  possibility  of  due  discrimination,  to 
the  labouring  population  generally,  gratuitous  aid  in  illness,  which 
is  unquestionably  due  to  many,  under  circumstances  that  render 
them  fit  and  very  deserving  ofagects  of  it.  In  doing  this,  the  diffi- 
culty is  to  restrain  the  boon  that  is  proposed  to  its  just  bounds,  and 
to  avoid  the  error,  and  the  serious  evil  to  society,  of  bringing  whole 
families  into  the  class  of  receiving  assistance  from  a  charitable  in- 
stitution, who  have  hitherto  maintained  their  independence.  It  is 
true,  and  it  is  a  very  gratifying  truth,  that  there  is  still  a  class  of 
die  labouring  popalation,  who  ^t  a  high  value  on  their  independ- 
ence, and  these  are  not  found  among  the  applicants  to  the  dispen- 
sary ;  but  it  is  equally  true,  that  there  are  not  a  few  sensualists, 
who  are  much  more  attached  to  personal  indulgence,  than  to  the 
care  and  credit  of  their  families ;  and  who  are  always  ready  to 
accept,  and  to  daim,  charitable  aid,  in  any  form,  to  enable  them  to 
make  a  greater  reserve  for  private  gratification." 

II.  In  the  second  place,  let  us  consider  what  are  the  evil  con- 
sequences resulting  from  this  superfluous  professional  charity.    It 
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mjqpcMrs  to  lur  veiy  denr,  tbut  they  are,  1. 1  dcgradatioii  of  the 
moral  senae  rf  the  poor ;  and  S.  a  loweHng  of  the  value  of  me- 
dical aid  m  the  estimation  of  the  public. 

FtTBty  ve  think  that  the  moral  s^ose  of  the  poor  is  degraded. 
This  resull  seems  lo  be  brought  about  nearly  according  to  the 
fi>UowiQg  process.  When  a  person,  whoae  circumstances  ought 
lo  reader  him  independent  of  charitable  aid,  is  once  made  a 
pauper-patient,  he,  very  naluraUy,  becomes  flattered  with  the 
iiope  that,  as  often  as  he  may  require  it  in  future,  he  will  obtaia 
ibe  like  privilege  on  the  same  easy  terms.  Hence,  on  retuni«> 
ing  to  his  wonted' employment,  he  finds  one  motive  to  industry 
altogether  removed, — his  spirit  of  independence  is  brokeo,-**and, 
Imving  become  reconciled  to  the  condition  of  a  pauper  in  one  par- 
ticular, he  loses  all  disinclination  to  enter  upon  the  degraded  state 
of  entire  dependence  on  public  bounty.  He  gradually  becomes 
idle;  then  intemperate;  then  thoroughly  diseased;  and,  re^ 
duc^  to  the  extremity  of  wttat  and  wretchedness,  nothing  is  left 
£of  him  but  to  apply  for  parochial  relief.  We  are  not  prepared 
to  cite  many  positive  instances  of  effects,  such  as  we  have  above 
nUuded  to,  having  actually  been  produced  on  patients  receiving 
f^atuitouB  medical  aid.  It  is,  doubtless,  difficult  in  the  present 
0tate  of  society,  to  ascertain  to  which  kind  of  public  charity  the 
poor  owe  their  demoralisation  in  tlie  greatest  degree ;  and,  per- 
haps, it  is  impossible  to  determine  this  point  in  particular  cases ; 
Airther,  we  are  ready  to  admit  that  certain  good  effects  may  be 
wrought  in  the  moral  feelings  of  the  objects  of  medical  charity, 
which  may  go  far  to  counteract  the  evil  influence,  which,  in  other 
respects,  as  at  present  administered,  it  tends  to  produce. 

Not  the  least  of  these  good  effects  are,7lr^^>  the  raising  of  their 
ideas  of  personal  comfort,  by  the  temporary  experience  which  is 
afforded  them  of  the  advantages  resulting  from  cleanliness,  order, 
^ood  bedding,  and  temperance ;  and,  secondly^  the  excitement  of 
latitude  for  the  unremitting  attentions  bestowed  on  them,  and 
for  the  comfortable  circumstances  in  which  they  find  themselves 
placed  by  the  generosity  of  the  rich.  This  last  feeling,  doubt- 
less, forms  a  very  strong  bond  of  society,  and  whatever  tends  to 
increase  its  strength,  cannot  be  too  highly  prised.  But,  with  all 
these  admissions,  we  yet  hold  it  to  be  distinctly  evident,  that  the 
general  tendency  of  the  profuse  liberality  with  whiqh  the  doors 
of  hospitals  and  dispensaries  are  thrown  opeato  the  labouring- 
classes,  is  to  weaken  in  their  minds  that  important  feeling  of  per- 
sonal independenoe,  upon  which  so  much  of  the  strength  and 
well-being  of  society  depends.  We  cannot  be  too  deeply  im- 
pressed with  a  sense  of  the  value  of  this  principle*  Wherever 
it  ia  prevalent  amongst  the  labouring-class,,  there,  in  a  special 
manner^  is  Uiat  class  found  distinguished  by  sobriety, obedience 
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to  the  laws,  and  the  steady  practice  of  all  the  moral  virtues ;  and 
wherever  it  is  awanting,  there  it  is  that  wretchedness  and  Tice 
reign  with  desolating  sway. 

Secondly y  We  affirm,  that  a  lowering  of  the  value  of  medical 
aid  in  the  estimation  of  the  public  is  an  almost  inevitable  con- 
sei^uence  of  indiscriminate  professional  charity.  And  we  think  it 
requires  slight  consideration  to  satisfy  every  rational  observer  that 
the  public,  seeing  so  much  work  done  gratuitously,  is  very  likely 
to  draw  the  conclusion  that  the  services  of  medical  men  are  but  of 
small  value,  and  that  those  who  so  lealously  devote  themselTds 
to  labours  of  charity  cannot  but  be  sufficiently  recompensed  by 
trifling  fees  from  patients  able  to  pay.  In  the  relief  of  all  im- 
proper objects  of  professional  charity,  the  interests  of  their  gene- 
rous, but  impruden\  benefactors,  suffer  the  double  loss  of  what- 
ever sums  they  might  have  afforded  in  remuneration  of  the  ser- 
vices rendered  at  present,  and  of  such  other  sums,  as,  if  their 
moral  principles  had  not  been  destroyed  by  an  officious  and  un- 
necessary manifestation  of  liberality,  they  might  have  contribut- 
ed on  future  occasions.  But,  if  it  were  really  so,  some  may  ask, 
why  have  we  heard  no  complaints  hitherto  from  the  profession 
on  the  subject  ?  It  cannot,  surely,  be  so  blind  as  not  to  perceive 
ivhat  is  injurious  to  its  own  interests.  Dr  Storer  very  properly 
remarks,  that  the  reason  why  no  coi  plaint  nor  remonstrance  has 
been  made  is,  that  the  feelings  of  the  profession  lead  it  to  de* 
cline  bringing  private  interests  into  competition  with  any  object 
of  public  benevolence.  Perhaps  there  is  prevalent  in  the  pro- 
fession the  same  spirit  as  that  which  animated  Fothergill,  who 
declared,  that  he  **  wished  most  fervently  to  do  the  business 
that  occurred,  with  all  the  diligence  he  could  as  a  present  duty^ 
and  to  repress  every  rising  idea  of  its  consequences.  ^  Indeed, 
there  are  many  reasons  why  medical  men  are  silent  on  this  sul>- 
ject,  and  some  of  these  forbid  that  we  should  enter  into  further 
details  regarding  it.  We  shall  therefore  only  further  remark, 
that  the  absence  of  complaint  is  not  a  decisive  proof  of  all  being 
satisfied. 

Such  are  the  views  and  facts  which  lead  us  to  conclude,  that 
an  extensive  and  minute  inquiry  is  necessary  with  reference  to 
this  subject.  But  there  exist  in  England  other  arrangements 
for  the  distribution  of  medical  charity,  to  which  we  have  not 
adverted,  because  we  have  not  had  opportunities  of  examining 
their  operations  for  ourselves ;  but  which,  from  the  represen- 
tations of  others,  we  have  no  hesitation  in  characterising  as 
still  more  baneful  than  those  we  have  just  referred  to.  We 
now  allude,  more  particularly,  to  the  farming  of  the  parish  poor ; 
a  system,  which,  we  believe,  will  be  found,  on  examination  by 
competent  authorities,  to  be  productive  of  most  serious  injury 
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both  to  the  {wofesaion  and  to  the  poor,  and  to  furniBh  very  co- 
gent leaaons  for  an  efficient  reform.  Perhaps*  also,  many  of 
the  engi^mentB  entered  into  by  medical  practitioners  with  sick 
dubs,  and  benefit  societies,  for  attendance  on  their  members, 
are  open  to  the  same  condemnation ;  although  the  system,  un- 
der proper  regulations,  might  work  welL 

The  first  step  that  ought  to  be  taken  towards  remedying  the 
€Tik  which  we  have  endeavoured  to  point  out,  it  appears  to  us, 
should  be,  the  instituting  of  an  extensive  inquiry  into  the  pre- 
sent state  of  medical  charities  throughout  the  united  kbgdom. 
This  might  be  undertaken  either  by  the  Parliamentary  Com- 
mkiee  now  sitting,  or  by  a  body  of  delegates  from  the  leadbg 
medical  corporations.  The  results  of  such  an  inquiry  having 
been  made  public,  the  profession  at  large  would  be  furnished 
irith  correct  data  on  which  to  form  opinions  as  to  the  definite 
measures  of  reform  that  ought  to  be  adopted.  It  would  be  pre- 
mature to  propose  particular  plans  for  the  better  regulation  of 
medical  charities  beforo  some  positive  and  authentic  infbrma* 
tion,  such  as  might  be  collected  by  an  authorized  committee  of 
inquiry,  shall  have  been  made  public.  It  is  required  to  direct 
our  thoughts  into  proper  channels.  But  we  may  be  allowed  to 
re&r  to  a  few  points  which  we  think  especially  deserving  of 
ocmsideration. 

1.  Would  it  not  be  possible  so  to  change  the  constitutioui 
mode  of  support,  and  internal  economy  of  hospitals,  as  that  ad- 
mission to  them  should  be  a  matter  of  right  to  all  who  might 
contribute  towards  their  upholding,  and  submit  to  their  rules  ? 
The  existence  of  hospitab  seems  to  be  so  necessary  to  the  com- 
fort and  well-being  of  every  civilized  community,  for  the  recep- 
tion of  cases  requiring  nice  operations,  and  peculiar  treatment, 
and  of  paUents  affected  with  contagious  diseases, — as  well  as  for 
the  sake  of  medical  education, — that  it  will  probably  be  found 
they  cannot  be  dispensed  with.  We  cordially  assent  to  the 
truth  and  importance  of  the  principle  laid  down  by  several  dis- 
tinguished political  economists,  and,  in  particular,  by  Dr  Chal- 
mers, that  legal  charities,  and  public  charitable  institutions  of 
almost  all  kinds,  are  injurious  to  the  commonwealth ;  but  we 
would  carry  this  principle  even  farther  than  most  of  its  advo- 
cates have  done,  and  we  would  say,  that  hospitals  on  the  pre- 
sent system  for  the  reception  of  the  diseased  poor  generally  aro 
evils  nearly  as  great  as  the  English  poor  laws  themselves.  Dr 
Chalmers  excepts  all  ^^  infirmaries,  dispensaries,  and  asylums, 
whether  for  the  cure  of  mental  and  bodily  disease,  or  for  the 
keeping,  of  that  which  is  incurable ""  *  from  th^  sweeping  con- 
•^— ^■~"^— •— ^»^— ^>"«"^»""^^       ■ ■■     .—  --■.111*——    PI  -11    ■■       I, 

*  PoUucal  ficoDomy,  p.  41U. 
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denmstion  in  whidi  he  iarolves  dl  other  modei  of  admiauCer- 
lag  relief  to  the  indigent  in  «  public  manner.  Othera,  agaia^ 
think  that  asylums  for  the  deaf  and  damb—tbe  Mind  and 
those  who  have  met  with  sadden  accidents,  are  tile  only  Inati* 
ttttions  of  this  kind  which  do  not  do  more  harm  than  good. 

But,  although  we  coincide  in  principle  with  the  last  mentioned 
writers,  we  cannot  consent  to  the  entire  abolition  of  common 
bospitids.  Our  view  of  the  matter  is,  that  iher  oogbt  to  be  so 
supported  and  conducted  as  to  be  as  little  liable  to  the  impata- 
tion  of  being  charitable  institutions  as  is  a  police  establiabment, — a 
gas*light-company,-^or  any  similar  device  for  the  puUic  good. 
We  would  place  them  beyond  the  pale  of  charity.  We  would 
have  no  eleemosynary  hospitals.  Let  mattefs  be  so  arranged  as 
to  admit  of  a  majority  of  the  labouring-class  obtaining  a  righi  to 
avail  themselves  of  the  benefit  of  a  public  sick-hiMise.  Such 
an  arrangement  formed  part  of  Sir  Thomas  Morels  ideal  ecfacme 
ot  the  polity  of  a  perfect  commonwealth ;  and,  perhaps,  it  WMf 
still  be  regarded  by  many  as  Utopian ;  but  we  do  not  desfNur  of 
seeing  it  generally  adopted  even  in  our  day.  At  least,  we  do 
not  see  that  it  is  opposed  by  any  insurmountable  obstacles. 

Itwould,  probably,  befoundneeessary  that  the  legislature  should 
at  first  establish,  and«  subsequently,  regulate  and  protect,  these 
free  hospitals.  Their  number  might  be  proportioned  to  the 
population  on  the  resitlts  deduced  from  medical  statistics.  There 
ought  to  be  some  for  the  reception  of  ordinary  cases,— others 
for  contagious  diseases,— 4i  third  class  for  incurables,-«-aDd  a 
fourth  for  accidents  and  surgical  cases.  They  might  be  sup- 
ported by  a  general  compulsory  assessment,  sufficiently  large  to 
Erovide  every  desirable  accommodation,  and  to  furnish  liberal  sa- 
uries to  the  medical  officers.  It  would  probably  be  found  that 
the  sum,  required  firom  each  individual  assessed  for  the  hosfa** 
tals,  would  be  so  small  as  that  it  might  be  in  the  power  even  of 
persons  receiving  very  moderate  wages  to  pay  it.  In  conside- 
ration of  this  sum,  duly  paid  to,  and  certified  by,  the  proper 
iiublic  collectors,  the  payer  might  obtain  a  right  to  admissioD 
nto  the  hospital  when  sick,  under  such  regulations,  of  course, 
as  might  be  required  to  prevent  imposition.  If  the  number  of 
medical  attendants  were  to  be  fairly  proportioned  to  the  num- 
ber of  sick  placed  under  their  care,  and  if  their  salaries  were 
made  liberali  no  injury  would  be  done  to  the  inteissts  of  the 
profession.  It  may  be  said  that  the  smallness  of  die  sum  ex- 
acted by  the  assessment  which  would  entitle  to  the  benefit  of 
the  hospital,  might  have  the  effect  of  depreciating  in  the  eyes 
of  the  patients  the  value  of  medical  attendance  at  home.  But 
this  would  be  counteracted  by  the  knowledge,  which  all  would 
have,   that^  the  medical  officers  were   amply  remunerated  for 
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II  their  senriceSy  on^  th^  would  be  led  to  see  in  a  striking  point 
I  of  view  the  sdvantages  of  co-operation,  when  they  reflected  that, 
by  their  smaU  payments,  they  had  actually  acquired  a  just  right 
to  so  many  privileges.  But  when  the  moral  sense  of  the  people 
shall  have  been  again  ridsed  by  the  removal  of  present  causes 
of  degradation,  and  by  extension  of  the  benefits  of  Christian 
education,  it  may  be  fairly  conduded,  that  most  would  rather 
remain  at  home,  that  they  might  enjc^  the  endearing  attentions 
of  wife  and  chOdren,  and  would  pay  adequate  fees  to  the  me- 
dical  men  of  their  own  choice ;  looking  upon  the  hosfrital,  not 
as  a  place  of  resort  in  ordinary  cases  of  sickness,  but  only  as  a 
valuable  receptacle  for  them  under  particular  circumstances. 

It  is  highly  improbable,  indeed,  that  any  considerable  number  of 
persons  in  a  respectable  community  will  ever  be  disposed  to  forego 
the  comforts  of  home  during  sickness,  for  the  sake  of  entering 
an  hospital,  however  well  conducted.  Besides,  the  circumstance 
of  the  hospital  being  used  as  a  medical  and  surgical  school 
would  be  likely  to  prevent  many  from  resorting  to  it.  So  that, 
although  every  individual  paying  the  assessment  might  have  a 
right  to  admission,  this  right  would,  in  vevymany  instances,  never 
be  exercised.  Except  in  particular  cases,  it  might  be  found 
expedient  not  to  admit  any  persons  who  do  not  contribute  to  the 
support  of  the  hospital :  and,  when  such  are  admitted,  it  ought 
to  be  made  distinctly  apparent  that  they  are  indebted  for  the 
privilege  solely  to  the  generosity  of  private  friends  who  pay  for 
them. 

2.  And  what,  it  may  be  asked,  should  then  be  done  for  the 
poorest,  who  cannot  pay  any  assessment,  however  low  P  It  ap* 
pears  to  us  that  we  cannot  do  better  for  them  than  revert  to  the 
customs  of  former  times,  when  medical  men,  acting  independently, 
and  according  to  their  own  discretion,  gave  them  attendance 
and  medicine  in  the  way  of  private  charity.  The  days  of  true 
benevolence  in  this  matter  have  almost  passed  away ;  but  we 
see  no  reason  why  we  should  despair  of  their  being  restored* 
And  is  it  probable  that  the  profession  should  ever  be  found 
able  and  willing  to  take  upon  itself  the  whole  charge  of  that 
vast  and  costly  machinery  of  dispensaries,  wherewith  the  pro* 
fuse,  but  imprudent,  liberality  of  modem  times  has  sought  to 
administer  to  the  supposed  necessities  of  the  poor  ? — We  think 
it  is.—- But,  until  the  labouring-class  shall  have  recovered,  in 
some  measure,  from  the  serious  injury  which  has  been  inflicted 
upon  them  by  the  injudicious  administration  of  the  poor-laws, 
*-*and  until  the  totie  of  their  moral  feeling  shall  have  been  raised, 
and  their  habits  of  dependence  on  others  for  what  they  ought  to 
have  provided  for  themselves  broken  in  upon,  we  must  admit, 
it  is  to  be  feared,  that  the  burden  will  prove  a  heavy  one,  and 
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that  there  will  be  many  unreasonable  demands,  made  on  the  li- 
berality of  individuals.  This  inconvenience,  however,  we  may 
confidently  anticipate,  will  be  only  temporary.  For,  as  the  ef- 
fisct  of  public  charity  has  evidently  been  to  widoi  and  extend 
the^territory  of  human  wretchedness,  it  is  to  be  expected,  that 
when  it  ceases  to  operate,  that  territory  will  be  gradually  redu^ 
ced  to  its  former  limits,  presenting  a  manageable  field  for  the  ex- 
ercise of  private  benevolence. 

The  remuneration  received  by  medical  men  finom  the  pnUic 
in  the  shape  of  fees  ought  to  he  sufficiently  liberal  to  enable 
them  to  devote  part  of  their^time  and  substance  to  deeds  of  pure 
charity,  according  to  their  own  discretion ;  and  how  mudi  more 
satisfactory  would  this  be  to  their  feelings  than  becoming  the 
servants  of  public  institutions,  and  so  resigning,  to  a  great  ex- 
tent, their  independence  in  a  matter  which  ought  to  be  connect- 
ed with  the  highest  sentiments  of  our  nature.  It  is  fiur  from 
being  i^;reeab]e  to  have  one^s  charitable  works  blasoned  forth  to 
the  public,  as  incentives  to  it  to  supply  more  and  more  money 
for  purposes  that  ought  to  be  accomplished  by  the  profession  it- 
self.  Whether  the  public  or  the  profession  be  chargeable  with 
the  political  sin  of  introducing  the  present  arrangements,  it  is 
evident,  that  the  profession  is  now  paying  the  penalty  of  its  im- 
prudence in  connecting  itself  with  them,  in  the  shape  of  a  vast 
increase  of  gratuitous  labour;  while  the  public  suffers  firom  the 
evils  necessarily  attendant  on  a  gradual  demoralisation  of  those 
who  ought  to  be  the  very  sinews  of  the  state.  For,  before  dis* 
pensaries  or  parish-surgeoncies  existed,  when  medical  practi- 
tioners, were  much  less  numerous  than  they  now  are,  we  do  not 
learn  that  the  poor  were  neglected,  or  that  physicians  of  those 
days  found  themselves  overwhelmed  with  the  work  of  chaii^. 
On  the  contrary,  do  we  not  find  it  recorded  of  many,  even  of 
the  most  distinguished  members  of  the  profession,  that  they  de- 
voted a  certain  portion  of  their  time  regularly  to  visiting  the 
poor  ?  Is  it  not  matter  of  history  that  the  Sydenhams,  the  Rad- 
difies,  the  Meads,  the  Fothergills,  of  a  former  age,  gave  of 
their  substance  as  well  as  of  their  time  to  the  misentble  P  Such 
men,  and  such  times,  we  hope  to  see  again,  when  professional 
benevolence  shall  be  allowed  to  flbw  in  its  own  legitimate  chan- 
nels. 

S.  It  is  reasonable  to  admit  that  these  views  must  be  sulgect 
to  modification  according  to  the  results  of  the  general  inquiry, 
which,  it  is  proposed,  should  be  the  first  step  taken  towards  a 
reform  in  medical  charities.  It  may  be  found  advisable  to  form 
municipal  or  parochial  establishments,  on  an  uniform  plan, 
throughout  the  kingdom,  for  supjriying  the  poor  with  medical 
aid.     And,  already,  there  exist  in  different  places  various  sys* 
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m  terns  which  might  serve  as  models  for  such  institutions ;  or^  at 
If.  leasts  irom  the  working  of  which,  many  useful  hints  for  the  for* 
]i  mation  of  one  general  plan  might  be  gleaned.  We  allnde,  par- 
b:  ticularly,  to  the  very  economical  system  followed  in  Glasgow, 
9  where  several  respectable  practitioners  undertdce  to  attend  the 
^  poor  gratuitously,  (each  having  a  small  district  allotted  to  him,) 
^  and  receive  medicines  for  distribution,  according  to  their  own 
discretion,  at  the  expense  of  the  town.  We  also  refer  to  the 
so-called  '*  self-supporting  dispensaries,^  proposed  by  Mr  Yeat- 
man,  of  Garston,  (Somerset)  in  1818,— founded  and  promoted 
by  Mr  Smith  of  Southam,  (Warwick,)  and  ably  advocated  by 
Dr  Storer  in  the  pamphlet  now  before  us.  There  are  now  about 
twenty  of  these  institutions  in  England,  and  wherever  they  have 
been  established,  they  have  been  found  instrumental  in  reviving 
the  spirit  of  independence  in  the  lower  orders,  and  in  promoting 
a  diminution  in  the  parish-rates.  They  are  supported,  partly 
by  voluntary  contributions  from  the  wealthy,  and  partly  by  a 
penny  a-week  collection  from  all  persons  of  tne  labouring-class, 
willing  to  pay  it,  whose  wages  exceed  ten,  but  are  under  twenty^ 
shillings  a-week.  Those  who  pay  this  sum,  the  ^*  free  members^ 
as  they  are  called,  have  the  privilege  of  choosing  their  own 
medical  attendants  from  amongst  those  who  are  attached  to  the 
institution,  and  of  receiving  from  them  advice,  as  they  require  it, 
without  further  charge.  The  fund  raised  by  the  contributions 
of  the  rich  goes  for  a  supply  of  medicines,  while  the  penny  a- 
week  fiind  is  divided  amongst  the  medical  men,  in  proportions 
corresponding  to  the  number  of  patients  each  may  attend. 

'*  The  obvious  advantage/'  says  Dr  Storer,  ''  which  is  gained  by 
a  free  nubscriber  to  such  an  institution  %»,  that,  without  forfeiting 
his  independence,  and  the  respectability  attached  to  it»  he  secures 
to  himself  and  his  family  medical  advice^  regular  attendance  at  his 
own  habitation^  when  necessary,  and  medicines  of  the  best  quality, 
at  a  much  less  expense  than  would  be  otherwise  within  his  reach ; 
as  the  terms  are  so  adjusted  as  to  give  the  free  subscriber  a  fair 
advantage  beyond  what  would  be  attainable  in  private  medical 
practice ;  by  this  measure,  he  also  obtains  as  much  security  as  can  be 
given^  against  one  of  the  greatest  and  most  frequent  misfortunes 
liable  to  happen  to  an  industrious  family  ;  that  of  being  brought 
into  a  state  of  poverty,  by  the  lengthened  illness  of  any  one  of  its 
members/' — (•'  Hints,"  p.  3 1.)  I'he  unequivocal  testimony  of  se- 
veral highly  respectable  individuals  has  been  given  in  favour  of 
self-supporting  dispensaries;  especially,  we  may  refer  to  that 
borne  by  Dr  Arrowsmith  of  Coventry,  (Lend.  Med.  Gaaette, 
Vol.  xii.  p.  426.)  and  by  Mr  Jones  of  Derby.  (lb.  p.  355.) 

A  scheme  for  a  modi6cation  of  these  institutions,  which  was 
published  in  the  London  Medical  Gazette  of  23d  February 
1 833,  is,  perhaps,  also  worthy  of  notice.     A  dbpensary  has  re- 
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cently  been  founded  on  ite  principles  at  Lynn,  which  is  said 
already  to  have  wrought  wdl ;  and  anofcber>  on  a  plan  nearly  ai- 
milar,  has  been  in  operation  at  Sheffield  for  sev^al  years  paau 
It  appears  to  us  that,  supposing  the  Tery  poor  to  be  cast  whol- 
ly upon  the  care  and  syinpathy  of  medical  practitioners,  same 
such  plan  as  that  just  referred  to  might  be  adopted  with  great 
advantage  both  to  the  public  and  the  pcofession*  for  the  sake  of 
those  of  the  labouringHdass  who  cannot  aflbrd  to  remunerate 
their  medical  attendants  in  a  regular  manner.  Its  peculiacity 
oonsiats  in  establishing  a  kind  of  deposit-bank,  whence,  upon  pay- 
ment of  fixed  sums,  tickets  are  issued,  entitling  the  bearers  to 
attendance  and  medicine  from  any  of  the  practitiiHiefs  who  agree 
to  connect  thonselves  with  the  institution,  to  whom  the  patients 
may  choose  to  apply.  The  tidcets  being  giren  to  the  medical 
men  on  their  bemg  called  to  the  patient,  the  funds  are  divided 
annually  amongst  them,  according  to  the  number  of  tickets  each 
may  hold. 

fiut,  that  such  institutions  may  be  fixed  on  a  fair  and  equi- 
table basis,  there  are  certain  principles,  which,  according  to  our 
view  of  the  matter,  medical  practitioners  must  agree  in  support* 
ing,  and  in  acting  upon. 

The^rat  is,  that  the  medical  profession  requires,  for  the  sa* 
tisfactory  and  complete  performance  of  its  functions,  a  larger 
proportion  of  the  public  fiind  than  is  necessary  merely  for  its 
comfortable  maintenance.  This  arises  from  the  expense  of  books, 
instruments,  and  other  means  of  keeping  up  and  increasing  its 
knowledge ;  and  from  the  necessity,  which  is  so  generally  felt, 
of  providing  the  means  of  rapid  locomotion  ; — ^not  to  speak  of 
the  political  expediency  of  according  to  the  labourer,  in  whom 
great  trust  is  reposed,  proportionally  large  wages.  For,  as 
Adam  Smith  has  justly  remarked,  **  health  is  intrusted  to  the 
physician ;  fortune,  and  sometimes  life  and  reputation,  to  the 
lawyer  and  attorney.  Such  confidence  could  not  safely  be  re- 
posed in  people  of  a  very  mean  or  low  condition.  Their  reward 
must  be  such,  therefore,  as  may  give  them  that  rank  in  the  so- 
ciety which  so  important  a  trust  requires.  The  long  time  and 
the  great  expense  which  must  be  laid  out  in  their  education, 
when  combined  with  this  circumstance,  necessarily  enhance  atiU 
fiirther  the  price  of  their  labour.^— *(  Wealth  of  Nations,  i.  160.) 

We  may  be  allowed  to  remark  that,  whatever  weight  the  ar- 
gument in  favour  of  the  justice  of  remunerating  medical  men  li- 
berally, founded  on  the  expense  of  their  education,  may  have 
possessed  in  the  days  of  Dr  Smith,  it  is  augmented  threefold 
in  the  present  day.  For,  not  only  has  the  time  prescribed  for 
professional  study  been  considerably  lengthened,  but  the  num- 
ber of  the  branches  of  science,  which  must  be  attended  to,  has 
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been  wcreaBed*  It  nay  now,  with  truth,  be  asseriedy  that»  of 
all  the  learned  professions,  that  of  medicine  and  surgery  oon*-* 
sumes  the  largest  pioportion  of  die  time  and  pecuniary  means  of 
its  candidates. 

Secondly^ — no  medical  practitioner  ought  to  be  forced  to  tahe 
charge  of  a  greater  number  of  patients  than  be  is  able  to  attend 
to  in  a  8ati8fiK:tory  manner,  without  encroaching  on  the  time 
which  ought  to  be  devoted  to  study  and  to  repose.  The  conse- 
quences of  a  neglect  of  this  princi^ie  are — ^the  ruin  of  the  health 
of  the  practitioner,  aad  improper  treatment  of  the  cases  under 
his  care.  Such  a  state  q£  thixngs  must,  and  does,  not  unfire- 
quently,  occur ;  and  it  will  continue  to  do  so,  until  the  public 
opens  its  eyes  to  perceive  the  justice  of  the  principle  which  it 
DOW  violates. 

7!&f  rc/^,— the  Intimate  gains  of  the  profession  ought  to  be 
made  on  six  days  of  the  week ;  the  seventh  being  consecrated 
exclusively  to  "  works  of  necessity  and  mercy."" 

Guided  by  these  principles,  and  aided  by  the  data  fiimished 
by  the  science  of  medical  statistics,  it  will  be  found  no  difficult 
matter  to  arrange  the  details  of  institutions,  such  as  we  have  al- 
luded to  above,  so  that  they  should  not  interfere  with  the  just 
rights  of  the  profession,  and  yet  prove  a  great  accommodation 
to  the  public. 

Were  hospitals  supported  by  assessment,  and  deposit-banks 
for  collecting  and  distributing  the  soAaU  payments  of  thelaboup* 
ing-class  established  on  a  proper  basis,  the  work  of  true  medical 
charity  might,  we  think,  as  has  been  already  stated,  be  safely 
left  to  the  individual  actings  of  benevolence  in  die  profession. 
It  may  be  some  time  ere  the  moral  feelings  of  the  poor  shall  be 
so  far  improved,  as  to  lead  them  to  co-operate  energeticaRy  with 
us  in  attempts  to  throw  off  the  burden  of  existing  evils,  which 
presses  equally  on  all  classes.  But  we  do  not  despair  of  seeing 
that  day  arrive  when,  what  is  now  accomplished  with  difficulty^ 
through  the  agency  of  a  cumbrous  apparatus,  supported  at  great 
expense,  and,*  apparently,  injuring  the  morals,  although  it  re- 
lieves the  pains,  of  those  on  whom  it  acts,  will  be  easily,  qiiietly, 
and  efiectuaily  done,  through  the  spontaneous  and  unfettered 
effusions  of  professional  liberality,  without  the  risk  being  run  of 
inflicting  serious  injury  on  society. 

Fomikfg^ — it  is  evident,  however,  that,  on  this  subject,  there 
is  as  great  room  for  diversity  of  opinion  as  there  is  with  regard 
to  the  expediency  of  a  compulsory  provision  for  the  daily  sup- 
port of  the  poor.  And,  as,  it  is  so  firmly  maintained  by  many, 
that  a  system  of  poor-laws  is  essential  to  the  comfortable  exist- 
ence of  a  population  such  as  that  of  this  coimtry  is  at  the  pre- 
sent day,  so  do  we  anticipate,  many  will  conclude,  that  establish- 


430  Reform  of  Medical  Charities. 

meuts,  national,  parochial,  or  municipaly  for  dispensing  medical 
charity  to  the  poor,  are  equally  necessaiy  to  the  well-being  of 
society.    If  this  should  prove  to  be,  the  deliberate  opinion,  formed 
on  sufficient  grounds,  of  a  majority  of  those  qualified  to  jadge 
in  the  matter,  and  if  a  medical  establishment  shall  really  be  « 
formed  for  the  benefit  of  the  poor,  it  is  to  be  hoped  that  the  in- 
terests of  the  profession  will  not  be  overlooked  by  the  legislative 
authorities,  even  although,  from  motives  of  delicacy,  its  mem- 
bers should  not  come  forward  publicly  to  defend  them.     If  me- 
dical charity  should  be  legalized,  the  agents  employed  in  its  dis- 
tribution must  not  be  expected  to  labour  gratuitously.     On  this 
point,  we  cannot  do  better  than  quote  the  words  of  Dr  Storer. 

*'  In  all  cases  involving  the  interests  of  society,  and  where  the 
community  are  the  gainers^  a  compensation  at  tlie  general  expense 
is  justly  due  to  all  who  undertake  permanent  and  responnble  duties, 
and  is  as  much  a  matter  of  good  policy  as  of  justice.     Upon  no 
other  rule  or  principle  could  the  affairs  of  society  be  conducted. 
Accordingly,  it  has  become  a  maxim,  established  by  universal  prac* 
tice,  from  the  first  ministers  of  the  crown  down  to  the  lowest  ser- 
vant of  the  public." — *'  In  saying  this,  we  are  far  from  being  dis- 
posed to  overlook,  much  less  to  undervalue,  the  disinterested  con- 
duct of  some  distinguished  individuals  in  all  professions,  who  are 
ready  to  devote  their  time  and  services  to  advance  the  best  interests 
of  society.     These  form  honourable  exceptions,  but  can  never  be 
brought  forward  as  a  rule,  in  dealing  with  a  body  of  men.  .  There 
are  certain  principles,  common  to  all  classes,  involving  the  very 
essence  of  justice,  and  to  which  all  have  an  equal  and  indisputable 
claim.     It  is  true  that  the  members  of  the  medical  profession  do  not 
appear  hitherto  to  have  preferred  this  claim  for  themselves  ;  their 
case  has  been  viewed  with  indifference,  and  the  treatment  they  have 
received  has  been  an  exception  from  that  experienced  by  all  other 
classes  or  ranks  in  society  ;  indeed,  the  relation  of  this  profession 
to  society  in  general,  has  hitherto  been  a  complete  anomaly,  com- 
pared with  the  principles  that  have  been  observed  towards  all  other 
orders.     It  is  time  that  the  justice  o£  the  public  should  be  appealed 
to;  and  such  an  appeal,  as  far  as  it  is  founded  injustice,  will  never 
be  ultimately  made  in  vain.     When  duly  considered,  its  reasonable- 
ness will  be  admitted ;  and  the  question  will  be  settled  finally  on  a 
footing  more  satisfactory  to  the  public,  as  well  as  to  the  profession." 
"  It  cannot  be  supposed,  that  the  practice  established  hiUierto  is 
to  be  ascribed  to  any  perversion  of  the  principles  of  equity  in  the 
minds  of  the  community.     It  seems  more  reasonable  to  suppose, 
that  it  has  had  its  rise  in  the  forwardness  of  medical  persons  them- 
selves, to  make  an  offer  of  unconditional  services  in  all  cases  of  a 
benevolent  or  charitable  nature,  where  they  could  be  found  desir- 
able or  useful.'' — '*  When  the  institution  of  a  dispensary  is  in  con- 
templation, numerous  offers  of  gratuitous  assistance  are  usually 
made.     The  appointment  to  a  public  trust  is  flattering,  and  is  oflen 
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the  first  object  of  a  young  man's  laudable  ambition.  The  con8e<* 
quenoe  is^  that  in  a  populous  town  more  ofiers  are  made  than  are 
-wanted.  The  candidates  are  numerous,  and  the  young  men  are 
brought  into  the  lists  of  competition  with  others  of  a  like  standing. 
It  is  evident  that  some  must  succeed,  and  others  fail ;  and  each  is 
so  anxious  to  obtiun  that  mark  of  public  preference^  that  he  is  pre- 
pared to  encounter  any  risk  to  obtain  it ;  and  is  willing  to  tender  his 
l^ratuitous  assistance  at  all  hazards.  Can  such  an  ofier  be  j  ustly  deem- 
ed a  voluntary  act  ?  It  is  much  rather  to  be  viewed  as  a  sacrifice  to 
a  sense  of  the  high  value  of  professional  character,  on  first  setting 
out  in  life.'* — **  It  is  easy  to  foresee  the  surprise,  and  very  probably 
the  indignant  opposition,  with  which  the  opinion — ^that  there  is 
neither  justice  nor  propriety  in  engaging  medical  practitioners  to 
undertake  permanent,  laborious,  and  responsible  duties,  without 
the  means  or  the  prospect  of  rendering  any  compensation  for  them 
— will  be  met  by  many." — *'  The  community  has  been  so  long  ac« 
customed  to  the  gratuitous  services  of  the  medical  faculty  in  every 
form  of  charitable  establishment,  where  they  could  be  expected  or 
wanted,  and  habit  has  so  familiarized  the  thing,  that  it  is  scarcely 
considered  as  a  boon." 

But,  although  Dr  Storer  entertains,  and  hesitates  not  to  de- 
clare, such  sentiments,  he,  at  the  same  time,  ^^  professes  to  feel 
a  lively  interest  that  the  medical  faculty,  as  a  body,  should  con- 
tinue to  muntain,  to  its  full  extent,  that  reputation  for  disinte- 
Tcstedness  and  humanity,  which  has  hitherto  been  conceded  to 
it." 

This,  however,  he  thinks,  must  be  done,  not  in  the  service  of 
public  institutions,  but  in  **  the  private  and  spontaneous  exer- 
cise of  good  will  and  kind  offices  to  those  who  are  roost  in  need 
of  them,  and  least  in  a  condition  to  reward  them.^ 


Akt.  III.— TA^  Black  Death  of  the  Fourteenth  Century, 
From  the  German  of  I.  F.  C.  Hecker,  M.  D.  &c.  Berlin. 
Translated  by  B.  G.  Babingtom^  M.  D.  London,  183S, 
l^mo,  pp.  S05. 
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X  HE  great  pestilence  of  the  fourteenth  century,  which  swept 
away,  it  is  said,  in  the  space  of  four  years,  a  fourth  of  the  popula- 
tion of  Europe,  has  found  an  able,  though  fanciful  historian  in  Dr 
Hecker  of  Berlin.  This  pestilence,  denominated  in  Germany 
and  the  north  of  Europe  the  Black  Deaths  and  the  ravages  of 
which  eKtended  over  a  wider  space,  and  with  a  more  dreadful 
mortality  than  any  other  visitation  of  the  same  nature  before  or 
since,  has  been  but  slightly  alluded  to  by  general  historians. 
Even  medical  writers  have  shunned  the  investigation  of  a  sub- 


4at  Dr  Hackff  <m  ike  Block  Death 

jod  whidi  prMttbed  ioibanatbn  ao  litlle  satisbctoty ;  aad  the 
CMiae  of  the  plague  or  tlie  pestilence  iuu  tlius  been  left  to  the 
of  the  vulgar,  who  have  in  all  oountriee,  and  m  all 
~  inquiry,  by  referring  the  mortality  and  prevalence 
of  dieeaees  to  the  IK  vine  displeasure.  The  appearance  of  a  co- 
met,  the  bursting  of  a  volcano,  or  the  shaking  of  an  earth- 
quake, are  connected,  in  the  minds  of  many,  with  everjf  unusual 
appearance  of  disease ;  and  even  the  production  of  msects  in 
unwonted  numbers,  and  other  less  palpable  warnings,  have  been 
supposed  to  usher  in  the  pestilence,  and  have  been  stated  either 
as  causes  or  effects  of  a  tainted  atmospho^,  inimical  to  life* 
Even  Dr  Hecker  himself  seems  inclined  to  think  that  there  is  a 
necessary  connection  between  **  mighty  revolutions  in  the  or- 
ganism of  the  earth,"*  and  the  ^^  plagues  which  have  visited  the 
world.*** — ^*  The  powers  of  creation  come  into  violent  collision; 
the  sultry  dryness  of  the  atmosphere ;  the  subterraneous  thun- 
ders ;  the  mist  of  overflowing  waters,  are  the  harbingers  of  de- 
struction. Nature  is  not  satisfied  with  the  ordinary  ^temations 
of  life  and  death ;  and  the  destroying  angel  waves  over  man  and 
beast  his  flaming  sword.^ 

Without  denying  that  great  and  sudden  changes  in  the  con- 
stitution of  the  atmosphere  may  produce  disease,  eidier  directlj 
by  acting  on  the  human  frame,  or  indirectly  by  affecting  mia 
through  the  medium  of  his  food  or  his  local  situation,  it  may 
be  remarked,  that,  beyond  the  qualities  of  humidity  or  diyoessy 
— 4)eyond  the  alternations  of  hei^  and  cold, — little  is  satisfac- 
tfoniy  known*  The  meteoric  changes  producing  a  socces* 
sion  of  seasons,  which  affect  the  proper  ripening  of  the  crops 
that  serve  as  nutriment  to  man  and  beast,  have  certainly  been 
proved  to  induce  disease  from  the  scarcity  or  bad  quality  of  the 
rood.  This  &ct  has  been  observed  from  the  earliest  times ;  and 
in  the  oldest  record  of  the  human  race,  /ar/itne,  or  a  deficiency 
of  food,  is  always  represented  as  ushering  in  the  pestilence. 
Not  only  is  this  the  case,  in  reference  to  famine  produced  by 
natural  causes,  or  a  deficiency  of  the  crops,  but  even  inartificial 
scarcity,  occasioned  by  the  operations  of  contending  armies,  bs  m 
towns  besieged,  the  same  effect  is  produced  in  a  narrow  space, 
though  the  other  parts  of  die  same  country,  not  exposed  to  the 
same  causes  of  disease,  may  enjoy  their  usual  state  of  heaith* 
But,  at  the  same  time,  it  is  readily  granted,  that  changes  may 
occur  m  the  combinations  of  our  atmosphere  un&vouraUe  to  lif<^ 
although  not  perceptible  to  the  senses,  or  to  be  discovered  ^ 
the  most  delicate  instruments.  It  is  well  known,,  in  the  case  ot 
odours,  that  a  space  incalculably  great  minr  be  filled  by  ui  odo- 
rous body  without  adding  to  the  weight  of  the  air ;  so,  in  y^f 
case  of  a  supposed  qpidemic  constitution  of  the  atmosphere,  it^^ 
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])effeetly  possible  that  a  source  of  disease  may  exist  to  a  dan- 
gerous  extent,  without  its  presence  being  capaUe  of  being  de- 
tected by  the  resources  of  the  most  refined  chemistry.  But  aU 
lowing  this  as  a  possible  case,  by  no  means  proves  the  actual 
existence  of  such  causes  of  disease ;  and  until  the  presence  of 
noxious  principles  in  the  atmosphere  be  demonstrated,  it  is  safer 
to  look  for  less  direct  causes,  in  the  state  of  the  country,  food, 
temperature,  and  other  local  circumstances,  which  may  be  in- 
duced by  variations  in  the  component  parts  of  the  atmosphere,*-* 
or  in  the  meteorological  alternations  of  extreme  heat  and  cold, 
aridity  and  moisture,  affecting  the  human  constitution  by  means 
of  the  thousand  channels  which  connect  these  changes  with  the 
health  of  man. 

According  to  Dr  Hecker,  the  Black  Death  of  the  14th  cen- 
tury was  preceded  by  revolutions  of  nature  such  as  had  not  been 
remarked  to  the  same  extent  before.  ^*  From  China  to  the  Atlan- 
tic, the  foundaticms  of  the  earth  were  shaken,— throughout  Asia 
and  Europe  the  atmosphere  was  in  commotion,  and  endangered, 
fay  its  baneful  influence,  both  vegetable  and  animal  life.^  Fif- 
teen years  before  the  plague  broke  out  in  Europe,  the  indica- 
tions of  the  coming  desolation  were  observed  in  China.  In  1333 
a  parching  drought  in  the  tract  of  country  watered  by  the  rivers 
Kiang  ami  Hoai  occasioned  a  famine.  This  was  rollowed  by 
torrents  of  rain  in  and  about  Kingsai,  the  capital  of  the  empire, 
to  such  an  unprecedented  extent,  that  400,000  people  perished  , 
in  the  floods ;  and  the  mountain  Tsincheou,  sapped  in  its  foun* 
dations,  fell  in,  leaving  vast  clefts  in  the  earth.  In  1334  the 
neighbourhood  of  Canton  was  inundated ;  while  in  Tche,  after 
an  unexampled  drought,  a  plague  arose  which  carred  off  about 
five  miUions  of  people.  A  few  months  afterwards  Kingsai  was 
surprised  by  anearthquake;  the  mountains  of  Ki-ming-chan  sunk 
below  the  surface ;  and  a  lake  of  more  than  a  hundred  leagues 
in  circumference  was  formed  on  the  site.  In  Hou-kouang  and 
Ho«oan  a  drought  of  five  months  prevailed ;  and  swarms  of  lo- 
custs destroyed  the  remaining  vegetation.  Renewed  floods  took 
place  in  1336;  and  in  1337  four  millions  of  people  perished 
by  famine  from  similar  causes.  Contemporaneous  with  these  re- 
volutions in  China,  Dr  Hecker  remarks,  ^'  uncommon  atmo- 
spheric phenomena,  and  in  the  winter  fi^uent  storms,  were  ob* 
served  in  the  north  of  France ;  and  in  1333  an  eruption  of  Etna 
took  plaoe.^ 

In  1838  Kingsai  was  visited  (according  to  Dr  Hecker^s  in- 
vestigations) by  an  earthquake  of  ten  days^  duration ;  and  at 
the  same  time  France  suffered  from  a  failure  in  the  harvest* 
From  this  time  till  1342,  there  was  in  China  a  constant  succes- 
sion of  inundations,  earthquakes,  and  famines ;  and  in  this  latter 
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year  great  floods  occurred  in  the  vieiiiity  of  the  Rhine  and  in 
France.  In  1348  the  monntain  Hong.tcbang  in  China  Ml  in, 
and  caused  a  destructiTc  deluge ;  and  in  other  provinces  of  the 
empire,  after  three  months^  rain,  inundations  followed  which  de- 
stroyed seren  cities.  Violent  earthquakes  took  place  also  in 
Egypt  and  Syria ;  and,  in  fine,  the  wdr  of  elemenu  recurred  in 
China  in  1844,  and  floods  and  famine  devastated  various  dis- 
tricts of  that  country  till  the  year  1347. 

Dr  Hecker,  who  has  an  evident  leaning  to  connect  these  de- 
viations from  the  ordinary  course  of  nature  in  Asia,  with  similar 
revolutions  in  Europe,  traces  in  the  older  writers  the  recorded 
signs  of  terrestrial  commotion,  as  they  began  in  the  island  of 
Cyprus  in  the  year  1348.  An  earthquake  and  hurricane  almost 
converted  this  island  into  a  desert ;  and  a  pestiferous  wind  spread 
an  odour  so  poisonous,  that  many  fell  down  suddenly  and  ex- 
pired in  affony.  Various  accounts  quoted  by  Dr  Hecker,  the 
eariy  record  of  magnified  traditiims,  state,  as  subjects  of  common 
belief,  that  a  thick  mist  advanced  firom  the  east,  and  spread  it* 
self  over  Italy ;  and  that  locusts  in  myriads,  blown  into  the  sea 
by  a  hurricane,  produced  noxious  exhalations  baneful  to  the 
principle  of  life«  On  the  25th  of  January  in  the  same  year  an 
earthquake  shook  Greece,  Italy,  and  the  neighbouring  countries. 
Naples,  Rome,  Pisa,  Bologna,  Padua,  Venice,  and  many  other 
cities  suffered ;  villages  were  swallowed  up,  and  castles,  houses, 
and  churches  overthrown.  In  Carinthia  thirty  villages  were 
demolished,  and  the  city  of  Villach  was  almost  completely  de^ 
stroyed.  This  earthquake,  which  lasted  for  a  week  according 
to  some,  or  a  fortnight  according  to  others,  extended  as  far  as 
the  neighbourhood  of  Basle,  and  recurred  with  intermissions 
until  the  year  1860.  It  was  felt  throughout  Germany,  France, 
Silesia,  Poland,  England  and  Denmark ;  and  it  is  mentioned 
by  Dr  Hecker,  in  proof  of  a  change  in  the  constitution  of  the 
atmosphere,  that  the  wine  in  the  casks  became  turbid. 

In  addition  to  all  this,  portentous  signs-^extraordinary  meteors 
—the  appearance  of  which  in  all  ages  have  powerfoUy  impresaed 
the  uneducated  mind,  added  horror  to  the  actual  evils  A  phy* 
sical  convulsions.  A  comet  appeared  in  August  1847;  a  pilLsr 
of  fire  is  related  to  have  been  seen  on  the  ^th  of  December 
1348,  at  sunrise,  over  the  Pope^s  palace  in  Avignon ;  and  a  fire- 
ball in  August  of  the  same  year  hung  over  the  city  of  Paris. 

These  meteoric  and  other  changes  were  not  without  their 
effects  upon  the  seasons,  and  the  production  of  food.  The  crops 
generally  failed;  the  grain  was  of  bad  quality;  and  in  Italy  and 
surrounding  countries,  a  year  before  the  Black  Death  burst 
out,  with  its  typical  foreru])ners,  earthquakes  and  inundations, 
numbers  of  the  poorer  classes  were  starving  for  want  of  food.  At 
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Plorenoe  in  April  1347,  it  is  said  O^^OOO  loaves  of  bread,  each 
of  eight  ounces  in  weight,  were  daily  diroensed  to  the  poor.  The 
necessary  and  never-failing  result  of  famine  and  its  conoomi- 
tants  is  disease ;  and  as  there  existed  at  that  time  no  extent  of 
superabundant  cultivation,  and  no  general  transit  of  superabund- 
ant produce, — ^when  disease  occurred,  it  made  progress  with  giant 
steps  in  virulency,  and  was  only  mitigated  by  the  exhaustion  of 
the  subjects  thus  subjected  to  its  sway. 

**  DestrucUoD  by  destruction  was  dettroyed/* 

Such  were  some  of  the  physical  changes  in  the  earth^s  sur- 
face, which,  along  with  simultaneous  changes  in  the  constitu- 
tion of  the  atmosphere,  preceded  the  appearance  of  the  Black 
Death  in  Europe.  But  Dr  Hecker,  though  he  mentions  at- 
mospheric influences  as  one  cause  of  its  production  and  in- 
crease, does  not  limit  himself  to  this  agency  alone.  Believing 
that  the  plague  existed  in  Europe  before  nations  were  united 
by  the  bonds  of  commerce,  and  that  its  latent  germs  lurked  un- 
noticed till  a  concurrence  of  atmospherical  changes  excited  them 
into  malignity,  he  accounts  for  the  appearance  in  Europe  of  the 
Black  Death  of  the  fourteenth  century,  in  the  first  place,  from 
the  corruption  of  the  atmosphere ;  and  secondly^  from  conta- 
gion. This  latter  agency,  says  he,  *^  far  more  powerful  than 
the  excitement  of  the  latent  elements  of  the  plague  by  atmo- 
spheric influences,  was  the  contagion  communicated  from  one 
people  to  another,  on  the  great  roads,  and  in  the  harbours  of 
the  Mediterranean.^  In  this  view,  and  supposing  the  'disease 
to  have  originated  in  China,  he  attempts  to  trace  the  route  of 
the  caravans  through  Central  Asia  to  Tauris.  From  Tauris 
ships  took  the  produce  of  the  East  to  Constantinople,  the  me- 
dium of  connection  between  Asia,  Europe,  and  Africa.  Other 
caravans  went  from  India  to  Asia  Minor,  and  touched  at  the 
cities  south  of  the  Caspian  Sea;  and  lastly,  from  Bagdad,  through 
Airabia,  to  Egypt.  In  all  these  directions  Dr  Hecker  supposes 
the  contagion  to  have  made  its  way ;  and  he  is  disposed  to  be- 
lieve that  Constantinople  and  the  narbours  of  Asia  Minor  were 
the  fod  of  infection.  From  Constantinople  the  disease  was 
communicated  in  1347  to  Cyprus,  Sicily,  Marseilles,  and  some 
of  the  sea  ports  of  Italy ;  and  the  remaining  islands  of  the  Me- 
diterranean— Sardinia,  Corsica,  and  Marjorca, — were  visited  in 
succession. 

In  January  1848  this  plague  appeared  at  Avignon,  and  af- 
terwards in  other  parts  of  France,  and  in  all  the  southern  pro- 
vinces of  Spain.     At  the  close  of  the  same  year  it  made  its  ap- 
pearance in  Dorsetshire  in  England,  and  speedily  spread  over 
the  whole  country.     In  1349  Ireland,  ScoUand,  and  Holland 
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were  vkbed  bj  Mb  plague;  in  18S0  Germanj,  Hungaiy,  and 
the  north  of  Europe ;  and  in  1851  it  broke  out  in  Russia,  more 
than  three  years  after  it  had  appeared  at  Constantinople.  The 
appearance  of  the  disease  at  dmerent  periods  in  diflerent  towns 
or  the  same  district,  is  a  poasling  fiict  in  the  explanatioa  rfits 
origin  and  prMpress  through  meteorological  dianges  of  die  at- 
mosphere; while,  on  the  other  hand,  die  transit  of  the  disease 
by  contagion  supposes  it  to  have  proceeded  from  Constantmople 
by  the  circuit  of  Southern  and  Central  Europe,  England,  the 
northern  kingdoms,  and  Poland,  before  it  reached  the  Russian 
territories, — m  place  of  the  more  direct*  route  from  China  by 
Tauris  and  the  Caspian  Sea. 

The  period  of  the  appearance  of  die  disease  in  England  is 
by  one  author  stated  to  be  the  month  of  September,  and  by  ano- 
ther as  just  after  Christmas.  It  raged  about  five  months,  ac- 
oordii^  to  Archbishop  Parker;  diongh,  according  to  other  au- 
thors, this  plague  prevailed  in  parts  of  London  and  its  vicinity 
till  autumn  1349.  Short,  on  the  andiority  of  Johan.  Cole  de 
Kllona,  states  that  a  cloudy  and  moist  atmosphere,  with  a  h^ 
degree  of  heat,  had  occurred  for  some  years,  and  that  a  maUg- 
nant  peripneumony  prevailed  througluMit  Europe.  The  year 
1S47  was  in  England  excessively  rainy,  and  the  air  humid ;  and 
the  prevalence  of  unusual  numbers  of  loathsome  insects  is  re- 
marked, as  proving  the  pestilential  state  of  the  air,  not  only  in 
China,  but  in  Europe.  These  unusual  visitors  are  described 
(Webster's  Hist  of  Pestilendal  Diseases,  i.  215.)  ;*  as  yonog 
serpents,  or  as  venomous  insects,  or  as  large  vermin  wiih  tails 
and  eight  short  legs,^— a  description,  adds  Mr  Webster,  in 
which  **  probably  a  frightened  imagination  had  some  share  of 
influence.  But  of  the  fact  of  their  existence  there  can  be  no 
doubt.^  *  In  the  Ouse  there  was  a  great  inundati<Ni  just  before 
Ascension  day ;  and  the  plague  br^e  out  in  York  immediate- 
ly after. 

The  death  of  the  fish  in  the  rivers  is  also  recorded  as  attoid- 


*  The  wonderful  animal  ben  refened  to  aa  the  harbinser  of  diaeaae,  and  the 
rfgn  of  a  vitiated  atmotphere,  at  no  distant  date  alarmed  tha  inhabitantt  of  Edio- 
boigfa  by  its  appearaaee  io  great  niimbeie  in  Blair  Street.  Croiida  ■eaambUd  lo 
look  apon  the  tiny  montten,«.-i«gardcd  as  the  forerunner  of  dreaded  evils,— -which  no 
one  dared  to  touch*  and  which  none  could  name.  This  happened  nearly  thirty 
yeait  ago,  during  the  late  war.  Hieir  appearance  powerfully  allected  the  mindt 
of  the  ▼ulnr ;  and  the  little  seipents  had  the  honour  of  being  noticed  in  the  oewt- 
papersi  There  were  few  entooMdogists  at  that  time  in  Edinbiught  and  perhaps  not 
half  a  doien  were  able  to  say  they  had  ever  seen  the  creature.  The  animal  in  ques- 
tion, with  its  long  rat-tail,  is  the  hora  of  a  species  of  Musea  which  breeds  in  drains 
and  sewers,  and  which,  afler  passing  a  part  of  its  existence  in  water  as  a  iarvm,  seeki 
the  land  to  undergo  its  metamoriihosis  mto  a  fly.  In  some  sensoas  they  are  pvtica- 
larly  numerous ;  and  in  the  meadow  ditches,  while  they  formed  the  outkt  of  the  com* 
lewers  io  the  neighbourhood,  they  were  annually  to  be  found. 
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ing  the  Black  Death  in  England.  This  circumstance,  originat- 
ing  from  what  source  it  might,  or  whether  absolutely  or  relative- 
ly true,  gave  rise  to  a  report  that  the  Jews  had  poisoned  the 
wells  and  springs ;  and  the  consequence  was,  that  the  prejudices 
of  the  people  were  inflamed  against  the  unprotected  Israelites 
by  this  charge,  and  urged  to  new  acts  of  cruelty  and  oppres- 
sion. In  some  places  of  Germany  many  Jews  were  even  assassi- 
nated on  this  fanciAil  charge.  Disease  among  animals,  particu- 
larly among  sheep,  the  consequence  perhaps  of  over-moist  pas- 
ture or  deteriorated  herbage,  is  also  recoided  as  occurring  si- 
multaneously with  the  pli^e  to  man.  In  England  it  is  said 
5000  died  in  one  pasture ;  and  both  air  and  water  were  so  sa- 
turated with  the  seeds  of  disease,  that,  as  historians  record,  even 
ihe  fowls  and  fishes  were  found  with  the  characteristic  blotches 
of  the  dominant  plague. 

In  1349  the  Black  Death  reached  Scotland.  It  proved  fatal, 
according  to  Fordun,  in  forty-eight  hours,  (Fordun,  xiv.  7.)  and 
the  bodies  of  persons  seized  swelledmuch.  It  was  remarked  as  be- 
ing particularly  fiital  among  the  poorer  classes  of  the  communi- 
ty. A  disease  or  pestilence,  with  the  same  symptoms,  is  also 
recorded  to  have  occurred  in  Scotland  in  1S61- 

Dr  Hecker,  in  his  Account  of  the  Black  Death,  limits  the 
period  of  its  more  destructive  violence  in  Europe,  with  the  ex- 
ception of  Russia,  from  the  year  1347  to  1S0O.  The  succeed- 
ing epidemics  0|f  the  same  century  he  does  not  consider  as  be- 
longing to  *^  the  great  mortality.^  Oit  the  contrary,  he  regards 
these  recorded  plagues  as  similar  to  the  pestilences  of  former 
and  succeeding  times,  which  were  distinguished  from  the  Black 
Death,  fitim  not  being  accompanied  by  inflammation  of  the  lungs, 
— and  of  which  the  seeds  lurked  in  every  country,  ready  to  be 
excited  under  circumstances  favourable  to  the  production  of  dis- 
ease. But  the  accounts  transmitted  of  the  succeeding  years  of 
this  ill-fated  century,  do  not  bear  out  the  doctor  in  his  opinion 
upon  this  point ;  for  the  recurrence  of  the  plague  in  Scotland 
in  1361,  with  exactly  the  same  symptoms,  is  recorded  by  one  of 
her  most  veracious  historians ;  and  meteorological  changes  of 
a  similar  nature  seem  to  have  peceded  and  accompanied  a  dis- 
*  ease,  differing  only  from  the  former,  as  acting  upon  a  smaller 
amount  of  population. 

At  the  close  of  Dr  Hecker's  period,  in  1860,  there  were 
severe  earthquakes  in  Italy.  A  severe  drought  distinguished 
the  same  year ;  and  a  comet  appeared  in  1S51,  accompanied  by 
drcadftil  storms,  and  the  bursting  of  a  meteor.  The  winter  fol- 
lowing was  severe.  In  1863,  900,000  people  are  said  to  have 
perished  by  famine  in  China ;  in  1864,  Africa  and  Cyprus  were 
devoured  by  locusts ;  and  in. the  same  year,  an  epidemic  mad- 
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ness  prevailed  in  England.  In  1858^  the  winter  was  partieu^ 
larly  severe;  and  in  the  following  year,  1359,  an  eruption  is 
recorded  to  have  taken  place  in  Iceland,  and  a  wasting  plague 
in  Italy.  Florence  alone  lost  100,000  citiiens ;  and«  aooording 
to  Petrarch,  scarcely  ten  of  a  thousand  surrived.  The  mortality 
among  women  in  child-bed  is  noticed  as  an  adjunct  of  this 
plague ;  and  a  disease  or  murrain  prevailed  among  the  cattle. 
A  remarkable  storm  of  hail  and  snow  took  place  in  April  1S60 ; 
and  in  January  1361,  a  violent  tempest  spread  desolation  over 
Europe.  In  1 361,  the  pestilence,  in  its  renewed  attack,  becsme 
nearly  general  over  Europe.  Milan,  which  had  escaped  the 
scourge  in  1348,  was  now  attacked ;  and  France,  Englud,  and 
Ireland,  shared  in  the  calamity.  As  to  Scotland,  it  was  com- 
puted  that  in  that  country  one-third  of  the  inhabitants  perish- 
ed, among  whom  were  many  persons  of  distinction.* 

In  March  1362,  a  comet  with  a  vast  coma  appeared  in  tiie 
north-east ;  a  new  eruption  of  the  active  volcanos  in  Iceland 
took  place ;  and  a  dearth,  accompanied  by  a  murrain  among 
cattie,  supervened.  This  last  pestilence  is  said  to  have  differed 
irom  the  former  in  1348,  in  that  it  was  more  severe  in  naoun- 
tainous  districts,  which  the  former  disease  had  not  aifected,  and 
in  attacking  the  nobility  and  rich  people  with  more  severity,  f 
The  comet  and  volcanos  of  1362  were  followed  in  1S63  by  a 
winter,  which  lasted  with  unusual  severity  from  September  to 
April.  The  Rhine  is  said  to  have  been  covered  with  ice  for  ten 
weeks.  The  year  1365  was  rainy,  and  20,000  people  in  Cologne 
and  its  vicinity  perished  by  the  plague.  In  1 366,  another  erup- 
tion in  Iceland  took  place,  whicli  destroyed  seventy  farms ;  and 
in  England  the  year  was  remarked  as  a  sickly  one,  and  the  deaths 
sudden.  In  March  1368,  a  comet  appeared,  and  the  crops 
failed.  The  necessary  consequence  of  the  failure  of  the  crops 
was  the  third  great  plague,  which  had  ravaged  England  in  the 
reign  of  Edward  III.  It  increased  in  virulence  till  the  follow, 
ing  year,  when  its  ravages  were  greatest  It  was  particularly 
fatal  about  Oxford.     In  Ireland  the  disease  appeared  in  1870. 

The  last  thirty  years  of  the  fourteenth  century  are  signaliied 
by  similar  meteorological  changes,  and  failures  in  the  crops,  and 
diseases.  In  1373,  an  epidemic  madness  prevailed  among  the 
lower  orders  in  England ;  and  in  1374,  a  similar  affection  among 
the  inhabitants  of  France  and  Italy.  In  1374,  Iceland^'s  toU 
canos  were  again  in  action ;  and  famine  and  plague  prevailed  in 
Italy  and  some  parts  of  France.  In  1379,  great  sickness  is  re- 
corded to  have  taken  place  in  the  north  of  England ;  and  in 
1380,  another  comet  appeared.    Earthquakes  were  felt  in  Eng- 

•  Fordun,  xW.  24.  f  Webitcr*!  Httt  of  Bf  idcmic  Diftates,  i.  224, 
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land  in  1381*2 ;  and  the  plague  appeared  at  Avignon  in  France, 
vhich  prevailed  for  the  following  four  or  five  years  in  Italy, 
France,  Germany,  England,  Ireland,  Greece,  and  the  East. 
An  eruption  of  Etna  took  place  in  1381,  and  the  year  closed 
with  great  rains.  The  year  1882  is  remarked  as  being  witliout 
winds.  This  plague  is  remarked  as  having  been  most  fatal  to 
children  and  to  friars.  The  city  of  Lubeck  is  said  to  have  lost 
90,000  people.  In  1388,  on  account  of  the  drought,  the  Rhine 
was  fordaUe  at  Cologne ;  in  1389  tempests  raged  in  England ; 
a  singular  meteor  was  seen ;  and  great  numbers  of  children  died 
»  all  parts  of  England.  In  the  following  year  the  north  of 
^England  was  visited  by  plague ;  and  gnats  and  flies  in  unusual 
numbers  were  the  precursors  or  the  evidences  of  the  tainted 
atmosphere.  Some  parts  of  the  continent  were  also  at  this  time 
overrun  with  locusts.  An  uncommon  redness  of  the  sun  distin- 
gruished  July  1391>  followed  afterwards  for  six  weeks  by  thick 
vapours  or  clouds  ;  and  in  this  year  a  malignant  dysentery,  the 
sequel  of  plague,  as  Mr  Webster  remarks,  prevailed  in  England. 
This  seems  the  last  of  the  general  calamities  that  fell  upon  the 
European  people  in  the  fourteenth  century. 

The  fifteenth  century  is  distinguished  by  a  succession  of 
storms,  comets,  volcanoes,  earthquakes,  and  all  those  physical 
changes,  the  consequences  of  which  it  is  the  delight  of  the  geo- 
logist to  investigate,  but  with  less  marked  calamity  to  the  human 
race  than  in  the  century  preceding.  As  connected  with  the  pre- 
sent subject,  we  only  mention  the  sweating  sickness,  or  Sudar' 
Jinglicus^  which  appeared  in  England  in  1483,  and  return  to 
the  Black  Death  of  the  fourteenth  century.  The  beginning  of 
this  century,  though  Dr  Hecker  passes  in  silence  over  its  young 
years,  was  pretty  prolific  in  the  same  kinds  of  natural  phenomena, 
— comets,  earthquakes,  moist  and  dry  seasons,  and  cold  and  wet 
ones ;  and  these  in  their  turn  were  naturally  followed  by  their 
fibual  effects  on  vegetation  and  the  productions  of  agriculture. 
The  animals  supported  by  the  fruits  of  the  earth  must  have  been 
affected  by  the  scarcity  or  unwholesomeness  of  unripened  or  con- 
taminated food,  when  no  commerce  existed  to  balance  the  wants 
of  one  country  by  supplies  from  another ;  and  these  facts  ac- 
count, in  no  improbable  manner,  for  the  effects  of  scarcity,  damp, 
and  cold,  aggravating  disease  among  a  half-civilised  people.  The 
murrain  among  homed  cattle,  and  the  diseases  of  sheep,  which 
oflen  accompanied  the  plagues  of  the  middle  ages,  are  rrferrible 
to  the  same  causes. 

Having  thus  noticed  the  principal  concomitants  of  the  Black 
Death  and  its  ravages  in  Europe  in  the  fourteenth  century,  we 
now  proceed  to  make  our  readers  acquainted  with  the  other  por- 
tions of  Dr  Hecker^s  volume,  viz.  the  chapters  on  the  description 


440  Dr  Hecker  &n  the  Black  Death 

of  the  disease, — its  mortality, — and  the  means  nsoited  to  by  the 
physicians  o(  the  period  to  mitigate  its  virnienoe  or  arrest  its 
progiesa.  According  to  Dr  Hecker,  the  Blade  Death  of  tlie 
fourteenth  oentory  was  *<  an  oriental  plague,  marked  by  mflsn- 
matory  boils  and  tumours  of  the  glands,  such  as  break  oat  in  no 
other  febrile  disease.^  Kanukusenns,  whose  son  AndroDicos 
died  of  the  disease  in  Constantinople,  remarks,  **  great  nnpost- 
bumes  of  the  thighs  and  arms  of  those  affeOed,  which,  when 
opened,  afforded  rdief  by  the  discharge  of  an  offensiTe  matter."" 
Buboes,  the  infidliUe  signs  of  the  oriental  plague,  are,  Dr  Hed»r 
thinks,  indicated  in  this  passage ;  as  mention  is  made  of  smaller 
boik  on  the  arms,  fbce,  and  other  parts  of  the  body,  and  sqit- 
rately  blisters,  and  in  many  cases  black  qpots  over  all  the  body, 
cither  single  or  confluent. 

**  These  symptoms  were  not  all  found  in  eyery  case.  In  many, 
one  alone  was  suffident  to  cause  death,  while  some  patients  re- 
covered,  contrsry  to  expectation,  though  afflicted  with  all.  Symp- 
toms of  cephalic  aiTection  were  frequent ;  many  patients  becsme 
stupified  and  fell  into  a  deep  sleep,  losing  also  their  speedi  ^tcm 
palsy  of  the  tongue ;  others  remained  sleepless  and  without  rou 
The  fauces  and  tongue  were  black;  and  as  if  suffused  with 
blood ;  no  beverage  would  assuage  their  burning  thirst,  so  that 
their  sufferings  continued  without  alleviation  until  terminated  by 
death,  which  many  in  their  despair  accelerated  with  their  own 
hands.  Contagion  was  evident^  for  attendants  caught  the  disesse 
of  their  relations  and  friends,  and  many  houses  in  the  capital  were 
bereft  even  of  their  last  inhabitant.  Thus  far  the  ordinary  circum- 
stances only  of  the  oriental  plague  occurred.  Still  deeper  sufieT' 
ings,  however,  were  connected  with  this  pestilence ;  such  as  have 
not  been  felt  at  other  times ;  the  organs  of  respiration  were  seised 
with  a  putrid  inflammation ;  a  vioknt  pain  in  the  chest  sttacked 
the  patient ;  blood  was  expectorated,  and  the  breath  diffused  s 
pestiferous  odour. 

*'  In  the  west,  the  following  were  the  predominating  symptoms 
on  the  eruption  of  this  disease.  An  ardent  fever,  accompanied  by 
an  evacuation  of  blood,  proved  fatal  in  the  first  three  days.  It  ap- 
pears that  buboes  and  inflammatory  boils  did  not  at  first  come  oat 
at  all,  but  that  the  disease,  in  the  rorm  of  carbuncular  affection  of 
the  lungs,  effected  the  destruction  of  life  before  the  other  symp- 
toms were  developed." — "  Af^er  this  period,  buboes  in  the  axilu* 
and  in  the  grom,  and  inflammatory  boils  all  over  the  body,  made 
their  appearance ;  but  it  was  not  until  seven  months  afterwards 
that  some  patients  recovered  with  matured  buboes,  as  in  the  ordi- 
nary milder  form  of  the  plague."— Pp.  7-9. 

"  The  like  was  seen  in  Egypt  Here  also  inflammation  of  die 
lungs  was  predominant,  and  destroyed  quickly  and  in&llibly,  with 
burning  heat  and  expectoration  of  blocxl."  In  Florence,  accord- 
ing to  Boccacio,  die  disease  commenced  with  "  tumours  in  the 

1 


of  the  \Uh  Cenlury.  441 

groin  and  axilla,  varying  in  circumference  up  to  the  size  of  an 
apple  or  an  e^,  and  called  b  v  the  people  pest^boils*  Then  there 
appeared  similar  tumours  indiscriminately  over  all  parts  of  the 
body,  and  black  or  blue  spots  came  out  on  the  arms  or  thighs,  or 
on  other  parts,  either  single  and  large,  or  small  and  thickly  stud* 
ded.  These  spots  proved  equally  fatal  witii  the  pest-boils^  which 
had  been  from  the  first  regarded  as  a  sure  sign  of  deadi.  No 
power  of  medicine  brought  relief— almost  all  died  within  the  first 
three  days,  some  sooner,  some  later,  after  the  appearance  of  these 
ttgns,  and  for  the  most  part  entirely  without  fever  or  other  symp- 
toms."—Pp.  10,  11. 

**  In  Germany  there  was  a  repetition  in  every  respect  of  the. 
same  phenomena.  The  infallible  signs  of  the  Oriental  bubo-plague 
-with  its  inevitable  contagion  were  found  there  as  every  where 
else." — <<  In  Austria,  and  especially  in  Vienna,  the  plague  was 
fully  as  malignant  as  any  where,  so  that  the  patients  who  had  red 
spots  and  black  boils,  as  well  as  those  afflicted  with  tumid  glands, 
died  about  the  third  day."  In  France  **  many  were  struck  as  by 
lightning,  and  died  on  the  spot ;  and  patients  with  enlarged  glancU 
in  the  axilla  and  groins  scarcely  survived  two  or  three  days/'— 
*'  In  England  the  malady  appeared  as  at  Avignon,  with  spitting  of 
blood,  and  with  the  same  fatality  ;  so  that  the  sick  who  were  afflict-, 
ed  eiUier  with  this  symptom  or  with  vomiting  of  blood,  died  in 
some  cases  immediately,  in  others  within  twelve  hours,  or  at  the 
latest  in  two  days.  The  inflammatory  boils  and  buboes  on  the 
^oin  and  axillae  were  recognized  at  once  as  prognosticating  a 
fatal  issue,  and  those  were  past  all  hope  of  recovery  in  whom  they 
arose  in  numbers  all  over  the  body.*' — *'  Barnes  describes  the  ex- 
ternal symptoms  in  the  following  terms :  *'  Knobs  or  swellings  in 
the  groin  or  under  the  arm-pits,  called  kernels,  boils,  blains,  blis- 
ters, pimples,  wheals,  or  plague-sores." — Pp.  5-18. 

We  have  taken  this  account  of  the  symptoms  chiefly  from  Dr 
Hecker,  who  further  observes,  that  the  disease  often  assumed 
different  forms  ;  and  that,  **  while  the  essence  of  the  poison  which 
it  produces  remains  unclumged,  it  is  proteiform  in  Its  varieties,  from 
the  almost  imperceptible  vesicle,  unaccompanied  by  fever,  which 
exists  for  some  time  before  it  extends  its  poison  inwurdly,  and  then 
excites  fever  and  buboes,  to  the  fatal  form  in  which  carbuncular  in- 
flammations fall  upon  the  most  important  viscera."— P.  20,  21. 
**  Only  two  medical  descriptions  of  the  malady,"  (adds  he,)  "  have- 
reached  us,  the  one  by  Guy  de  Chauliac,  the  other  by  Raymond 
Chalin  de  Vinario.  The  former  takes  notice  only  of  fatal  cough- 
ing of  blood;  the^latter,  besides  this,  notices  epistaxis,  haematuria^ 
and  fluxes  of  Mood  from  the  bowels,  as  symptoms  of  such  decided 
and  speedy  mortality,  that  tliose  patients  in  whom  they  were  ob- 
served, usually  died  on  the  same  or  the  following  day." — Pp.  23,  24* 
Dr  Hecker  further  mentions,  on  the  authority  of  Chalin,  who 
witnessed  the  disease  b  1348, 1S60, 1373,  and  1382,  that,  after 
the  first  fury  of  the  disease  was  spent,  the  pestilence  passed  into 
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tbe  usual  form  of  the  oriental  plague ;  **  iatemal  carfmncular 
inflammations  no  longer  toA  place,  and  hemorrhagea  became 
phenomena  no  more  essential  in  this  than  they  are  in  any  other 
febrile  disorders."*— P.  25. 

Mr  Webster^s  belief  in  the  direct  origin  of  the  disease  from 
meteorological  causes ;  and  his  theory,  that  the  plague  ia  always 
preceded  for  months  and  even  years  by  other  malignant  fevers, 
though  stated  to  account  for  the  contrariety  of  opinion  cm  the 
identity  of  the  disease  at  its  commencement,  leads  almoat  neces- 
sarily to  the  conclusion,  that  these  malignant  fevers,  increasing 
in  virulence  as  their  sphere  was  enlarged,  degenerate  finally  into 
the  true  plague,  as  naturally 

**  At  bro.'^k.n  form  mers— fivert  iwd)  to  aeu.** 

*'  This  circumstance,"^  says  he,  **  might  create  a  small  diflerence 
in  the  accounts  of  the  origin  of  the  plague ;  inaccurate  observers 
mistaking  the  one  disease  for  the  other,  or  rather  naming  the 
previous  putrid  fever  the  plague,  before  it  put  on  the  character- 
istic symptoms.*" — (Webster,  Vol.  i.  p.  213.)  Here  he  has  taken 
some  of  the  symptoms  related  by  authors  as  evidence  of  the  ex- 
istence of  a  **  malignant  pleurisy  and  peripneumony,  which,"" 
(he  says,)  *^  always  occur  during  a  period  of  general  contagion.^ 
But  Mr  Noah  Webster,  thougn  an  excellent  ccmipiler,  ia  not 
professionally  medical,  and  hence  his  opinion,  taken  possibly  from 
some  medical  author  of  late  date,  will  go  for  little  when  opposed 
to  Cbalin,  the  witness  of  the  disease  in  its  varied  forms.  From 
the  appearance  of  congenerous  affections  as  harbingers  of  plague, 
and  fi^m  the  disappearance  in  Europe  of  the  disease  for  more 
than  a  century,  stUl  leaving  these  typhoid  distempers  in  more 
or  less  virulence,  according  to  local  circumstances,  one  is  almost 
tempted  to  believe,  that  were  it  possible  we  could  retrograde  to 
the  dirty  lodging,  feeding,  and  clothing,  of  the  fourteenth  ceo- 
tury,  and  were  these  to  be  aggravated  by  severe  seasons,  and 
absolute  scarcity  of  food,  Europe  would  again,  without  import- 
ation, have  to  mourn  the  fatality  of  the  Black  Death, 

Enough  has  been  stated  to  show  that  the  disease  which  pre- 
vailed in  Europe  in  the  fourteenth  century  was  identical  with 
the  oriental  plague  in  all  its  more  marked  symptoms.  Like 
the  plague,  too,  it  appears  to  have  been  powerfully  omtagious 
—the  breath  of  the  sick  and  the  infectious  atmosphere-  around 
extending  the  disease  to  all  who  approached.  Parents  aban* 
doned  their  children — children  their  parents — and  the  nearest 
ties  of  relationship  were  for  the  time  dissolved.  Those  who 
fled  from  the  city  to  the  country  carried  the  seeds  of  the  dis- 
ease  along  with  Uiem.  Even  sailors  found  no  refuge  from  this 
foe  to  life  on  their  peculiar  element ;  for  it  is  related  that  ships 
were  seen  driving  about  on  the  ocean  at  the  mercy  of  the  winds 
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and  currents,  and  drifted  on  shore,  whose  crews  had  perished 
to  the  last  man.     The  inferior  animals  seem  also  to  have  sufier- 
od  in  a  certain  d^^ree,  for  numbers  of  dogs,  cats,  fowls,  and 
other  animals  fell  victims  to  the  contagion. 
-  That  many  of  the  epidemic  diseases  which  attacked  the  na- 
tions of  Europe  with  direful  mortality  during  the  preceding  and 
following  centuries  were  not  the  oriental  plague,  as  at  present 
characterised,  will  not  be  disputed.    Every  disease  that  pre- 
vailed to  a  fiital  extent-— that  was  beyond  the  knowledge  or 
experience  of  a  single  life,— was  in  these  ages  of  little  refinement, 
xaA  less  observation,  looked  upon  as  a  pestilence  or  plague— 
the  most  impressive  terms  in  the  language  being  selected  as  names 
superlatively  appropriate  to  the  cause  of  so  much  destruction  of 
human  life.     Even  an  epidemic  small-pox,  or  scarlet-fever,  or 
measles,  breaking  out  among  people  in  such  a  state  of  civilization, 
would  almost  account  for  all  the  mortality  that  occurred  dur- 
ing the  prevalence  of  the  Black  Death.     But  from  the  general 
record  of  the  appearances  put  on  by  the  disease  in  the  fourteenth 
century,  and  its  resembhoice  in  symptoms  and  effects  to  the 
oriental  plague,  there  appears  little  room  to  doubt,  that,  how- 
ever originating,  or  introduced  into  Europe,  and  propagated  in- 
to its  most  remote  and  coldest  portions,  it  was  identical  with 
the  eastern  pestilence.     Another  disease,  it  may  be  remarked, 
now  almost  if  not  totally  confined  to  the  countries  where  plague 
seems  indigenous,  was  then  extremely  common  in  Europe,  vis. 
leproiy.     Establishments  for  the  reception  of  lepers  all  over 
northern  Europe  attest  the  former  frequency  of  this  disease ; 
and  even  in  our  own  country,  and  amidst  the  keen  air  and 
breeses  of  Scotland,  these  hospitals  were  numerous,  and  the 
disease  common.     It  is  therefore  extremely  probable,  that  the 
plague  as  well  as  leprosy  were  at  one  time  of  frequent  occur- 
xence  among  the  European  communities;  and  that  the  same 
diseases  do  not  now  occur,  must  be  placed  to  the  account  of 
the  improved  modes  of  living  among  the  present  nations,  com- 
pared with  the  accommodations  of  their  semibarbaric  ancestors. 
Every  thing  connected  with  the  food,  clothing,  and  lodging  of 
the  European  population  has  been  improved  beyond  what  could 
have  been  conceived  five  hundred  years  ago ;  and  thousands 
in  the  humblest  walks  of  life  in  our  own  cuuntir  now  possess 
comforts  in  all  these  respects  much  superior  to  wnat  the  nobles 
and  princes  of  these  early  times  enjoyed. 

Though  Dr  Hecker  only  dwells  minutely  on  one  period  of 
disease,  yet  either  plague  or  a  similar  affection  occurred  previous 
to  1848,  and  at  intervals  afterwards  in  that  and  the  succeeding 
centuries.  In  Scotland,  for  instance,  a  disease  named  the 
plague  prevailed  in  Edinburgh  in  1513-14,  1520,  1568, 1574, 
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1586,  1604,  1606,  and  finr  the  last  umein  1646.  The  diame 
seems,  however,  to  have  lingered  for  some  time  longer  in  the 
southern  parts  of  the  island,  for  in  1666  the  plagne  on  its 
final  appeacance  carried  off  68,000  inhabitanU  of  London. 
The  great  fire  which  occuned  in  diat  city  in  1666,  by  deaCroy- 
ing  at  once  a  great  portion  of  the  ill-ventilated  and  crowded 
houses  and  streets,  and  thus  giving  rise  to  an  inpioved  ardutec 
ture  andaccommodation,-^tQgether  with  theintroducdon  of  water 
in  plenty,cleanliness,  and  improved  modes  of  Uving^— aresuppos- 
ed  suffici^t  to  account  for  the  disappearance  of  plague  in  Britain. 
A  minute  and  generally  accurate  dirondogical  aoooont  of  the 
chief  eindemic  and  pestilential  diseases  that  have  prevailed 
from  the  earliest  dmes,  will  be  found  in  the  work  to  whidi  we 
have  already  refenred.* 


We  now  come  to  Dr  Uecker^s  chapter  on  the  mortalitf 
sioned  by  the  Black  Death  of  the  fourteenth  century.  Iheadfhl 
as  we  can  conceive  the  ravages  of  a  virulent  disease  among  na- 
tions totally  unprepared  to  modify  the  scarcity  of  food  bj  im- 
portations from  one  country  to  another,— and  whose  habits  and 
manners  were  the  reverse  in  evcTY  respect  of  what  we  should  con- 
sider necessary  to  mitigate  aprevailingepidemic,— -we  can  acarody 
arrive  at  the  conclusion  ofDrHecker,that£urope lost 26,000,000 
of  inhabitants  by  the  Black  Death.  Lord  HmIos,  indeed,  from 
the  incidental  details  left  by  British  and  other  writers,  of  the 
number  of  persons  who  perisned  by  this  plague,  in  communities 
whose  numbers  were  stated  or  nearly  known,  was  of  opinion  that 
an  approximation  might  be  made  by  this  means  to  the  compara- 
tive population  of  the  principal  European  states  in  the  fourteenth 
century.  Dr  Hecker  arrives  at  his  conclusion  by  means  exactly 
the  reverse.  He  assumes,  in  the  first  place,  that  the  populatiott 
of  Europe  at  present  being  810,000,000,  it  may  be  supposed  to 
have  been  at  least  one^half,  or  106,000,000,  in  the  fourteenth 
century ;  and  on  this  assumption  states  the  total  mortaU^  at 
one-fourth  of  this  number,  or  26  millions  of  people. 

At  the  presoit  day,  it  is  confessedly  impossible  to  ascertain, 
with  any  approach  to  accuracv,  the  comparative  population  of 
the  chief  European  states  in  the  fourteenth  century ;  and  still 
less  is  it  posBiUe  to  speak  positively  of  the  numbers  of  that  po- 
pulation cut  off  by  a  disease  whidi  paralvied  bv  its  dreadful  ra- 
pidity  of  progress,  and  its  sudden  fotauty,  au  the  powers  and 
energies  of  the  human  mind.  At  that  period,  and  amidst  such 
dangers,  bills  of  mortality  kept  with  undeviating  accuracy  could 

*  A  Brief  History  of  Rpidemic  and  Pestilential  Diseatea.    By  Noah  Webster. 
2  Toll.  8«o.   Loud.    1800. 
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not  be  expected ;  and  extreme  exaggeration  of  good  or  evil  seems 
a  natural  expression  of  hope  or  fear  in  times  of  public  alarm.  The 


inbred  eneoiy 


Forth  ioued,  brandishing  hia  fatal  dart. 
Made  to  destroy : — ^Tbey  Aed  and  cried  ouI^Deatr  ; 
Barth  trcmbled  at  the  hideooa  name,  and  stghM 
Fzom  all  her  cayes,  and  back  Teaound«d->-D£ATB. 

The  details  of  the  amount  of  the  calamity,  besides,  irom  the  pau- 
city of  conteropoTarv  accounts,  were  necessarily  drawn  up  from 
traditional  recollections ;  and  thus  sources  of  error  can  scarcely 
fkil  to  have  arisen,  which  modem  writers  have  no  opportunity 
of  correcting.  With  these  observations,  we  give  from  Dr  Hecker 
and  Mr  Webster,  some  of  what  they  account  the  more  credible 
particulars  of  the  mortality  of  the  Black  Death.  There  died 
of  the  Black  Plague 

In  Basle,  -  14,000 

In  Erfurt,  at  least,  16,000 
In  Weimar,  -  6,000 

In  LimbuTg,  -  ^,500 
In  London,  at  least,  100,000 
In  Norwich,  .  51 ,100 
Yarmouth,  -        7,052 

Franciscan  friars  in  Ger- 
many, -  1 24,484 
90,000*  Minorites  in  Italy,  80,000 
*'  In  the  East  (says  Mr  Webster)  there  perished  twenty  mil- 
lions in  one  year.  In  Spain  the  disease  raged  three  years,  and 
carried  off  two-thirds  of  the  people.  Alphonso  II.  died  of  it 
while  besieging  Gibraltar.^^ 

"  In  this  fatal  period  (continues  the  same  author)  the  appre- 
hension of  death  destroyed  the  value  of  property.  In  England, 
and  probably  in  other  countries,  cattle  were  neglected,  and  they 
run  at  large  over  the  country.  The  com  perished  in  the  fields 
for  want  of  reapers ;  whole  villages  were  depopulated ;  and, 
aAer  the  malady  ceased,  multitudes  of  houses  and  buildings  of 
all  kinds  were  seen  mouldering  to  ruins.  A  house  which  before 
had  been  worth  forty  shillings,  after  the  sickness  sold  for  half  a 
merk.'^-.CWebster,  i.  217,  21&) 

The  mortality  in  Asia  was  hot  less  in  comparison.  **  Kairo  lost 
daily,  when  the  plague  was  raging  with  its  greatest  violence,  from 
IO9  to  15j000:  being  as  many  as  in  modern  times,  great  plagues 
have  carried  off  during  their  whole  coorse.  In  China  more  than 
thirteen  millions  are  said  to  have  died;  and  this  is  in  correspondence 
with  the  certainly  exaggerated  accounts  from  the  rest  of  Asia. 
India  was  depopulated,  Tartary,  the  Tartar  kingdom  of  Kaptschak, 


In  Florence, 

60,000 

In  Venice, 

100,000 

In  Marseilles 

in  one 

month. 

16,000 

In  Sienna, 

70,000 

In  Paris. 

50,000 

In  St  Denys, 

14,000 

In  Avignon, 

60,000 

In  Stn»bu]^, 

-       16,000 

In  Lubeck, 

90,000 

*  Aocording  to  Webster  ;  Or  Hecker  says  9000. 
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MesapoluiiiA,  Syria.  Armenky  were  oorered  irith  dead  bodtes^^ 
the  Kurds  fled  in  vain  to  the  moiintaina.  In  Caraoiania  and  Caeaares, 
none  were  left  alive.  On  the  roads — in  the  camps-^in  the  caravan- 
•ariesy  unburied  bodies  alone  were  seen;  and  a  few  citiea,  onlj 
(Arabian  historians  name  Maara  el  Nooman.  Schisur  and  Haictn) 
remained  in  an  unaccountable  manner,  free.  In  Aleppo  500  died 
daily ;  22»000  people,  and  most  of  the  animals,  were  carried  off  in 
Gaaa  within  six  weeks.  Cyprus  lost  almost  all  its  inhabitants  ;  and 
ships  without  crews  were  oflen  seen  in  the  Mediterranean^  aa  well 
as  in  the  North  Sea,  driving  about  and  spreading  the  plague 
wherever  they  went  on  shore.  It  was  reported  to  Pope  Clement  at 
Avignon,  that  throughout  the  £ast,  probably  with  the  exception 
of  China,  89,840,000  people  had  fallen  victims  to  the  plague.  Coiv> 
sidering  the  occurrences  of  the  fourteenth  and  fifteenth  centuries, 
we  might  on  first  view  suspect  the  accuracy  of  this  statement.  How 
(il  night  be  asked)  could  such  great  wars  have  been  carried  on — 
such  powerful  efforts  have  been  made ; — ^how  could  the  Greek  enn 
pire,  only  a  hundred  years  later,  have  been  overthrown,  if  the 
people  really  had  been  so  utterly  destroyed."—- Pp.  55->57* 

There  is  certainly  much  exaggeration  in  the  numbers  stated 
to  have  perished  in  the  plague  of  1848,  1349.  A  near  approxi- 
mation  to  truth  cannot  be  expected,  in  the  absence  of  written  re> 
cords,  from  the  traditionary  notices  embodied  by  later  writers. 
It  is,  however,  pretty  certain,  that  at  least,  the  statement  r^ard- 
ing  Norwich,  the  population  of  which  city  could  not  have 
amounted  to  the  numbers  stated  to  have  died  of  this  disease  in 
the  fourteenth  century,  must  be  grievously  wrong.  And  in 
another  case,  the  free  city  of  Lubeck,  stated  by  Webster  on  one 
authority,  to  have  lost  91,000  of  its  inhabitants,  has  been  ascer- 
tained by  Dr  Hecker  on  another  and  more  probable  statement, 
to  have  only  lost  9000.  But  all  accounts  agree  in  stating  the  • 
number  of  fives  lost  by  this  disease  to  have  been  immense;  and 
though  other  visitations  of  the  same  kind  were  subsequently  ex- 
perienced, the  plague  which  broke  out  in  1348,  and  continued 
afterwards  at  intervals  through  the  fourteenth  century,  still 
lingers  in  tradition  as  pre-eminently  distinguished  by  the  name  of 
the  Black  Death. 

The  next  chapter  of  Dr  Hecker,  is  on  the  moral  effects  in- 
duced by  the  mortality  of  the  plague  on  the  survivors.  **  The 
mental  shock  sustained  by  all  nations  during  the  prevalence  of 
the  Uack  pla^e,  is  (says  Dr  Hecker)  without  parallel  and  be- 
j^ond  description.""  Many  fell  victims  to  the  fear  of  approach- 
ing dang^,  the  stoutest-hearted  lost  confidence;  and  as  the  na- 
tural expression  of  feeling  among  those  whose  ties  to  earth  might 
be  dissolved  in  a  moment,  the  eyes  of  the  multitude  were  ra^ 
to  the  source  from  whence  alone  could  come  their  aid,  and  they 
sought  refuge  in  the  duties  and  consolations  of  religioli.     This 
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general  and  natural  feeling,  however,  gave  rise  in  Germany,  to 
a  new  brotherhood  or  sect  of  FlageUanta,  or  brethren  of  the 
Cross,  as  they  called  themselves,  who  took  upon  them  as  depu- 
ties the  repentance  of  the  people,  and  offered  up  prayers  and 
supplications  to  the  Divinity,  that  the  plague  might  be  stayed. 
This  order  consisted  chiefly  of  the  lower  classes,  either  actuated 
by  sincere  contrition,  or  who  availed  themselves  of  this  pretext 
for  idleness.  But  the  purpose  of  their  association  gained  them 
reputation, — they  were  welcomed  by  the  people  with  enthusiasm 
— and  were  eventually  joined  by  many  nobles  and  ecclesiastics^ 
These  travelling  bands,  augmented  in  many  cases  by  children, 
honourable  women,  and  nuns,  marched  through  the  ciities  in  pro«- 
cession,  robed  in  sombre  garments,  with  red  crosses  on  the  breast^ 
back,  and  caps.  Triple  scourges,  tied  in  three  or  four  knota, 
in  which  points  of  iron  were  sometimes  affixed,  formed  part  of 
their  appointments,  and  gave  the  appropriate  name  of  Flagellants 
to  the  fraternity.  Penance  was  performed  twice  a-day ;  and 
they  scourged  themselves  amid  the  singing  of  psalms  and  su(>- 
plications  for  relief  from  the  terrors  of  the  plague.  As  the  num- 
ber of  Flagellants  increased,  their  leaders  indicated  the  continu- 
ance of  the  order,  and  thus  alarmed  the  regular  churchmen, 
whose  province  alone  it  was  to  impose  penance,  and  to  intercede 
with  the  saints.  The  Sorbonne  at  Paris  and  the  Emperor  Charles 
applied  to  the  Holy  See  for  assistance  to  put  down  these  fa- 
natical intruders ;  and  the  Pope  prohibited  the  continuance  of 
their  absurd  pilgrimages. 

A  still  more  serious  consequence  followed  the  appearance  of 
the  Black  Death  of  1348.  To  account  for  thegeneral  mortality, 
the  Jews,  whose  character  among  Christians  never  appears  to 
have  stood  very  high,  were  accused  of  having  poisoned  the 
wells  or  infected  the  air ;  and  they  were,  in  consequence,  ex- 
posed to  all  the  cruelties  which  semibarbarians  under  the  cover 
of  law  could  inflict.  The  persecution  of  this  ill-fated  people 
commenced  at  Chillon,  on  the  Lake  of  Geneva,  in  September  and 
October  1S48,  by  instituting  criminal  proceedings  against  them. 
Under  the  influence  of  torture,  some  of  the  unfortunate  crea- 
tures, like  the  witches  of  our  own  country  in  much  later  times, 
confessed  themselves  guilty,  to  insure  a  speedy  end  to  their 
torments ;  and  hence  a  crusade  against  the  race  took  place  in 
the  diflerent  provinces  of  Germany.  The  Jews  in  Basle  were, 
without  trial,  inclosed  in  a  wooden  building,  and  burnt  by  the 
populace.  A  similar  expression  of  popular  indignation  took 
place  in  Freyberg.  In  Mayence,  1S,000  Jews  are  said  to  have 
been  put  to  death  ;  and  at  Eslingen  the  whole  Jewish  commu- 
nity, to  save  themselves  from  savage  outrage,  voluntarily  burned 
themselves  in  their  synagt  gue.  In  England  a  similar  accusation 
was  laid  to  the  charge  of  the  Israelites ;  but  such  excesses  of  popu- 
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lar  vengeance  did  not  occur.  In  an  appendix  to  the  work,  Dr 
Hecker  gives  the  confession  of  the  Jews  tried  at  Chillon  from 
Konigshoven^s  Chronicle. 

• 

The  last  chapter  of  Dr  Becker's  work  is  entitled,  **  Physi* 
dans, — the  medical  talent  which  encountered  the  great  morta* 
lity.^  Of  these,  Gentilis  of  Foligno,  a  celebrated  teacher  of 
medicine  in  Perugia,  who  in  June  1348  fell  a  sacrifice  to  the 
plague  in  the  discharge  of  his  duty,  is  first  mentioned.  He,  in 
common  with  many  of  his  contemporaries,  believed  in  a  putrid 
corruption  of  the  blood  in  the  lungs  and  in  the  heart,  whidi  was 
caused  by  the  tainted  atmosphere.  The  inference  from  this 
was,  that,  to  remove  the  exciting  cause,  the  deterioration  of  the 
air,  it  should  be  purified  hj  means  of  fires  of  odoriferous  wood. 
Bleeding  and  purging  at  the  commencement  of  the  attack  was 
prescribed ;  ablution  with  vinegar  or  wine ;  the  sprinkling  of  the 
dwellings  with  vinegar ;  and  the  smelling  of  camphor  or  other 
volatile  substances  was  recommended.  Gentilis  disregarded,  it 
is  said,  the  astral  influences,— asserted  the  corruption  of  the 
blood  in  the  lungs  and  heart,-»and  believed  in  the  contagious 
nature  of  the  disease,  and  its  communication  from  place  to  place. 
Guy  de  Chauliac,  on  the  contrary,  supposing  the  disease  to  ori- 
ginate  in  a  grand  conjunction  of  the  three  planets,  Saturn,  Ju- 
piter, and  Mars,  in  the  sign  of  Aquarius,  fixed  the  date  of  the 
origin  of  the  disease  at  this  unfortunate  conjunction,  on  the  24th 
of  March  1345 ;  and  accounted  the  corruption  of  the  fluids,  de- 
bility, &c.  as  subordinate  causes.  The  quality  of  the  air  and  of 
the  other  elements  was  so  altered  by  this  conjunction  as  to  drive 
the  poisonous  fluids  towards  the  internal  parts  of  the  body ; 
whence,  of  course,  fever  and  spitting  of  blood  in  the  commence- 
ment, and  afterwards  a  deposition  in  the  form  of  glandular  swel- 
lings and  inflammatory  boils.'"— p.  146. 

Santa  Sofia,  a  native  of  Padua,  who  treated  plague  patients 
at  Vienna,  distinguishes  f7e9/i2mc6  from  epidetnie  and  endemie^ 
in  that  the  first  calls  fortn  diseases  of  different  kinds ;  while  epi- 
demie^  on  the  contrary,  is  confined  to  one  disease,  for  example  in- 
flnensa,andtf»ufefi?t^originatesonly  in  local  telluric  changes.  This 
author  refers  the  causes  of  the  pestilence  and  epidemic  to  astral  in** 
fluences— 4o  extensive  putrefaction  of  animal  and  vegetable  bodiee 
—bad  diet,  and  want.  All  fevers  called  fbrth  by  the  pestilence, 
according  to  the  same  authority,  are  of  the  putrid  kind ;  and  he 
held  epidemic  small-pox  and  measles  to  be  infallible  forerun- 
ners  of  plague.  A  similar  belief  prevails  in  the  East  to  this 
day^Hecker,  160, 151.) 

Chalin  de  Vinario,  besides  acknowledging  astral  and  terres- 
trial influences  in  producing  this  disease,  asserts  that  **  all  epi- 
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ddnic  diseases  mighl  become  contagious,  *  and  all  fevers  epi- 
demic.^ These  three  physicians  were  all  belieyers  in  the  doc«^ 
trine  of  contagion ;  and  Michael  Savonarola,  professor  in  Fer- 
rara,  (146^,)  adopts  this  principle  as  the  foundation  of  his  de« 
finition  of  plague»  *^  Febris  pestilentialis  est  febris  contagiosa 
ex  ebullitione  putrefactiva  in  altero  quatuor  humorum  cordi  pro- 
pinquiorum  pnndpaliter.^ — (Hecker,  pp.  155, 157.) 

As  to  the  means  taken  to  arrest  the  progress  of  the  diseasci 
or  to  effect  its  cure,  Gentilis  thought,  that  as  to  the  first  evciy 
thing  depended  upon  the  purification  of  the  air  by  large  files 
of  odoriferous  wood.  The  healthy  were  recommended  to  wash 
diemselves  frequently  with  vinegar  or  wine,  and  to  inhale  the 
odours  of  camphor  and  other  volatile  substances.  For  the  se- 
cond)  bleeding  and  purging  at  the  commencement  of  the  disease 
were  the  remedies  upon  which  he  depended.  Purging  with 
aloetic  pills ;  bleeding ;  purification  of  the  air  by  means  of  large 
fires ;  the  use  of  treade ;  frequent  smelling  of  volatile  substances ; 
the  internal  use  of  Armenian  bole,  and  ascescent  food,  were 
Tecommended  by  Guy  de  Chauliac,  in  addition  to  which  he 
advised  isolation  and  flight.  The  remedies  of  Santa  Sofia 
were  much  the  same  as  the  others ;  and  all  treated  the  tumid 
glands  and  inflammatory  boils  with  emollient  and  stimulating 
poultices,  or  the  actual  cautery.  Chalin  de  Vinario  moderated 
the  inflammation  of  the  glands  by  leeches ;  counteracted  inflam-> 
matory  excitement  in  the  young  by  cupping,  and  reserved  ihll 
bleeding  for  priests  evidently  plethoric,  as  most  who  were  bled 
in  a  certain  stage  died.— P.  156. 

The  Medical  Faculty  of  Paris,  called  upon  on  the  emergency 
of  the  occasion  to  deliver  their  opinion  on  the  causes  of  the  Black 
Plague,  and  on  the  proper  means  of  preventing  its  spread,  put 
fcnm  a  docament,  which  seems  to  have  formed  the  model  upon 
which  succeeding  boards  of  health  have  acted  on  occasions  of 
threatened  pestilence.  After  setting  out  with  making  known 
the  causes  of  the  plague— astral  combinations,  and  a  vapour  ge- 
nerated in  consequence  fit>m  the  great  sea,  which  spread  its  bane- 
ful steams  over  Europe — this  learned  body  promulgated  a 
series  of  directions  or  precepts,  the  neglect  of  which  they  an* 
nounced  would  be  followed  by  *'  immediate  death— except  the 
grace  of  Christ  preserve  their  lives.^ 

'^  We  are  of  opinion,  that  the  constellations,  with  the  aid  of  Na* 
ture«  strive^  by  virtue  of  Uieir  divine  might,  to  protect  and  heal  the 
human  race ;  and  to  this  end,  hi  union  with  tne  rays  of  the  sun, 
acting  through  the  power  of  fire,  endeavour  to  hteak  through  the 
mist.  Acconlingly,  within  the  next  ten  days,  and  until  the  l7th 
-■-■         --■  .--- 

*  Morbos  omnes  pcstilentet  conttgioiov,  audnctcr  ego  eqaidem  pronuatio  ft  Bnevero« 
VOL.  XLI.  KO.  119*  I"  f 
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of  the  ensuing  month  of  Jaly,  this  mist  will  be  converted  into  a 
stinking  deleterious  rain,  whereby  the  air  will  be  ranch  purified. 
Now,  as  soon  as  this  rain  announces  itself,  by  thunder  or  hail,  every 
m\e  of  you  should  protect  himself  from  the  air ;  and;  as  well  before 
as  after  the  rain,  kindle  a  large  fire  of  vine-wood,  green  laurel,  or 
other  green  wood ;  worm- wood  and  chamomile  should  also  be  burnt 
in  great  quantity  in  the  market  places,  in  other  densely  inhabited 
localities,  and  in  the  houses.  Until  the  earth  is  again  completely 
dry,  and  for  three  days  afterwards,  no  one  ought  to  go  abroad  in 
the  fields.  During  this  time  the  diet  should  be  simple,  and  people 
should  be  cautious  in  avoiding  exposure  in  the  cool  of  the  evening, 
at  night,  and  in  the  morning.  Poultry  and  water-fowl,  young  pork, 
old  beef,  and  fat  meat,  in  general,  should  not  be  eaten ;  but,  on  the 
contrary,  meat  of  a  proper  age,  of  a  warm  and  dry  nature,  by  no 
means,  however,  heating  and  exciting.  Broth  should  be  taken, 
seasoned  with  ground  pepper,  ginger,  and  cloves,  especially  by 
those  who  are  accustomed  to  live  temperately,  and  are  yet  choice 
in  their  diet.  Sleep  in  the  day-time  is  detrimental;  it  should  be  taken 
at  night  until  sunrise,  or  somewhat  longer.  At  breakfast,  one  should 
drink  little ;  supper  should  be  taken  an  hour  before  sunset,  when 
more  may  be  drunk  than  in  the  morning.  Clear  light  wine,  mixed 
with  a  fidh  or  sixth  part  of  water,  should  be  used  as  a  beverage. 
Dried  or  fresh  fruits  with  wine  are  not  injurious ;  but  highly  so 
without  it.  Beet-root  and  other  vegetables,  whether  eaten  pickled 
or  fresh,  are  hurtful ;  on  the  contrary,  spicy  pot-herbs,  as  sage  or 
rosemary,  are  wholesome.  Cold,  moist,  watery  food  is,  in  general, 
prejudicial.  Going  out  at  night,  and  even  until  three  o'clock  in 
the  morning,  is  dangerous,  on  account  of  the  dew.  Only  small 
river  fish  should  be  used.  Too  much  exercise  is  hurtful.  The 
body  should  be  kept  warmer  than  usual,  and  thus  protected  from 
moisture  and  cold.  Rain-water  must  not  be  employed  in  cooking, 
and  every  one  should  guard  against  exposure  to  wet  weather.  If 
it  rain,  a  little  fine  treacle  should  be  taken  after  dinner.  Fat  people 
should  not  sit  in  the  sunshine.  Good  clear  wine  should  be  selected 
and  drunk  oden,  but  in  small  quantities,  by  day.  Olive  oil,  as  an 
article  of  food,  is  fatal.  Equally  injurious  are  fasting  or  excessive 
abstemiousness,  anxiety  of  mind,  anger,  and  excessive  drinking. 
Young  people,  in  autumn  especially,  must  abstain  from  all  these 
things,  if  they  do  not  wish  to  run  a  risk  of  dying  of  dysentery.  In 
order  to  keep  the  body  properly  open,  an  enema,  or  some  other 
simple  means,  should  be  employed  when  necessary.  Bathing  is 
injurious.  Meu  must  preserve  chastity  as  they  value  their  lives. 
£very  one  should  impress  this  on  his  recollection,  but  especially 
those  who  reside  on  the  coast,  or  upon  an  island  into  which  the 
noxious  wind  has  penetrated." — Pp.  132-1S5. 

Such  are  the  accounts  which  have  been  collected  by  Dr 
Hecker  and  others  relative  to  the  plague  of  the  fourteenth  cen« 
tury.  The  measures  taken  to  arrest  the  progress  of  similar  dis-' 
eases,  by  isolation  and  prevention  of  intercourse,  at  the  close  of 
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this  century,  form  the  first  germ  of  those  quaraDtine  laws  which 
are  now  established  in  all  the  maritime  towns  of  southern  Europe* 
At  this  early  period  it  was  remarked,  that  though  the  cause  of 
disease  seemed  a  general  one,  yet  that,  unaccountably,  places 
were  passed  over  for  the  time ;  and  that  isolation  secured  in- 
^lemnity  from  the  prevalent  malady.  The  Pope  Clement  VI. 
abut  himaelf  up  at  Avignon,  wad  waa  safe ;  and  Milan  avert** 
ed  the  calamity  for  years.  We  are  totally  in  the  dark  aa  to 
the  local  causes  which  might  have  secured  a  tem{K)rary  ex- 
emption from  this  baneful  disease ;  but  the  same  circumstance 
has  been  observed  in  the  late  epidemic  cholera,  without  the 
cause  of  exemption  having  been  satisfactorily  ascertained.  In 
roite  of  all  the  dreaded  and  dreadful  opportunities  of  observing 
the  progress  of  epidemic  disease^  facts  are  still  wanting  to  enable 
us  to  decide  with  any  thing  like  certainty  on  the  sources  of  the 
evil.  One  thing  only  is  proved,  and  that  is,  that  scarcity  of 
food,  inclemency  of  season,  filth,  and  all  the  deprivations  of  po« 
Terty,  if  they  do  not  actually  generate  pestilential  disease,  at 
least  endow  it  with  tenfold  mortality  ;  and  that  disease  so  ag- 
gravated, becomes  also  contagious  to  a  certain  extent.  * 

The  observation  of  the  physicians  of  subsequent  ages  have 
not  much  increased  the  amount  of  our  knowledge  regarding  the 
origin  of  plague.  If  we  lay  aside  the  astral  conjunctions  of  the 
Paris  Faculty  of  the  fourteenth  century,  their  account  of  the 
origin  of  the  disease  is  not  much  different  from  that  supported 
in  modem  times,— its  origin  in  the  East,  and  transmission  by 
contagion  to  the  nations  of  Europe.  Dr  Mead^^s  opinion,  as 
versified  by  the  poet  of  the  Seasons,  is  still  that  of  most  physi 
cians. 

From  stifled  Cairo*t  filtb,  mnd  fetid  ftelds 
With  locust' annies  putrefying  heap*d, 
This  great  destroyer  sprung. 

But  from  the  scanty  notices  of  the  Black  Death  and  its  con- 
comitants, which  Dr  Hecker  and  Mr  Webster  have  placed  be- 
fore us,  aided  by  the  incidental  notices  of  early  chroniclers ; 
from  the  state  of  society  in  Europe  during  the  middle  ages,  in  the 
lowest  state  of  civilisation,  and  exposed,  on  the  slightest  failure 

*  In  proof  of  the  disease  being  aggravated,  if  not  occasioned,  by  the  modes  of 
living  and  deprivation  of  the  tower  daises,  Barnes  tehUes,  that  "  though  innumer- 
able numbers  of  the  common  sort  of  people  died,  chiefly  old  men,  women,  and 
children,  yet  (which  is  wonderful)  not  one  liing  or  prince  of  a  nation  is  said  to  have 
died  through  all  the  world  !  And  even  of  nobles  but  a  very  few  were  taken  away  at 
this  time,  especially  of  the  English  nation.^*— In  another  place  he  mentions  the  re- 
markable exemption  of  those  who  lived  amid  the  free  air  of  the  more  elevated  por- 
tions of  the  country  :  **  As  for  those  who  were  true  Irishmen  born,  and  dwelt  in 
the  hilly  countries,  it  scarce  just  saluted  them  ;  so  that  they  suffered  but  little  or  no 
lots  thereby.^^Barncs^s  Hist,  of  Edw.  HI.,  p.  438,  440.  FoU  Camb.  168S. 
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of  an  expected  crqi,  to  all  the  miseries  of  iainine,«-<Mie  »  half 
forced  to  believe,  that  all  the  low  forms  of  European  fever  re- 
quire otily  to  be  stimulated  into  severer  action  by  the  causes 
now  alluded  to,  in  order  to  produce  the  plague,  the  pestHence, 
or  the  Black  Death. 

Mr  Webster'^s  opinion,  as  expressed  in  his  Introduction,  ta 
in  consonance  with  that  now  stated,  as  a  necessary  inference 
from  the  facts  detailed.  *'  Whether  these  (the  yellow  fever 
and  plague)  are  diseases  specifically  distinct,  or  only  the  same 
disease  varied  and  modified  by  climate,  season,  or  other  cir- 
cumstances, is  a  question  that  belongs  to  the  facultv*  It  is 
sufficient  for  my  purpose  to  observe,  that  in  most  of  the  symp- 
toms they  agree,  that  tbev  are  pestilential,  and  greatly  to  be 
dreaded  by  mankind.  I  shall  therefore  treat  them  as  different 
forms  of  the  same  disease.***-— Pp.  xii.  xiii. 

Again,  having  satisfied  himself  that  yellow  fever  and  pU^e 
are  varieties  of  the  same  disease,  and  that  both  originate  from 
similar  causes  in  different  countries,  without  the  necessity  of 
supposing  importation,  Mr  Webster  says,  **  That  quality  of  s 
disease  which,  though  insalutary,  will  not  communicate  it  with* 
out  the  aid  of  other  causes,  as  warm  weather,  or  peculiar  situa- 
tion and  habit  of  body,  and  which  requires  the  healthful  person 
to  be  for  a  considerable  time  under  its  influence  to  give  it  effect, 
may  be  called  infection.  Such  is  the  quality  of  the  pli^e  in 
all  its  forms,  dysentery,  and  typhus  fever^ — Pp.  xiii.  xiv. 

These  views,  however,  we  must  say  that  wo  feel  -it  imprac- 
ticable to  adopt ;  and  that  we  may  not  lead  our  readers  to  ima- 
^ne  that  the  commendatioB  now  given  to  the  general  spirit  of 
the  researches  of  Mr  Webster,  and  the  philosophical  character 
of  his  mode  of  investigation,  implies  the  adoption  of  all  his  con- 
clusions, we  feel  it  requisite  at  present  to  state  shortly  what  we 
conceive  has  been  well  ascertained  by  observation,  regarding  the 
distinctive  diaracters  of  yellow  fever  and  plague. 

It  is  well  known  to  all  practical  physicians,  in  xhefir9i  plaoe, 
that,  however  yellow  fever  may  oocasienally  show  itself  in  coun* 
tries  without  the  limits  of  the  tropitis,  it  is  in  general  a  tropical 
disease,  and  can  exist  only  luder  the  influence  of  a  degree  of  can* 
tinned  atmospheric  heat  approaching  that  of  the  tropics.  Con- 
versely, genuine  carbuncular  and  glandular  plague  has  never 
been  known  within  the  tropics,  and  though  very  prevalent  in  the 
countries  situate  along  the  limits  of  the  tropic  of  Cancer,  it  has 
never  been  known  in  the  remote  parts  of  Upper  Egypt,  above  the 
Cataracts,  or  in  Ethiojna,  or,  in  short,  in  any  equinoctial  countiy 
either  of  the  old  or  new  continent.  Even  in  the  towns  of 
Lower  Egypt  and  Syria  it  disappears  on  the  approach  of  that 
degree  of  heat  which  would  infallibly  engender  yellow  fever,  and 
it  reappears  in  the  same  places  in  the  close  of  autumn,  and  in 
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ibe  winter,  upon  the  approach  of  a  degree  of  cold  under  whieh 
yeUow  feyer  would  assuredly  cease  to  prevail. 

In  the  second  place,  the  two  diseases  are  not  less  distbct  in 
their  nosological  and  pathological  characters  than  in  their  gene* 
rating  causes.  While  in  yellow  fever  the  surface  assumes  a 
yellow  tint,  from  decomposition  of  the  blood  of  the  cutaneous 
capillaries,  and  passive  hemorrhage,  more  or  less  profuse,  takes 
{dace  frcHn  the  gastric  and  gastro-enteric  mucous  surfaces ;  in 
plague,  on  the  contrary,  various  parts  of  the  surface,  and  some- 
times  of  the  internal  organs,  become  mortified  or  gangrenous, 
and  more  or  fewer  of  the  lymphatic  glands  are  smitten  with  a 
apedes  of  inflammatory,  suppurative,  or  gangrenous  inflamma- 
tion. Suppurations  of  the  parotid  glands  are  indeed  occa8i<m* 
ally  seen  in  yellow  fever ;  but  rarely  or  never  does  the  disease 
present  suppuration  of  the  inguinal  or  axillary  glands ;  and  car- 
buncles or  mortified  spots  were  never  heard  of  in  it. 

Conversely,  plague  does  not  necessarily  exhibit  black  vomit, 
or  any  of  the  passive  hemorrhages  so  common  in  yellow  fever ; 
and  while  petechias  are  very  common  in  the  former  distemper, 
they  are  rarely  or  never  observed  in  the  latter. 

In  short,  did  we  feel  authorised  to  reason  from  causes  and 
symptoms  taken  together,  wc  think  it  would  be  a  most  just  in- 
ference to  say,  that,  on  the  onehand,  yellow  fever  is  to  be  regarded 
as  the  most  intense  and  virulent  form  of  remittent  fever,  or  that 
engendered  by  the  influence  of  the  atmosphere  on  the  terrestrial 
surface,  and  not  susceptible  of  personal  transmission ;«— and  that; 
on  the  other  hand,  plague  is  to  be  viewed  as  the  most  exquisite 
and  virulent  degree  of  Synoehus  oi  Typhus^  or  that  form  of 
fever  which,  whether  rising  spontaneously  among  numerous  as* 
aemblages  of  filthy  human  bemgs,  under  certain  atmospherical 
conditions,  or  introduced,  very  speedily  acquires  the  properly  of 
being  propagated  from  one  individual  to  another,  or,  in  other 
words,  is  at  once  atmospherical  and  contagious. 

We  have  only  now  to  regret  that  Dr  Hecker^s  investigationg 
did  not  lead  him  to  collect  the  fragments  of  information  scattered 
in  the  earlier  writers,  illustrating  the  style  of  living,  food  and  ae* 
commodation  of  the  lower  classes,  during  the  period  of  which 
his  volume  treats.  Without  statements  of  this  kind,  every  coiw 
elusion  drawn  from  the  reported  prevalence  or  frtality  of  diseaso 
must  be  necessarily  defective,  in  as  much  as  all  tlie  essentiat 
particulars  of  the  case  are  not  stated.  We  could  also  wish 
that  he  had  extended  his  researches  to  a  wider  period,  and  not 
fixed  upon  one  single  point  in  a  century,  which  might  have  been 
better  illustrated  by  generalizations  on  a  larger  scale.  The 
work  of  Noah  Webstar  contains  a  mine  of  matter  relative  to 
q^idemic  diseases  from  the  earliest  times,  which  only  requires 
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to  be  compared  with  the  relative  statistics,  to  throw  much  ligfat 
on  the  rise  and  progress  of  disease  in  the  middle  ages.  Dt 
Hecker  does  not  seem  to  have  been  aware  of  the  existence  cf 
this  work  ;  at  least  we  have  observed  no  direct  reference  to  its 
contents,  though  embracing  most  of  the  facts  he  has  detail- 
ed, besides  numberless  others,  and  extended  over  many  centu- 
ries. Dr  Babington,  the  translator, — and  the  translatidn  is  a 
▼ery  good  one, — also  neglects  to  notice,  for  we  cannot  suppose 
him  ignorant  of,  the  work  of  the  industrious  American.  Had 
Mr  Webstor^s  work  not  existed,  we  should  have  felt  much  in- 
debted to  Dr  Hecker  for  his  little  work,  which  is  interesting  in 
many  respects ;  and  which,  from  its  unassuming  form  and  price, 
may  give  information  to  many  who  never  heard  of  Noah  Web- 
ster,^»the  three  plagues  of  the  reign  of  Edward  III., — or  the 
Black  Death  of  Germany. 


Art.  IV. — A  Treatise  on  Diseases  of  the  Eye.  By  W.  Law- 
rence, Esq.  F.  R.  S.,  Surgeon  to  St  Bartholomew'^s  Hospital, 
&C.  &c.  &c.  Pp.  730.  London,  1833.  (Concluded  from 
Vol.  xli.  No.  118,  p.  196.) 

VV  £  now  resume  our  examination  of  this  instructive  treatise 
at  the  point  at  which  we  paused  in  last  number ;  and  we  believe 
we  cannot  do  better  than  give  a  simple  analytical  sketch  of  the 
subsequent  part  of  the  work. 

Chapter  VI. — Wounds  of  the  Eye  and  its  Appendages. — la 
this  chapter  the  eifects  of  blows,  wounds,  and  other  injuries  of 
the  eye  and  its  appendages  are  fully  described.  That  inflain- 
mation,  following  such  injuries,  is  the  consequence  always  to  be 
dreaded,  and  always  to  be  prevented  and  subdued,  are  strongly 
inculcated.  Absolute  rest,  bleeding,  and  attention  to  the  other 
parts  of  the  antiphlogistic  treatment,  are  to  be  strictly  enjoined. 

In  treating  of  wounds  of  the  sclerotica,  die  following  passage 
occurs,  which  appears  to  us  to  require  remark.  *'  Wounds  of 
the  sclerotic,^  says  Mr  Lawrence,  *^  do  not  unite ;  the  fissure, 
in  the  cases  just  described,  is  permanent,  and  the  punctured 
opening  made  in  depression  of  the  cataract  is  equally  so.^  This 
result  of  8uch  injuries  as  an  uniform  occurrence,  our  experience 
certainly  prevents  us  from  giving  assent  to.  In  the  case  allud* 
ed  to  by  Mr  Lawrence,  a  small  vesicle  projected  from  the  wound 
for  several  weeks  after.  This  we  apprehend  to  have  been  a  por« 
tion  of  the  vitreous  humour,  which  may  have  prevented  the  union 
of  the  wound  by  the  time  at  which  Mr  Lawrence  saw  it.  But 
we  have  seen  injuries  of  the  sclerotica  where  portions  of  the 
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choroid  have  projected,  and  incisions  made  in  the  sclerotica  to 
evacuate  fluid  from  the  globe,  where  complete  union  and  closure 
of  the  wound  took  place.  We  are  equally  coniident  that  the 
wound  formed  by  a  cataract-ueedle  closes  completely.  If  the 
statement  of  Mr  Lawrence  were  correct  and  uniform,  we  do  not 
understand  how  this  should  form  an  exception  to  the  general  re- 
paration which  takes  place  in  injured  parts. 
,  One  important  eftect  of  a  blow  upon  the  eye  is  the  separation 
or  dislocation  of  the  lens.  In  such  cases  it  occasionally  gets 
forward  through  the  pupil  into  the  anterior  chamber  of  the 
aqueous  humour.  '*  When  the  dislocated  lens,""  says  Mr  Law- 
rence^  ^*  has  passed  into  the  anterior  chamber,  it  acts  as  a  foreign 
body,  irritating  the  surrounding  parts,  causing  inflammation  of 
the  eye,  and  severe  pain  in  the  organ,  brow  and  head.  The  in- 
ilammation  and  pain  which  continue  in  spite  of  antiphlogistic 
treatment,  may  be  most  speedily  and  effectually  relieved  by  re- 
moving the  irritating  cause ;  that  is,  by  extracting  the  dislocat- 
ed lens  through  an  opening  made  in  the  cornea  with  a  cataract 
knife.'^ — P.  144.  In  extracting  the  lens  under  such  circum- 
stances, two  important  difficulties  present  themselves,  Isty  ope- 
rating on  a  tender  inflamed  eye,  which  is  in  a  state  very  unfa- 
vourable for  getting  any  operation  accomplished,  even  of  much 
less  difficulty  ;  2d,  the  difficulty  of  carrying  the  knife  through 
the  anterior  chamber,  and  making  a  proper  incision  in  the  cor- 
nea, in  consequence  of  the  lens  occupying  the  greater  part  of  the 
cavity.  These  difficulties  seem  to  have  led  Mr  Watson  to  an- 
other mode  of  operating,  which  we  should  consider  preferable. 
The  pupil  having  been  dilated,  he  introduces  a  curved  needle 
behind  the  iris,  brings  the  y)oint  of  it  forward  through  the  pu- 
pil, and  lays  hold  of  the  lens,  which  is  carried  backwards  and 
depressed  into  the  vitreous  humour.* 

The  only  other  subject  connected  with  injuries  of  the  eye  to 
which  we  shall  allude  is  that  of  concussion  of  the  retina,  caus- 
ing amaurosis,  internal  inflammation,  and  atrophy  or  shrinking 
of  the  globe.  This  often  arises  from  injuries  apparently  trivial ; 
but  ;he  serious  consequences  are  known  by  the  loss  of  sight,  ac- 
companied with  dilated,  irregular,  and  motionless  pupil.  These 
are  followed  by  pain  and  inflammation  of  the  organ.  Absolute 
repose  and  antiphlogistic  measures  are  indispensable  to  afford  a 
chance  of  recovery,  which  may  be  expected  to  take  place  in  slight 
cases  where  the  loss  of  sight  is  only  partial. 

.Chapter  \  11. ^Catarrhal  OpAtAa/mMi.— This  may  be  consi- 
dered a  very  slight  form  of  ophthalmia  confined  to  the  conjunc- 
tiva.    It  has  been  the  subject  of  two  opposite  modes  of  treat- 
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menty  which  have  both  been  employed  with  equal  saeoeia.  The 
ene  connatiiig  of  depletion  and  antiphlogistic  remedies;  the 
other  stimulants,  consisting  chiefly  of  solutions  of  nitnte  of  sil- 
▼er  and  muriate  of  mefcury«  The  former  of  these  two  modes 
of  treatment  is  the  one  recommended  by  Mr  Lawrence,  the  lat- 
ter by  Mr  Melin,  Dr  Bidgeway,  Beer,  and  Mackensie.  Plo- 
bably  this  form  of  ophthalmia  runs  a  r^ular  course,  like  an  in* 
fluensa,  consisting  at  first  of  an  acute,  and  lastly  of  a  subacute, 
or  chronic,  stage.  The  first  of  these  being  often  of  Teiy  short 
duration,  die  latter  is  probably  the  form  in  which  it  is  genenlly 
seen  by  the  surgeon.  Mr  Lawrence^s  short  descriptioD  of  the 
disease  fully  confirms  this  explanation  of  iu  ^*  Stiflnesa  and 
smarting,^  says  Mr  Lawrence,  **  some  uneasiness  on  ezpoauie 
to  light,  watering,  and  external  redness  usher  in  the  attack. 
When  fully  devdoped,  it  is  characterised  by  redness,  and  in- 
creased mucoua  not  lacrymal  dischaige ;  the  pain  is  inoonsid^ 
rable,  and  there  is  no  intolerance  of  Ught^^P.  163.— Hence, 
it  may  be  inferred  that,  in  many  cases,  very  little  treatment  is 
necessary y— the  disease  runs  its  course,  and  the  eyes  get  well, 
whether  simple  bathing  or  gentle  antiphlogistic  means  are  em- 
ployed ;  in  other  cases,  the  treatment  of  the  second  stage,  fay 
the  moderate  use  of  stimulants,  may  be  beneficiaL 

Chapter  YIIl.— Purulent  GJp&Ma&Mia.— This  is  certainly 
one  of  the  most  severe  tfid  destructive  forms  of  acute  inflamma* 
tion  of  the  eye,  and  hence  it  is  one  of  the  most  important  whidi 
can  engage  our  attention.  Mr  Lawrence  treats  of  it  under  three 
distinct  farms ;  Is^,  Purulent  Ophthalmia  of  new  bom  infanta ; 
Sd,  Purulent  Ophthalmia  afWr  mfimcy ;  and,  8d,  Gronorrhceal 
Oi^thalmia. 

To  Mr  Lawrenoe^s  very  able  descriptions  of  the  symptoms, 
progress,  and  treatment  of  this  disease,  we  must  refisr  our  readers. 
The  subject  is  too  extensive  for  our  limits,  and  we  oonld  not  do 
iustice  to  it  in  a  condensed  form.  On  a  few  important  points, 
nowever,  we  shall  state  the  opinions  of  Mr  Lawrence. 

In  the  purulent  ophthalmia  of  infants,  Mr  Lawrence  seems 
to  have  no  doubt  of  the  contact  of  leucorrhceal  or  gonorrhceal 
matter  being  the  most  frequent  cause.  But  he  also  states,  that 
in  some  cases  the  mothers  are  ouite  healthy,  so  far  as  we  can 
ascertain ;  a  circumstance  which  gives  rise  to  dispute  on  diis 
subject  Other  circumstances,  such  as  those  which  depress  and 
weiucen  the  system,  may  excite  and  aggravate  this  fonn  of  dis- 
ease. The  treatment  of  this  ophthalmic  aflection  recommended 
by  Mr  Lawrence  consists  at  first  of  antiphlogistic  means — after- 
wards  astringents  and  stimulants,  in  the  form  of  solutions  of 
alum  and  nitrate  of  silver. 

Chapter  IX — Purulent  Ophthalmia  in  the  Jdutt.— This  is 
the  important  affection  which  has  also  received  the  name  iX 
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Egyptian  Ophthalmia.  Mr  Lawrence  gives  a  very  interesting 
and  concise  history  of  this  disease.  In  thh  he  includes  t^e  ear- 
liest  accounts  of  it  on  record,  which  all  belong  to  the  present 
centuiy ;  the  great  extent  and  rapidity  of  its  attacks  where  it 
prevailed  ;  its  very  violent  and  destructive  tendency  to  the  eyes 
affected ;  the  question  as  to  contagion ;  and  the  mode  of  treat* 
ment.  We  cannot  enter  at  length  upon  each  of  these ;  but  as 
to  the  disputed  question  of  conti^on,  we  particularly  recommend 
the  remarks  of  Mr  Lawrence.  He  has  very  candidly  and  fairly 
stated  both  sides  of  the  question.  There  seems  to  be  no  reason 
to  doubt  that,  in  many  situations,  it  has  appeared  to  be  conta- 
ins. In  some  cases  it  has  existed  without  any  communicatioa 
with  diseased  individuals ;  and  observations  enough  have  been 
made  to  satisfy  us  that  the  matter  from  a  diseased  eye  applied 
to  a  sound  one  may  cause  it.  Mr  Lawrence  concludes  by  stat« 
ing,  **  In  practice,  it  is  the  safest  course  to  proceed  upon  the 
notion  of  the  complaint  being  contagious ;  and,  acting  upon  that 
notion,  to  prohibit  the  use  of  the  same  sponges,  utensils,  or  linen, 
or  any  other  thin^  capable  of  communicating  the  disease  from 
one  to  the  other,  just  as  if  the  contagious  nature  were  decidedly 
proved."— P.  204. 

The  treatment  of  this  disease  requires  the  greatest  activity  and 
attention ;  at  the  very  commencement,  every  exertion  requires  to 
be  made  to  cut  short  the  affection  and  save  the  ere,  by  arresting 
its  progress  before  the  inflammation  has  caused  irreparable  mis- 
ehief  to  the  delicate  organisation  of  the  eye.  This  is  to  be  done 
by  a  decided  general  blood-letting.  In  robust  individuals,  from 
thirty  to  sixty  ounces  require  to  be  evacuated  before  the  neces- 
sary efiects  are  produced,  which  consist  in  relieving  the  pain 
and  producing  syncope.  Local  bleeding,  blisters,  the  application 
of  cold,  &c.  are  afterwards  to  be  resorted  to.  When  the  conjunc* 
tiva  becomes  paler,  relaxed,  and  flabby,  accompanied  with  abun* 
dant  discharge,  astringents,  better  diet,  and  tonic  medicines  are 
to  be  given.  For  this  purpose  solutions  of  alum,  oxymuriate  of 
mercury,  sulphuric  acid,  acetate  of  copper,  sulphate  of  copper 
nitrate  of  silver,  and  Liquor  AcetaHs  Plutnbi  are  to  be  used. 
Those  which  are  mildest  are  to  be  used  at  first  and  made  very 
weak ;  afterwards  the  stronger  ones.  If  a  granular  state  of  the 
conjunctiva  should  remain,  escharotics  require  to  be  cautiously 
applied. 

We  have  now  arrived  at  that  chapter  of  the  work  which  treats 
of  Gonorrhoeal  Ophthalmia.  Upon  this  sutyect,  our  readers  will 
recollect  we  gave  a  full  analysis  of  Mr  Lawrence^s  separate  work 
on  the  subject  in  the  34th  volume  of  this  Journal.  It  is  unne* 
cessary  for  us  to  enter  again  upon  this  subject,  or  the  other  Ve- 
nereal afiections  of  the  eye ;  and  of  the  numerous  remaining 
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subjects  contained  in  the  yolume  which,  is  in  our  hands,  we 
shall  ^lect  only  a  few  for  comment* 

Chapter  XJLWL—Maiignani  JJtctions  of  the  fye.— Un- 
der this  head  Mr  Lawrence  includes  cancer  of  the  lower  eyelid ; 
fungoid  and  other  growths  from  the  eye  not  malignant ;  carci- 
noma of  the  eye ;  fungus  hcemaiodea  of  the  eye,  and  melanoda 
of  the  eye.  Into  a  minute  description  of  these  diseases  we  need 
not  enter ;  and  shall  only  briefly  state  the  result  of  the  expe* 
rience  of  Mr  Lawrence  in  the  remedies  for  cancer  sasAfungtte 
htemaiodes  of  the  eye.  For  cancer,  or  carcinomatous  ulceration 
of  the  integuments  of  the  eyelids  or  conjunctiva,  to  which  it  is 
in  general,  if  not  always,  at  first  confined,  excision  he  recom-' 
mends  as  the  proper  remedy,  and  generally  efiectuaL  His  oon* 
elusions  xespecdng  fungus  tujematodes  are,  **  Our  present  ex- 
perience warrants  the  conclusion^  that  the  operation  of  extirpation 
would  not  be  justifiable  except  in  a  very  early  period  of  the  affeo- 
tiou ;  and  that  its  result  even  then  would  be  doubttuL 

'*  Mr  Middlemore  considers  the  disease  to  be  an  afiection  of 
the  retina,  confined  in  the  first  instance  to  that  tunic,  and  strictly 
local :  he  therefore  recommends  removal  of  those  parts  only  which 
are  implicated  in  the  mischief,  as  soon  as  the  disease  is  detected, 
observing  that  they  cannot  be  removed  too  soon.  He  states  that 
''Mr  Wardrop  has  recommended  the  excision  of  the  entire  organ, 
as  being  most  likely  to  insure  the  patient's  safety,  on  the  presump- 
tion, probably,  that  a  portion  of  the  optic  nerve  ought  to  be  remov- 
ed as  well  as  the  retina :  an  operation  so  pain^l  and  so  haaardous 
to  the  patient,  (at  that  period  of  life,  at  least,  when,  to  render  it  at 
all  useful,  it  must  be  performed,)  and  so  revolting  to  the  feelings 
of  friends,  is  not  likely  to  be  permitted ;  and  as  so  extensive  a  re- 
moval of  parts  is,  in  many  instances,  unnecessary,  1  have  thought 
it  advisable  to  recommend  merely  a  section  of  the  cornea,  (rather 
larger  than  that  usually  made  in  the  operation  of  extraction,)  and 
the  evacuation  of  the  humors,  and  the  choroid  and  the  retina;  or, 
if  the  fungus  be  large  and  the  cornea  be  small,  the  whole  of  it, 
(that  is,  the  cornea,)  and  a  portion  of  the  surrounding  sclerotica, 
may  be  taken  away  ;  an  operation  so  little  painful,  and  not  at  all 
dangerous,  and  by  a  skilfiil  surgeon  so  easily  performed,  that  it 
would  require,  in  the  majority  of  instances,  very  little  rhetoric  to 
recommend  it  to  the  majority  of  parents,  who  would  at  once  refuse 
to  allow  the  extirpation  o1^  the  eutire  organ.  It  is  only  necessary 
to  state  to  them  that  it  will  be  less  painful,  dangerous,  and  disfiguring 
to  their  infant,  than  the  continuance  of  the  disease,  to  obtain  gene- 
rally their  consent  to  the  performance  of  an  operation,  which,  at  the 
outset  of  the  malady,  has  all  the  advantages  without  the  horrors  of 
that  usually  had  recourse  to ;  and,  if  performed  at  a  later  period, 
does  not  preclude  the  extirpation  of  the  eyeball,  if  that  measure  be 
deemed  necessary/ 

<' It  remains  for  future  experience,"  says  Mr  L.  '*  to  decide  on  the 
merits  of  this  proposal,  which  had  not  been  reduced  to  practice  at 
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the  time  of  its  publication,  and  has  not^  so  far  as  I  know^  been  tried 
since*  One  objection  to  it  is,  that  in  some  cases  of  the  disease,  the 
morbid  growth  has  been  found  exterior  to  the  globe,  as  well  as  within 
its  cavity,  even  in  an  early  period,  and  that  the  optic  nerve  has  been 
found  diseased,  even  in  incipient  cases.  Again,  in  operations  on 
malignant  diseases,  it  is  an  imperative  rule  to  remove  not  only  all 
the  altered  structures,  but  some  of, the  surrounding  healthy  parts; 
unless  this  is  satisfactorily  accomplished,-  the  patient  has  not  a 
chance  of  safety.  How  can  we  feel  satisfied  on  this  important  point 
in  such  a  mode  of  proceeding  ? 

''The  bare  proposal  of  cutting  out  the  eye  is  repugnant  and  almost 
revolting  to  the  feelings  of  the  surgeon  and  the  patient's  friends  ; 
and  we  could  not  think  of  subjecting  a  child  to  this  frightful  ope- 
ration unless  compelled  by  necessity,  and  encouraged  by  the  certain 
prospect  of  benefit;  unless  fully  convinced  that  the  painful  mutila- 
tion will  not  only  remove  or  prevent  suffering,  but  be  effectual  in 
preserving  life. 

^*  The  operation  is  not,  however,  dangerous  according  to  my  ex- 
perience. On  the  other  hand,  to  cut  away  the  front  of  the  globe, 
and  scoop  out  its  contents,  does  not  appear  to  me  so  completely 
free  from  all  risk  of  unpleasant  consequences,  so  slight  and  unob- 
jectionable a  proceeding  as  Mr  Middlemore  represents. 

"  The  strong  objections  to  an  operation  in  cases  of  fungus  ha^ 
matodes,  are,  the  circumstance  of  its  having  failed  to  save  life  in 
most,  if  not  all,  the  instances  in  which  it  has  been  performed^  and 
the  spontaneous  recovery  of  many  patients,  in  whom  the  eye  has 
presented  appearances  not  distinguishable  from  those  of  fungus 
hsematodes.  (See  page  617  to  620.)  We  are  not,  perhaps,  war- 
ranted in  concluding  that  an  operation  is  hopeless  in  all  cases  of  fun- 
gus haematodes  affecting  the  eye-ball ;  it  would,  however,  be  jus- 
tifiable only  in  a  very  early  period  of  the  affection.  Complete  re- 
moval of  the  orbital  contents  seems  to  me  the  only  proceeding  that 
offers  even  a  chance  of  permanent  cure,  while  in  respect  to  pain 
and  other  immediate  results,  as  well  as  to  danger,  it  is  not  much 
more  objectionable  than  tKe  minor  operation." — Pp.  624,  625, 

Chapter  XXIX. — Diseases  of  the  Lacrymal  Organs. — Mr  L. 
does  not  appear  to  have  seen  any  case  of  cancer  of  the  lacrymal 
.  gland.  He  also  states  that  Beer  *^  never  saw  cancerous  ulceration 
confined  to  the  lacrymal  gland.^  Both,  however,  describe  an  en- 
largement of  the  gland  without  evidence  of  malignity  in  its  nature. 
A  case  of  true  cancer  or  carcinomatous  ulcer  of  this  gland  has 
been  delineated  by  Mr  Watson  in  his  Compendium  of  Diseases 
of  the  eye,  edit.  3d.  This  case  was  operated  on  by  another 
eminent  surgeon  of  this  city,  who  removed  the  eyelids  and  whole 
contents  of  the  orbit,  about  three  years  ago.  We  have  this 
very  day,  February  1884,  (when  writing  this  for  the  press)  seen 
this  case ;  and  it  now  presents  a  frightful  picture  of  extensive 
cancerous  disease  of  the  orbit,  temple,  and  cheek,  down  to  the 
mouth.      There  is  a  fungous  mass  projecting  from  the  orbit, 
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which  bleeds  sometimes.  The  skin  sarrouoding  the  digeaicd 
parts  is  in  a  state  of  cancerous  ulceration. 

In  cases  ofFUitUa  Lacrymalie^  ve  find  Mr  L.  gives  a  prefer- 
ence to  the  node  of  cure  proposed  and  practised  by  the  late  Mr 
Ware*  vis.  by  the  metallic  style  introduced  into  the  lacrymal 
duct 

We  now  conclude  our  account  of  the  contents  of  the  able  and 
interesting  work  of  Mr  L.,  earnestly  recommending  it  to  the  peru- 
sal of  every  surgeon  and  every  student  of  medicine. 


Abt.  v.— *Cas«s  iUusirating  and  canfiffmng  the  Remedial 
Power  of  the  Inhalation  of  Iodine  and  Conium  in  T\Aer^ 
cular  Phthisis f  and  various  disordered  states  of  the  Lungs 
and  Air- Passages.  By  Sir  Charles  Scudamorb,  M.  D., 
F.  R.  S.,  8ec.  Second  Edition,  considerably  altered  and^en- 
larged.     London,  18S4.     Pp.  xxiii.  and  S27. 

X  N  the  thirty-fifth  volume  of  this  Journal,  the  first  edition  of 
the  work  before  us,  together  with  four  other  treatises  of  different 
authors,  on  the  treatment  of  consumption  by  the  inhalaUiMi  of 
iodine  and  other  substances,  was  fully  examined.  On  that  oec»* 
sion  it  was  remarked,  that,  though  the  cases  on  whieh  Sir  Charles 
Scudamore  founded  his  opinion  of  the  sanalnlity  of  phthisis 
were  neither  so  numerous  nor  so  accurately  narrated  as  to  be 
conclusive  on  the  subject,  a  strong  case  was  made  out  in  fiivonr 
of  the  palliative  effects  of  iodine,  and  of  the  propriety  of  sub- 
jecting it  to  Airther  and  more  accurate  experiments. 

During  the  three  years  which  have  since  elapsed.  Sir  Charles 
has  continued  his  observations ;  and  in  this  new  edition  has  ap- 
pended a  second  series  of  eleven  cases  to  the  fifteen  formerly 
published.  To  these  new  cases  we  mean  now  to  confine  our  re- 
marks, as  the  observations  formerly  made  oa  the  work  itself  are 
still  applicable  to  it. 

We  have  then  three  cases  of  tubercular  phthisis  pulmo- 
fudis;  one  of  tubercles  in  the  right  lung;  two  of  irritable 
cough ;  one  of  asthma ;  one  of  bronchitis^  first  acute  and  then 
chronic ;  one  of  chronic  bronchiHs ;  one  of  *^  a  remarkably  mor- 
bid condition  of  the  bronchial  membrane,  in  which  there  was 
strong  evidence  of  ulceration  ;^  and  one  of  *^  cough  of  long 
stsnduig,  of  a  very  spasmodic  nature,  attended  with  coloured 
expectoration.^ 

Of  the  patients  said  to  have  been  affected  with  tubercular 
phthisis  pulmanalis  and  cured,  the  first  is  a  lady,  3£  years  of 

age,  the  mother  of  a  family.     Her  brother  and  sister  had  died 
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of  pulmonary  consnmption.  Seven  months  before  Sir  Charles 
Scudamore  was  called  in,  she  had  caught  cold,  which  was  foU 
lowed  by  a  troublesome  cough,  hectic,  emaciation,  and  debility* 
The  medicines  used  had  not  given  the  slightest  relief;  and, 
when  seen  by  Sir  Charles,  she  appeared  to  be  in  a  hopeless  state. 
The  pulse  ranged  fi^m  120  to  ISO ;  the  animal  heat  was  108 ; 
cough  violent,  and  particularly  harassing  at  night ;  expectora- 
Uon  to  the  amount  of  four  ounces  in  the  twenty-four  hours,  diifi^ 
cult,  coloured  with  blood,  of  a  very  puriform  appearance,  and 
otf  a  peculiar  faint  offensive  odour.     When  viewed  between 

Slates  of  glass  before  a  taper,  it  afforded  a  well-defined  drcle  of 
ifierent  shades  of  orange,  and  an  inner  field  of  light-green.  There 
were  hectic,  morning  and  evening  accessions,  profile  night  per* 
spirations  uncontrolled  by  the  free  exhibition  of  the  mineral  acids, 
a  foul  tongue,  great  thirst,  a  loathing  of  food,  and  weak  irregular' 
digestion,  without  any  signs,  however,  of  a  diseased  state  ef  the 
liver,  or  of  tubercular  irritation  of  the  intestines.  The  urine  was 
loaded  with  lateritious  sediment ;  the  catamenia  had  been  sus- 
pended for  six  months ;  and  the  patient  was  so  weak,  that  she 
had  to  be  carried  firom  her  bed  to  a  sofa  in  the  adjoining  room.- 
She  was  much  less  sanguine  in  her  expectations  of  recovery  than 
consumptive  patients  usually  are,  and  her  mind  was  calm  and 
resigned.  The  symptoms  indicated  by  the  stethoscope  were  on 
the  right  side,  *^  pretty  well-marked  pectoriloquism,  and  strong 
gargouiOemeni ;  and  the  respiration  was  evidently  so  imperfi^st, 
and  the  sound  on  percussion  so  dull,  as  to  indicate  great  obstruc* 
tion.^  On  the  left  side,  the  symptoms  were  comparatively 
favourable,  as  rq^rded  the  voice,  respiration,  and  the  sound 
dicited  by  percussion. 

In  this  condition  Sir  Cbailes  Scudamore  first  saw  her  in  the 
countty  in  January.  Inhalations  of  iodine  and  conium,  some- 
tittes  with  the  addition  ef  ipecacuanha,  were  prescribed  along 
with  medicines  to  allay  the  irritability  and  procure  sleep. 
Sponging  the  chest  with  stimidating  lotions,  the  use  of  the 
flesh-  brash,  and  nutritious  diet,  were  likewise  enjoined.  During 
the  first  fortnight  a  remarkable  improvement  was  reported  to 
have  taken  place.  The  patieBt,  however,  soon  relapsed,  not- 
widistanding  which,  on  visiting  her.  Sir  Charles  thought  thai 
die  case  had  assumed  a  better  appearance,  and  the  treatment 
was  persevered  in.  After  a  temporary  improvement  she  again 
relapsed  <  aaid  in  March  was  brought  to  town,  and  placed  unde!^ 
the  author^s  care.  **  It  was  manifest  that  there  had  been  fiesh 
softening  of  tubercles,  indicated  by  increase  of  hectic  fever,  and 
of  night  perspirations,— by  increase  of  expectoration,  and  its 
Uoedy  and  more  purifonn  appearance,  with  an  offensive  odour, 
—by  gveater  quickness  of  pulse,-Hmd  by  a  fresh  loss  of  the 
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newly.recovered  flesh  and  strength.'*"  By  inhalation  of  lodino, 
&C.  counter-irritation,  and  the  use  of  quinine,  the  aggravated 
avmptoms  subsided  in  a  week.  After  seyeral  relapses,  in  which 
the  fresh  softening  of  tubercles  was  said  to  hare  been  h  ^ 
the  patient,  by  the  continued  use  of  the  iodine  and  oonium  ii 
lation,  and  attention  to  the  general  health,  was  so  far  restored 
by  the  end  of  May,  as  to  be  able  to  take  an  airing  in  a  carriage 
when  the  day  was  favourable.  The  improvement  still  contiiio- 
ing,  she  was  removed  in  July  to  the  country,  after  which  her 
progresstowards  health  was.almost  uninterrupted;  and,  upwards 
of  two  years  afterwards.  Sir  Charles  had  the  satisfiurtion  of  seeing 
his  patient  **  quite  restored  to  health,  strong  and  embonpoints^ 
though  prudently  avoiding  all  exposures. 

We  have  given  this  case  at  great  length,  as  it  is  by  fitf  the 
most  decided  of  those  brought  forward  by  the  author.  The  other 
two  cases  we  shall  despatch  more  briefly. 

The  one  was  a  gentleman,  30  years  of  age,  of  slight  stature, 
but  well-proportioned,  of  a  delicate  constitution,  and  nervous 
temperament.  He  had  had  three  attacks  of  pleurisy.  The  gene- 
ral symptoms  were  by  no  means  nearly  so  unfavourable  as  those 
^  the  case  last-narrated ;  but  **  the  stethoscope  afibrded  signs 
of  pectoriloquism  to  a  small  extent  at  the  humeral  extremity  of 
Uie  right  clavicle,  and  the  sound  was  dull  all  around  this  part 
of  the  chest  On  the  left  side  there  was  scarcely  any  morbid 
evidence.'*"  Sir  Charles  *^  thought,  that,  just  at.  the  superior 
part  towards  the  shoulder,  there  was  too  much  resonance  of  the 
voice ;  but,  upon  the  whole,""  he  '^  was  well  satisfied  with  .the 
state  of  the  left  lung.""  After  six  months"  treatment  conducted 
on  the  author"s  usual  plan,  the  pectoriloquism  was  exchanged 
for  mere  resonance;  there  was  a  better  sound;  and  he  had 
only  an  occasional  cough.  He  went  abroad  on  business ;  but, 
upwards  of  a  year  afterwards,  ^^  he  lost  his  life  at  sea  by  an  un- 
fortunate accident."" 

The  third  case  is  entitled, '' Tubercular  PA^Amw  PuImonaKsy— 
pectoriloquism, — ^inhalation  eminently  successful."" — *'  A  young 
man,  aged  82,  tall  and  well-formed,  with  circular  chest,  having 
enjoyed  fit>m  childhood  general  good  health,  though  not  consi- 
dmd  strong  in  proportion  to  his  rapid  growth  from  18  to  SO, 
caught  cold  in  the  latter  part  of  December  1832,  while  under 
the  influence  of  mercurial  medicine.""  The  general  symptoms 
of  this  case  were  not  so  severe  as  those  of  even  the  last ;  and  we 
think  the  indications  afibrded  by  the  stethoscope  were  any  thing 
but  decided. 

But  let  Sir  Charles  speak  for  himself  ^^  On  examination  by 
the  stethoscope  and  by  percussion,  I  found  that  the  disease  exist- 
ed chiefly  in  the  right  lung.    Over  a  considerable  extent  of  the 


Conaumptwni  4*c.  by  Inhalation.  463 

upper  part  of  the  right  side,  the  respiration  was  almost  inau- 
dible, and  the  sound  dull.  On  the  left  side  the  indications  were 
much  more  favourable.  It  appeared  to  me  that  the  right  lung 
was  much  obstructed  by  tubercles,  and  that  the  symptoms  were 
indicative  of  the  softening  process  having  commenced.'*^ 

Medicines  were  prescribed,  for  the  purpose  of  allaying  the  irri- 
tability of  the  system.  A  blister  was  ordered  to  the  chest,  which 
produced  remarkable  languor  and  depression  of  stren|2^th  ;  and 
leeches  were  applied  occasionally  to  the  right  side  of  the  chest 
with  advantage.  He  began  by  inhaling  a  mixture  of  rose-water, 
tincture  of  conium,  tincture  of  ipecacuanha,  and  hydrocyanic 
acid,  which  in  a  few  days  was  changed  for  the  iodine  inhalation. 
After  ten  days  of  this  treatment,  the  general  symptoms  were  much 
alleviated ;  and  ^*  by  the  stethoscope,  pectoriloquism  was  just 
perceptible,  and  the  cough  was  slightly  cavernous.'"— *^^  As  the 
disease  proceeded,  the  pectoriloquism  and  the  cavernous  cough 
became  very  distinctly  marked."*^  For  several  weeks  the  patient 
vas  alternately  better  and  worse ;  but  after  being  nearly  de- 
stroyed by  epidemic  influenza,  he  gradually  recovered ;  and  tea 
months  after  Sir  Charles  Scudamore  first  saw  him,*he  was  able 
to  resume  his  occupation  as  a  saddler.  In  a  note.  Sir  Charles 
mentions  that  the  epidemic  influenza,  which  had  nearly  proved 
fatal  to  this  patient,  cut  ofi*  two  others,  ^^  a  lady  and  a  gentleman, 
whose  cases  were  at  first  most  unpromising,  but  who  had  so  fair 
improved  as  to  inspire  him  with  some  hope,  though  certainly 
not  with  any  confidence  of  eventual  success.'*^ 

On  considering  these  details,  the  first  reflection  that  suggests 
itself  is  the  small  number  of  the  cases  reported.  It  is  not  to 
be  supposed  for  a  moment,  that  a  physician  of  Sir  Charles  Scu- 
damore^s  standing  should,  in  the  course  of  three  years,  have  it 
in  his  power  to  test  the  efficacy  of  his  treatment  in  no  more 
than  five  cases,  two  of  which,  and  these  the  unfortunate  ones, 
are  despatched  in  a  note  of  less  than  seven  lines.  Granting 
that  the  three  cases  above  narrated  were  cases  of  true  tubercu- 
lar phthisis  pulmonaiiSf  they  are  much  too  few  to  justify  the 
author^s  sanguine  views.  Moreover,  we  are  entitled  to  infer,  that 
in  all  probability  the  disease  was  merely  suspended,  not  cured. 
This  is  manifestly  the  case,  as  far  as  regards  the  first  patient. 
As  to  the  second,  no  one  can  say  what  might  have  been  the 
event ;  and  in  the  third,  that  the  disease  is  not  overcome,  is 
shown  by  the  patient^s  being  still  affected  with  a  cough  in 
the  mornings  and  slight  expectoration  retaining  much  of  its 
puriform  character.  WelKmarked  pectoriloquism  still  remains 
*^  at  the  superior  part  of  the  right  lung,  and  much  dulness  of 
sound  over  a  great  part  of  the  right  side.  On  the  left  side  of 
the  chest  the  signs  may  be  pronounced  favo«irable.'' 
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Sir  Charles  supposes  **  the  cavity,  which  is  still  tho  wmroe 
of  pectoriloquisniy**  to  be  cicatrised,  fiot  how  does  he  account 
tat  the  puriform  expectoration  ?  As  the  patient,  howcTer,  is 
atili  nsing  inhalations,  wearing  a  plaster  over  the  right  side  of 
the  chest,  and  osing  ^  vinegar  and  water,  with  subsMpient  firic- 
tiontoother  partsof  thechest,^we  must  consider  him  to  be  still 
under  treatment. 

Considering  it  to  be  bot  fair,  that,  in  testing  any  {dan  of  tieat* 
ment,  account  should  be  taken  of  the  unsuccoBsfiil  as  well  as  the 
aucoeBsAil  cases,  we  feel  disappointed  at  finding  that  those  only 
which  suraort  the  author^s  views  are  narrated.  No  detail 
is  given  of  the  two  unfortunate  cases,  unceremoniously  alluded 
to  m  a  note ;  and  if,  as  is  highly  probaUe,  Sir  Charles  Scud»- 
more  has  had  many  cases  of  pnthisia  under  his  care,  why  is 
no  notice  taken  of  any  of  them  ?  The  symptoms,  general  and 
Iocal,-^he  medicinal  agents,— the  duration  of  the  treatment, 
•—and  the  result,  might  all  be  given  in  the  columns  of  a  table 
It  would  also  be  satisfactory,  in  those  cases  which  terminated 
unfavourably,  to  have  an  account  of  the  state  of  the  parts  af- 
fected, as  smywn  in  the  necropsy,  where  that  could  be  obtained* 
In  conclusion,  we  may  be  permitted  to  remark,  that  Sir  Charles 
Scndamore  appears  to  attribute  too  little  of  the  ben^t  derived 
from  his  mode  of  treatment,  to  the  various  other  medicinal  and 
hygienic  agents  employed,  to  which  it  is  obvious  that  mudi  of 
the  improvement  was  owing. 

With  a  detail  of  the  other  cases,  we  .think  it  unnecessary 
to  occupy  the  reader^s  time.  They  all  illustrate  the  principle, 
that  many  morbid  states  of  the  lungs  and  air-passages  may  be 
cured,  or  at  least  alleviated,  by  inhalation. 

It  is  unnecessary  to  imagine,  that  in  any  of  the  ibrmii^ 
remarks  we  have  had  the  least  intention  of  underviuuing 
the  labours  of  Sir  Charles  Scudamore.  On  the  contrary,  they 
have  all  been  dictated  by  the  desire  of  seeing  his  views  Imught 
forward  in  an  unotrjectionaUe  form,  and  by  the  wish  that  the 
subject  should  receive  the  fullest  investigation,— 4uid  that,  too, 
in  the  hands  of  one  who,  though  not  the  originator  of  the  plan, 
is  at  least  the  improver.  Let  him  keep  notes  of  all  the  cases 
^  tubercular  phthisis  and  other  pectoral  complaints  whidi  shall 
occur  to  him,  and  append  them,  in  a  tabular  form,  to  the  next 
edition  of  his  treatise ;  and  if  this  mode  of  proceeding  should 
shake  his  faith  in  his  plenary  power  of  curing  tubercular  phtidau 
pulmonalMj  even  whien  the  disease  is  confined  to  one  lung,  he 
will  still  have  the  satisfaction  of  having  unequivocally  esia* 
blished  the  probability  of  alleviating  the  severity,  and  perhaps 
arresting  the  progress  even  of  this  fatal  malady ;  and  of  rescuing 
from  destruction  many  who,  in  the  despair  of  the  efficacy  of  all 
treatment,  might  have  been  consigned  to  the  grave. 


M.  BoMsquet^s  Treatise  on  CwQ^pox^  <$*c.  46^ 

Abt.  VI. — Traiti  de  la  Vaccine  et  dea  Eruptions  Variokuaea 
au  Varioliformea^  ^c^^A  Treatise  on  Cow^poa  and  Variolous 

'  or  Varioliform  Eruptions.  By  M.  L.  B,  BousaoKT,  Che- 
valier of  the  Legion  of  Honour,*  &c.  Paris,  1 833.  8vo.  Pp. 
xxiii.  and  863. 

xVX.  BousauET  iias  for  many  years  held  a  situation  affording 
every  facility  for  the  investigation  of  the  subject  on  which  he 
^as  undertaken  to  write.  For  upwards  of  ten  years  he  has^  un- 
der the  authority  of  the  Royal  Academy  of  Medicine,  vaccinat- 
ed gratuitously,  twice  a- week,  the  children  of  the  city  and  va- 
rious hospitals.  From  its  being  his  dpty  to  keep  up  a  constant 
supply  of  vaccine  matter,  and  to  transmit  it  to  the  provinces  and 
colonies  when  required,  he  has  been  led  to  maintain  a  constant 
correspondence  with  the  medical  men  settled  in  the  different  de-. 
partments,  who  naturally  communicated  to  him  the  result  of  their 
experience ;  and  thus  the  views  given  in  the  work  before  us  rest 
not  only  on  the  authority  and  experience  of  M.  Bousquet,  but 
to  a  great  extent  on  the  observations  of  numbers  of  his  brethren. 
•  The  origin  of  the  work  may  be  briefly  explained.  In  18S8, 
in  consequence  of  the  small-pox  raging  at  Marseilles,  the  Mi- 
nister of  the  Interior  called  upon  the  Academy  of  Medicine,  to 
draw  up  such  instructions  as  might  point  out  the  means  of  dis- 
tinguishipg  variola  from  all  the  diseases  assuming  its  appear- 
ance, and  more  especially  the  varioloid.  As  secretary  to  the 
vaccine  board,  M.  Bousquet  was  intrusted  with  the  task  of  an- 
swering this  communication,  and  afterwards,  with  the  approbation 
of  the  minister,  drew  up  the  treatise  before  us,  which  received 
the  highest  commendations  from  the  committee  of  the  Academy 
of  Medicine,  appointed. to  examine  and  report  upon  it. 

The  work  consists  of  two  parts.  The  first  is  devoted  to  the 
history  of  the  discovery  pf  vaccination— rto  a  discussion  of  the 
circumstances  under  which,  and  the  mode  in  which,  it  ought  to 
be  performed — the  after-treatment  of  those  vaccinated — the  qua- 
lities of  the  vaccine  virus— the  manner  of  collecting  and  preserv- 
ing it — the  effects  of  cow-pox  as  to  small-pox — the  questioQ  of 
what  influence  the  cow-pox  has  over  the  small-pox,  when  the  two 
eruptions  proceed  together  in  the  same  patient — and  the  effects  of 
cow.pox  on  the  economy.  The  second  part  is  devoted  to  obser- 
vations on  the  natural  and  inoculated  small-pox — chicken-pox, 
return  of  the  small-pox .  after  vaccination — the  varioloid — the 
questions  whether  thevaccine  matter  has  degenerated,  and  whether 
it  be  necessary  to  repeat  the  operation  more  than  once,  to  secure. 
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the  preservative  eflect  of  vaodnation— the  natural  connecdon  be- 
tween imall-pox  and  cow-pox,  and  the  infloenoe  of  Taocinatien 
on  the  popolation. 

WeBnallpass  over  the  6r8t  two  chapters,  which  contain  nothing 
of  consequence,  except  a  defence  of  the  merits  of  Jenner,  which 
we  had  conceived  to  be  quite  unnecessary  in  the  present  time, 
though,  from  what  is  mentioned  by  the  author,  it  would  appear 
not  altogether  superfluous  in  France. 

Although  smdl-pox  very  rarely  attacks  infants  under  mx 
months,  M.  Bousquet  recomnoids  vaccination  to  be  performed 
rather  before  than  after  that  age,  and  without  h>sii^  a  moment 
if  the  epidemic  be  at  hand.  Vaccination  will  succeed  at  all  sea- 
sons of  the  year,  but  spring  being  the  time  in  which  cow-pox  and 
small-pox  spontaneously  occur,  appears  to  be  most  favourable, 
and  the  disease  generally  proceeds  better  through  all  its  st^es. 
The  experience,  however,  of  the  author  and  of  some  of  his  corre- 
spondents, has  fomished  some  exceptions  to  this.  In  die  s|rii^ 
of  1880,  almost  all' the  vaccinations  failed.  In  the  sprii^  of 
18S1 ,  the  same  phenomenon,  with  some  variations,  occurred,  and 
some  strange  irregularities  of  the  eruption  appeared  in  April  and 
May  of  the  same  year.  From  Saturday,  30th  April,  to  May 
Ith,  the  cow-pox  went  on  so  rapidly,  that  the  pustules  appeared 
to  be  ten  or  eleven  days  old,  though  neither  the  child  fumisfaing 
the  virus,  nor  those  receiving  it,  presented  any  thing  remarkable. 
Only  four  were  vaccinated,  one  a  few  days,  and  the  other  re- 
spectively one,  two,  and  three  months  old.  From  this  advanced 
looking  matter  five  children  were  vaccinated.  On  the  1 4th,  that  is 
in  eight  days,  four  of  these  presented  only  two  languishing  pus- 
tules, while  the  fifth  had  four  on  each  arm,  as  advanced  as  those 
from  which  the  matter  had  been  taken.  On  the  17th  the  pus- 
tules of  the  four  first  were  so  small  and  backward,  as  to  ametat 
scarcely  five  days  old ;  there  was  no  swelling,  no  areola.  The 
pustules  of  the  fifth  were  well  characterised,  and  very  regular. 
It  was  neither  cold  nor  hot  for  the  season,  but  alternate^  wet 
and  dry.  The  same  occurred  in  other  places  where  the  failure 
of  the  vaccinations  was  remarkable  in  July  and  August,  though 
the  children  were  vaccinated  with  virus  taken  directly  from  the 


Though  it  is  commonly  supposed  that  heat  hastens,  and  cold 
retards,  the  developement  of  the  pustules,  there  are  facts  which 
show  that  their  power  is  limited.  In  1821  and  18SS,  M.  Ives, 
a  physician  of  Mont  I^ucon,  vaccinated  during  the  month  of  Au- 
gust, in  the  middle  of  a  sultry  day,  twelve  children,  none  of 
whom  were  aifeoted,  while  twelve  others  vaccmated  the  same  day 
at  eight  o'clock  in  the  evening,  with  the  same  matter,  took  the 
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infection.  A  similar  want  of  success  attends  vaccination  in  equv 
tonal  countries,  so  that  out  of  twenty  or  thirty  patients,  there 
will  not  perhaps  be  more  than  two  or  three  pustules,  and  hence 
the  vaccine  virus  is  often  lost.  M.  Bousquet  attributes  this  not 
to  the  virus  being  decomposed  by  the  heat,  which  could  hardly 
occur  when  the  matter  is  taken  directly  from  the  arm,  but  to  the 
condition  of  the  skin ;  but  if  a  fiu;t  be  well  ascertained,  the  theory 
is  of  less  consequence. 

M.  Bousquet  jasdy  oonriders  it  useless  to  subject  the  patient 
to  any  preparatory  treatment  before  vaccination,  because  we  are 
altogether  iflnorant  of  the  circumstances  which  prevent  the  sac* 
cess  of  the  operation,  and  though  we  did  know  that  there  was  a 
pecnliar  constitution  which  could  resist  the  influence  of  the  virus, 
we  are  hot  aware  of  any  treatment  whieh  could  modify  it.  It  is 
needless  to  expose  the  absurdity  of  the  means  which  have  been 
used  in  such  cases,  such  as  baths  to  relax  the  skin,  evaeuants  to 

Eromote  absorption,  &c;  In  this  country,  they  have  now,  we  be- 
eve,  no  supporters,  and  few  we  should  think  even  among  the  theo- 
rists of  the  continent.  A  shorter  and  surer  mode  of  attaining  the 
end  in  view  is  to  repeat  the  operation  again  and  again,  till  it 
succeeds;  trusting  that  either  by  change  of  the  organization  or 
season,  or  by  renewed  applications,  the  virus  may  be  at  last  ab- 
sorbed and  produce  its  constitutional  effects. 

M.  Bousquet  passes  in  review  the  various  modes  of  perform- 
ing vaccination,  and  attributes  more  to  the  hand  that  performs 
it,  than  to  the  instrument  or  manner  of  operating.  He  does  not 
believe  that  it  is  of  any  consequence  whether  the  blood  flow  or  not, 
as  his  experience  leack  him  to  believe  that  it  has  no  power  to  wash 
away  the  virus.  One  vesicle  he  conceives  to  be  as  good  as  several, 
though,  for  the  sake  of  keeping  up  the  supply  of  matter,  he  is  in 
the  habit  of  inserting  the  virus  into  one  or  two  different  places. 
When  this  plan  is  followed,  the  indsions  or  punctures  ought  to 
be  at  some  distance  from  each  other.  The  author  is  of  opinioii, 
that  the  matter  is  absorbed  with  great  rapidity,  so  that  there  is 
no  fear  of  the  dress  wiping  it  off.  This  is  confirmed  by  some 
experiments  made  in  his  presence  by  M.  Itard.  The  moment 
that  the  punctures  were  made,  they  were  in  some  instances  wash^. 
ed  with  water,  in  others  with  a  solution  of  saUammoniac,  and  in 
crthers  with  cbloruret  of  soda,  without  any  effect.  The  pustules 
appeared  at  the  ordinary  time,  as  if  nothing  had  been  done  to 
prevent  the  developement.  The  experiment  was  carried  still 
fiirther.  A  cupping-glass  was  applied,  the  skin  was  puffed  op, 
the  blood  flowed  in  abundance,  yet  the  result  was  the  smae* 
But,  however  easy  and  prompt  absorption  may  be  in  infants,  it 
is  not  tbe  same  in  adults.  According  to  the  treatise  before  us, 
it  is  seldom  that  vacchsation  succeeds  the  first  time,  in  a  young 
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man,  and  a  fortiori  still  less  so  in  an  old  man.  It  mitft  be  re^ 
peated  frequently,  as  it  would  appear  that  the  reiterated  intro- 
duction of  the  virus  prepares  the  system,  by  creating  a  predi^ 
position  to  receive  it  Si.  Bousquet  concludes  that  there  are 
in  reality  very  fev  who  obstinately  resist  the  influence  of  cow-pox, 
and  that,  if  all  those  cases  which  are  said  to  be  proof  against  its 
virus,  were  carefully  inquired  into,  it  would  be  found  that  a  great 
migority  of  them  nad  been  affected  with  smalUpox,  either  in 
the  womb,  of  which  some  instances  are  on  record,  or  without 
their  parents  being  aware  of  it,  which  might  easily  happen  while 
the  children  were  with  their  foster-mothers.  In  this  country, 
however,  few  on  these  accounts  could  be  deducted  from  those 
who  are  said  to  resist  vaccination.  Still  the  number  is  very 
small,  and  we  agree  with  the  author,  that  such  individuals  are 
as  little  liable  to  small-pox  as  to  cow>pox. 

Besides  the  irregularities  referrible  to  seasons  and  temperature, 
there  are  others  which  demand  attention.  The  period  of  inca^ 
bation,  which  ordinarily  lasts  three  or  four  days,  naa  been  found 
by  M.  Bousquet  to  be  prolonged  to  the  7th,  tith,  10th,  ]5tb, 
17th,  and  even  80th  day.  He  has  heard  of  instances  still  more 
extraordinary,  of  which  he  is  justly  very  sceptical.  Sometimes, 
afler  waiting  in  vain  for  the  eruption,  a  second  vaccination  is 
determined  on.  This  gives  a  new  impulse  to  the  former,  which 
IB  then  developed  with  the  latter,  by  as  many  vesicles  as  there 
were  punctures.  Sometimes,  instead  of  being  slower  in  coming 
to  maturity,  it  is  too  quick,  and  that  without  any  increase  of 
temperature  to  account  for  it 

M.  Bousquet  has  also  met  with  a  difference  in  the  progress 
and  developement  of  the  pustules,  so  that  some  are  completed 
when  others  are  only  beginning.  A  still  more  extraordinary  fact 
has  been  observed  by  him.  The  cow-pox,  after  having  gone 
through  all  its  stages,  and  reached  the  last,  has  again  revived, 
and  gone  over  the  same  course  again.  Lastly,  despite  the  an- 
tipatbv  which  appears  to  exist  between  the  cow-pox  and  small- 
pox, the  two  eruptions  go  on  together  as  if  each  was  alone, — a 
fact  which  it  is  of  consequence  to  remember.  To  these  may  be 
added  another  irrq^arity  which  occurs  very  seldom.  It  is 
well  known  that  cow-pox  in  general  confines  itself  to  the  place 
of  vaccination,  yet  there  are  instances  when  supernumerary  pus- 
tules appear  on  different  parts  of  the  body.  These  anomalies 
have  not  been  found  by  M.  Bousquet  to  affect  the  essential  pro- 
perties of  the  cow-pox,  which  is  as  good,  useful,  and  preservsr 
tive,  as  when  it  is  regular  in  aU  its  phases. 

M.  Bousquet,  rejecting  as  absurd  the  division  of  fidse  cow-pox 
into  different  varieties,  recognizes  only  one  species,  of  which  we 
abridge  his  description.     Though  the  degenerate  produce  of  the 
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true,  it  has  neither  the  same  progress,  form,  nor  duration,  and, 
consequently,  is  not  a  preservative  against  small-pox.  While 
true  cow-pox  scarcely  appears  at  the  end  of  the  third  day,  or  com- 
mencement of  the  fourth,  the  false,  much  more  precocious,  shows 
itself  from  the  first  to  the  second  day,  and  proceeds  with  such 
rapidity,  that  it  is  fullv  developed  when  the  true  is  only  begin- 
ning to  appear.  Besides  these  palpable  differences,  which  alone 
would  be  sufficient  always  to  distinguish  them,  false  cow-pox 
has  a  progress  and  form  peculiar  to  itself.  There  is  no  central 
depression, — no  silvery  lustre, — no  hard  areola.  The  vesicle 
rises  rapidly  and  sharply.  Its  summit  is  crowned  with  a  yel- 
lowish reflexion,  bursts,  and  allows  a  drop  of  yellow  matter  to 
escape,  which,  when  dried,  has  some  resemblance  to  gum.  If 
the  structure  of  a  false  vesicle  be  examined,  it  will  be  found  to 
have  no  resemblance  to  that  of  a  true  one,  for  it  is  situate  more 
superficially,  and  has  only  one  cavity. 

M.  Bousquet  maintains,  that  the  false  cow-pox  is  the  produce 
of  the  true,  and  approves  of  none  of  the  explanations  which  have 
been  given  of  its  cause. 

We  passover  the  nextfive  chapters,  from  which  it  appears,  that 
M.  Bousquet  considers  the  vaccine  matter  to  retain  all  its  powers 
till  the  18th  or  19th  day, — that  the  younger  the  matter,  and  the 
less  there  is  of  it,  the  more  active  it  is,  and  that,  consequently, 
adults  should  be  vaccinated  from  young  infants, — that  the  virus 
cannot  be  contaminated  by  any  disease  or  constitutional  defect, 
and,  consequently,  that  neither  scrofula,  nor  any  thing  but  cow- 
pox,  can  be  communicated  from  one  child  to  another  by  vacci- 
nation,— that  it  is  impossible,  by  cautery  or  any  other  process, 
to  prevent  constitutional  effects  of  the  virus,  when  once  it  has 
been  inserted  into  the  body, — that  its  antivariolous  efiects  are 
incontestible, — and  that  the  best  mode  of  preserving  it  is  that 
adopted  in  England,  of  receiving  it  on  small  squares  of  glass, 
and  wrapping  it  in  tinfoil. 

The  fourteenth  chapter,  on  the  question  whether  the  cow-pox 
has  any  effect  on  small-pox  when  they  proceed  together,  merits 
more  attention.  In  this  part,  several  facts  are  brought  forward 
to  prove,  that,  though  cow-pox  may  exist  simultaneously  with 
small-pox,  it  does  not  render  it  milder.  The  author  begins  his 
remarks  by  observing,  that  the  small-pox  does  not  kill  above 
one  in  nine  or  ten  of  those  whom  it  attacks,  and  that,  conse- 
quently, where  vaccinationhasbeen  practised  at  the  commencement 
of  the  disease,  it  gets  the  credit  of  saving  the  patient,  although  h^ 
would  hav^been  saved  without  it.  He  then  cites  the  case  of  a 
child  of  one  of  the  members  of  the  Academy  of  Medicine,  and 
fifteen  other  cases  of  patients,  who  lost  their  lives  in  18^9  dur- 
ing the  epidemic  at  MarseUles,  though  cow-pox  was  in  the 
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act  of  being  dcfveloped  at  the  tame  time.  These  cases  ire 
not  isolated,  but  occurred  in  one  and  the  sane  epidenuc,  and 
therefore  of  material  oonseqaence  in  determining  the  dispate. 
But  the  question  occurs,  how  can  a  disease  powerful  enough  to 
pevent  another  be  unable  to  soothe  or  mitigate  that  other. 
M.  Bousquet  replies  that  such  a  reflection  implies  a  false  notion 
of  cow-pox.  On  this  system  it  is  believed  that  vaccination  cor- 
lects  and  destroys  the  aptitude  for  small-pox,  by  impressing  oa 
theconstitution  a  modification  in  an  inverse  senseof  this  aptitude, 
-^that  there  exists  between  these  two  eruptbns  precisely  the 
sameoppoflition  which  exists  in  chemistry  between  two  bodies  wfaidi 
neutraliae  each  other,  or  in  medicine  between  a  disease  and  iti 

rific.  But,  considered  in  themselves,  the  vaccine  vims  snd 
variolous  vims  destroy  each  other  so  little,  that  if  we  mix 
them  together,  and  inoculate  with  this  mixture,  there  result  two 
eruptions  perfectly  distinct,  corresponding  to  their  douUe  ori- 
gin, and  nothing  more.  Considered  in  their  dBscts  it  cannot  be 
said  that  vaocinatiMi  cures  the  small>pox,  nor,  strictly  speakingf 
can  it  be  said  to  prevent  it.  It  merely  takes  its  place,  and  standi 
instead  of  it — it  is  a  substitute,  and  nothing  more.  Thus  far  firom 
accounting  for  theef&cts  of  vaccination  by  the  opposition  which  it 
is  Bupposra  to  have  to  small-pox,  he  explains  them  by  the  ana- 
logy which  he  aupposes  to  unite  them,  and  by  the  bond  which 
causes  every  thing  to  be  reciprocal  between  them.  We  confetf 
that  we  do  not  clearly  understand  all  this,  and  that  we  suspect 
M.  Bousquet  here  of  a  little  mystification.  It  is,  however,  s 
question  more  curious  than  useful,  as,  if  the  cow-pox  does  not 
mitigate,  it  at  least  does  not  aggravate  the  disease,  and  we  conceive 
that  we  have  done  all  that  is  required  of  us,  in  laying  before  the 
reader  an  abstract  of  the  author^s  reasoning. 

In  the  succeeding  chapter,  M.  Bousquet  shows  that,  with  the 
exception  of  diminished  liability  to  small-pox,  vaccination  leaves 
the  system  in  the  same  state  as  it  found  it,  and  that,  consequently* 
the  treatment  formerly  adopted  in  this  country,  and  still  adher- 
ed  to  in  various  parts  of  the  continent,  is  altogether  useless. 

The  second  part  we  cannot,  for  want  of  space,  enter  minutely 
into.  We  shall  therefore  confine  ourselves  to  giving  a  brief  sb- 
stract  of  the  autbor^s  opinions  regarding  the  supposed  degeners- 
cy  of  vaccine  matter,  and  the  necessity  or  prudence  of  vaccinat- 
ing the  same  individual  more  than  once. 

So  long  as  it  was  believed  that  vaccination  was  an  infaUiU^ 
preventive  of  small-pox,  no  one  ever  supposed  that  the  vsoan^ 
vims  had  decorated.  But  no  sooner  was  it  discoyered  that  it 
sometimes  failed  in  its  effects,  than  the  cry  was  raised  of  its  ^ 
generacy.  This  view  of  the  subject  M.  Bousquet  considers  to 
he  absurd,  and  examines  the  condusiveness  of  some  experiments 


TrSiMiei  on  Maiiria  Medico,  ffc.  471 

tmie  by  M.  Bigot  in  1824,  which  seemed  to  fsyoor  the  <^ion 
^hich  be  combaU.  To  the  validity  of  the  experiment  of  M. 
Piard,  who  failed  in  his  attempt  to  vaccinate  a  number  of  cows, 
lie  raises  the  objection,  that  the  experiment  may  have  been  tried 
on  cows  which  had  already  had  the  disease,  or  which  were  not 
predisposed  to  it ;  in  both  of  which  cases  it  would  have  he&n 
ftiutless.  Another  objection  also  is  stated,  that  though  a  virus 
peculiar  to  a  species  may  beeasily  communicated  to  any  individual 
of  that  species,  it  is  a  different  thing  when  it  is  attempted  to  be  com- 
municated to  another.  This  is  shown  in  cow-pox  being  communi- 
cated to  a  herd  if  one  be  affected,  though  it  has  no  effect  on  man, 
unless  it  be  applied  to  the  open  mouths  of  the  absorbents.  After 
passing  in  review  the  experiments,  reasonings,  and  observations  of 
Wolde,  Gregory,  Brisset,  Honorat,  Robert,  &c.  he  comes  to  the 
conclusion,  that  the  virus  is  as  active  as  it  was  in  the  days  of  Jen^ 
ner,  and  as  much  to  be  trusted.  Into  the  question  of  the  ne- 
cessity or  prudence  of  vaccinating  an  individual  more  than  once, 
M.  Bousquet  enters  at  considerable  length,  and  after  examining 
the  reasonings  of  those  who  have  discussed  the  subject,  comes 
to  the  conclusion,  that  it  is  neither  necessary  nor  prudent.  He 
acknowledges  that  the  older  the  vaccination  is,  the  less  is  its 
power  as  a  preventive  against  small-pox,  but  he  contends,  that, 
this  being  a  disease  of  infancy,  the  older  a  person  becomes,  the 
less  predisposed  he  is  to  it.  He  considers  Uie  effect  of  pustules 
occurring  on  individuals  vaccinated  a  second  time  by  accident 
or  design  to  be  altogether  local,  and  to  communicate  no  change 
to  the  constitution.  We  regret  that  our  limits  will  not  permit 
us  to  give  the  author'^s  reasoning  on  this  and  other  interesting 
points.  We  must  be  oontent  to  refer  the  reader  to  the  work, 
which,  though  containing  much  that  has  been  long  known,  will 
amply  repay  him  for  the  trouble  of  perusing  it.  All  the  disputed 
questions  regarding  cow-pox  and  its  effects  on  small-pox,  he  will 
find  discussed  under  separate  heads  in  a  spirit  of  candour  and  li- 
berality. The  book  throughout  exhibits  an  anxious  desire  on 
the  part  of  the  author  to  arrive  at  strong  and  just  conclusions, 
and  forms  a  contrast  to  the  many  treatises,  which,  both  in  this 
country  and  on  the  continent,  issue  daily  from  the  press,  to  sup- 
port the  prejudices  or  partial  views  of  their  authors. 


Abt.  VII. — 1.  Hiataire  Abrigie  des  Drogues  Simples.     Par 

N.  J.  B.  G.  GuiBoujiT,  &c.     Paris,  1826. 
2.  Dictionnaire  des  Drogues  Simples  et  ComposieSy  ou  Die* 

Uonnaire  D'^Hisioire  NaiureUe  Midicale  de  Pharmacologie 

et  de  Chimie  Pharmaceutiq^te.    Par  A.  Chevallier  et  A. 

RicHAED,  &c.     Paris,  18^. 
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3.  Coura  D^Hutoire  NatureUe  Pharmaceutiqae  ou  Hiatoires 
dea  Subatancea  ua%t6ea^  dana  la  Therapeuiique^  lea  JrUj  et 

'  FEconomie  Domeatique.  Par  A.  L.  A.  Fee,  Pharmacieny 
&c.    Deux  Tomes.    Paris,  1828.    8vo. 

4.  Diclionnaire  Univerad  de  Matiere  Midicale  et  de  ThSra- 
peuiique  GhUrale^  ^c.  Par  F.  V.  Meeat  et  A.  J.  De 
Lens,  &c.     Paris,  1829' 

0.  J  Manual  of  Materia  Medica  and  Pharmacy^  compriaing 
a  conciae  Deacription  of  the  Jrtidea  uaed  in  Medicine ; 
from  the  French  of  H.  M.  Edwarda,  M,  D.  and  P,  Vavaa- 
aeur^  M.  D.  Corrected  and  Adapted  to  British  Practice 
by  John  Davies,  M.  R.  C.  S.    Lond.  1831. 

6.  A  Supplement  to  the  Pharmacopoeiay  and  TreaHae  on 
Pharmacology  in  General ;  including  not  only  the  Druga 
and  Preparationa  uaed  by  Practiiionera  of  Medicine^  but 
alao  moat  of  those  employed  in  the  Chemical  Arta^  <Jt;.  By 
Samuel  Fkederick  Guay.     London,  1831. 

7*  A  Syatem  of  Materia  Medica  and  Pharmacy^  including 

.  Trandationa  of  the  Edinburgh^  IJondon^  and  Dublin  Phar^ 
macopoHaa,  By  John  Murray,  M.  D.,  &c.  Sixth  Edi- 
tion. Adapted  to  the  present  State  of  Chemical  and  Medical 
Science,  by  John  Mueeav,  M.  D.,  &c.  Edin.  1832.  8vo. 
Pp.  886. 

8.  Elemenia  of  Materia  Medica  and  Therapeutical  indud- 
ing  the  Recent  Diacoveriea  and  Analyaea  of  Medidnea. 
By  Anthony  Todd  Thomson,  M.  D.,  F.  L.  S.,  and  G.  S., 
Professor  of  Materia  Medica  and  Therapeutics,  and  of  Me- 
dical Jurisprudence  in  the  University  of  London,  &c.  &c. 
Vol.  L  1832,  8vo.  pp.  747,  Vol.  ii.  1833,  pp.  694. 

VTREAT  as  were  the  improvements  introduced  into  medical 
science,  and  the  revolutions  effected  in  medical  theory  and  prac- 
tice by  the  writings  of  Cullen,  we  doubt  whether  they  were  in 
any  department  more  remarkable,  more  valuable,  or  more  bene- 
ficial, tnan  in  that  of  Materia  Medica  and  the  general  principles 
of  Therapeutics.  Previous  to  his  time,  indeed,  there  seemed  to 
be  scarcely  any  necessary  connection  between  Pathology  and 
Therapeutics;  and  while  the  former  was  but  a  collection  of 
fanciful  conjectures,  and  unfounded  or  gratuitous  hypotheses, 
the  latter  seldom  aimed  at  anything  else  than  the  repetition  of  a 
series  of  random  and  empirical  rules,  irrational  or  inert  applica- 
tions, and  not  unfrequently,  superstitious  observances. 
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*'  From  these  degrading  marks  of  an  ignorant  and  illiberal  taste 
the  doctrines  of  Cullen  suddenly  and  immediately  rescued  the 
department  of  Materia  Medica ;  and  so  great  and  effectual  was 
the  change,  that,  while  it  is  almost  superfluoc^s  to  ascend  higher 
than  the  era  of  the  publication  of  even  the  surreptitious  copy 
of  the  Lectures  of  this  Physician,  for  correct  views  on  Materia 
Medica  and  Medical  Therapeutics,  it  is  certain  that  the  com- 
plete system  published  by  that  author  in  1 789  forms  the  basis 
of  the  most  important  improvements  which  these  sciences  have 
undergone.  By  shunning  the  errors  of  his  predecessors,  and 
many  of  his  foreign  contemporaries,  and  by  exercising  a  judi- 
cious spirit  of  selection,  scepticism,  and  sound  criticism,  Cullen 
was  enabled  to  present  a  treatise  on  the  Materia  Medica,  not 
only  more  complete  and  systematic  than  had  been  hitherto  given, 
but  of  infinitely  greater  practical  utility.  It  accordingly  con- 
tinued long  to  occupy  a  prominent  place  in  the  library  of  the 
physician,  and  still  possesses  so  great  value  that  no  one  who 
wishes  to  understand  the  connection  between  Pathology  and  The- 
rapeutics, can  dispense  with  the  diligent  perusal  of  that  work. 

With  all  its  merits,  however,  the  treatise  of  Cullen  was  liable 
to  certain  objections,  the  force  of  which  necessarily  increased 
with  the  progressive  lapse  of  years  and  the  advancement  of 
science.  From  being  published  at  the  same  time  at  which  the 
extensive  and  valuable  Apparatus  Medtcaminum  of  Professor 
Murray  of  Upsala  was  in  the  course  of  publication,  the  Edin- 
burgh lecturer  could  not  avail  himself  to  the  full  extent  of  the 
researches  and  precise  results  of  the  Swedish  professor. 

A  still  more  serious  objection  was  the  disregard  avowed  and 
expressed  by  Cullen,  of  the  aids  of  chemical  analysis  in  illus- 
trating either  the  physiological  or  the  therapeutic  powers  of 
medicinal  agents*  Though  this  disregard  might  be  excusable 
at  a  period  when  general  chemistry  was  almost  in  its  infancy, 
and  when  the  analysis  of  organic  bodies  was  not  only  imperfect 
but  positively  erroneous,  and  Cullen  perhaps  acted  wisely  in 
this  particular  instance  in  not  burdening  his  work  with  informa- 
tion of  questionable  merit,  it  is  impossible  to  doubt,  that,  as  a 
general  principle,  such  disregard  of  the  chemical  constitution  of 
medicines  and  drugs  is  not  justified  either  upon  rational  princi- 
ples, or  by  the  subsequent  history  of  Materia  Medica  and  Phar- 
macy. 

The  whole  of  the  doctrines  of  Cullen  were  reproduced  in  a 
more  condensed  and  tangible  form,  and  consequently  more 
adapted  for  general  use,  by  Dr  James  Gregory,  Professor  of  the 
Institutions  of  Medicine,  in  the  second  part  of  his  Conspectus 
of  Theoretical  Medicine,  first  published  in  1 78S,  and  afterwards 
improved  in  several  successive  editions. 
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The  olgactkm  to  the  treatise  of  CuUeo^  deriyed  ftom  the  «e. 
gleet  of  chemical  analysis,  was  completely  obviated  by  Dr  Dmicaa 
Junior,  in  1803,  by  the  publication  of  his  Dispensatory,  in  the 
first  part  of  which,  the  chemical  history  and  analyses  of  all  the 
simple  substances  used  in  the  Materia  Medica  were  mostaccurate- 
ly  given,  according  to  the  improved  principles  of  modern  cbe> 
mistry ;  and  in  the  second  part  of  which,  the  processes  for  pre- 
paring the  chemical  medicines  and  the  pharmaceutical  comtuia- 
tions  were  accurately  described  and  explained,  and  their  merits 
examined,  according  to  the  lights  afforded  by  chemical  phar- 
macy. The  convenient  form  for  consultation  in  which  this  work 
was  published,  its  compendious  shape,  and  the  g^ieral  preciuoa 
of  its  information,  especially  in  chemistrv  and  cbemieisi  phar- 
macy, quickly  raised  it  to  the  highest  rank  as  a  syatem  of  prac- 
tical Materia  Medica  and  Pharmacy ;  and  it  is  no  exaggeratiMi 
to  say«  that  its  circulation  has  been  incalculably  more  extensive 
than  that  of  any  other  treatise  on  the  same  sutgect. 

In  the  numerous  editions  which  followed  each  other  in  rspid 
succession  for  nearly  thirty  years,  the  indefatigable  author  made 
a  point  of  introducing  all  the  recent  improvements,  and  all  the 
most  accurate  information  in  Natural  History,  Botany,  and  Che- 
mistry, and  thus  kept  the  sciences  of  Materia  Medica  and  Phar- 
macy always  at  a  level  with  the  progressive  improvement  of  its 
constituent  elements.  In  the  later  editions  of  this  work,  Dr 
Duncan  improved  very  much,  from  practical  experience,  the  the- 
rapeutical details,  and  the  rules  for  the  appropriate  application 
of  certain  remedies  to  particular  diseases  and  morbid  states. 
The  twelfth  or  last  edition  of  this  work,  published  some  time 
before  the  death  of  the  author,  may  be  regarded  as  the  most 
complete  and  useful  body  of  instruction  in  Materia  Medics  sod 
Pharmacy  yet  published,  by  the  immense  quantity  of  accurate 
information  which  is  condensed  into  a  very  small  compass. 

Upon  a  plan  somewhat  different,  and  more  in  imitation  of  the 
method  of  CuUen,  the  same  task  was  undertaken,  and  the  same 
defects  were  ably  supplied  in  1804  by  Murray,  whose  Elements 
of  Materia  Medica  and  Pharmacy  exhibited  a  very  happy  spe- 
cimen of  the  combination  of  correct  physiological  and  chemical 
knowledge  with  therapeutical  principles,  in  communicating  just 
views  of  the  physiological  and  therapeutic  effects  of  the  various 
agents  employed  in  the  treatment  of  diseases,  and  which,  for  a 
long  series  of  years,  continued  to  be  regarded  as  the  most  scien- 
tific and  useful  compendium  on  that  subject 

Of  this  Treatise  three  editions  were  published  during  thelife- 
timeoftheauthor,in  which  Dr  Murray,  by  his  successive  improve- 
ments, additions,  and  rectifications,  kept  his  Elements  always  o0 
a  level  with  the  advancement  of  physical  and  chemical  s^kdc^ 
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generally,  ftnd  medical  fidenoe  in  particokr.  Since  the  death 
of  the  auth<»r,  three  editions  have  afso  been  published  by  his  son, 
the  last  of  which  is  at  present  before  us.  Dr  Muiray  has  evi. 
dently  taken  considerable  pains  to  sustwn  the  high  reputation 
of  the  work  of  his  father.  ^  He  has  done  wisely  in  observing  the 
general  arrangement  of  the  original  work,  and  in  confining  him- 
self simply  to  the^introduifion  of  such  improrements  and  addi- 
tions, as  die  progressive  achrancement  of  chemical  and  medical 
science  have  necessarily  effected  in  pharmacy  and  the  prepara- 
tion  and  administration  of  medicines. 

In  the  year  1797  appeared  anonymously  the  first  part  of  a 
volume,  of  which  Dr  Uichard  Pearson  of  Birmingham  avowed 
himself  to  be  the  author,  by  publishing  the  whole  work  in  a 
more  complete  and  revised  form  in  1808.     This  treatise,  en- 
titled a  Pradical  Synopsis  of  the  Materia  AUmentaria  and 
Materia  Medica^  which  is,  accordingly,  divided  into  two  parta, 
is  remarkable  for  giving  a  short  and  compendious,  but  clear  and 
useful,  view  of  the  dietetic  and  nutritious  properties  of  the  various 
articles  of  food  and  drink,  and  of  the  physiological  and  thera- 
peutic effects  of  the  medicinal  agents  employed  in  the  cure  of 
diseases,  as  these  effects  were  ascertained  by  the  experience  of 
the  most  able  and  credible  observers.      In  ascertaining  the 
weight  of  evidence  on  the  latter  point,  Dr  Pearson  appears  to 
have  held  the  balance  with  a  steady  hand,  and  estimated  its 
oscillations  with  an  accurate  eye.     He  has  introduced  much 
valuable  information  from  Murray  of  Upsala,  and  all  the  im- 
portant materials  which  had  been  collected,  during  the  expe- 
rience' of  nearly  forty  years,  by  the  most  eminent  English  and 
foreign  clinical  practitioners  and  experimentalists.     He  has 
even  referred,  for  the  most  important  facts,  to  the  best  original 
inquiries,  and  the  roost  able  monographs ;  and  his  work  not 
only  presents  a  comprehensive  and  just  view  of  the  state  of  the 
science  of  Materia  Medica  in  1808,  but  constitutes  almost  a 
digest  of  the  literature  and  annals  of  the  art. 

Dr  Pearson  has  often  differed  from  Cullen  in  the  degree  of 
confidence  which  is  to  be  reposed  in  various  remedies.  Some 
medicinal  agents  which  that  autho^  had  appreciated  too  highly^ 
he  has  reduced  to  a  more  humble  rank ;  others,  which  Cullen 
has  unjustly  depreciated,  he  has  had  occasion  to  raise  to  a  more 
just  value.  In  these  changes  he  has  been  guided  both  by  per- 
sonal observation,  and  by  the  concurrent  testimony  of  many  re- 
spectable observers. 

For  a  long  series  of  years  the  profession  in  this  country  ap. 
pear  to  have  been  perfectly  satisfied  with  the  successive  editions 
of  the  Elements  of  Dr  Murray,  and  the  Dispensatory  of  Dr 
Duncan ;  and  the  regularity  with  which  new  and  improved  edi- 
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tions  of  the  Utter  woi^  issaed  from  the  press,  superseded,  in  a 
great  degree,  the  necessity  of  any  other  publication. 

While  the  works  now  mentioned  were  the  chief  guides  ca 
Materia  Medica,  Therapeutics,  and  Pharmacy,  in  this  country, 
treatises,  of  various  degrees  of  merit,  began  during  the  same  pe- 
riod to  appear  on  the  continent. 

Next  to  the  treatises  of  Swediaur  and  Schlegel  (1793),  the 
first  work  which  deserves  particular  mention  appeared  in  Italy, 
in  which  Brugnatelli  published  in  1807,  under  the  name  of 
Farmacopea  Generatfj  a  treatise  on  Materia  Me£cs  and 
Pharmacy,  which  was  deemed  worthy  of  being  translated  into 
French,  and  published  at  Paris  in  1811.  The  favourable  re- 
ception  accorded  to  this  work  induced  the  author  to  puUish  in 
■1814  a  new  and  more  complete  edition,  in  three  volumes,  with 
the  addition  in  1817  of  a  valuable  compendious  system  of  Ma- 
teria Medica,  adapted  to  the  Pharmacopona,  and  both  of  which 
combined  exhibited  a  very  foil  and  excellent  view  of  the  state 
of  knowledge  on  these  subjects  at  that  period. 

In  this  work  we  cannot  help  thinking  that  the  Italian  physi- 
cian appears  to  greater  advantage  than  almost  any  of  the  writers 
either  of  the  same  time,  or  for  several  years  after,  especially  on 
the  continent  The  work  of  Brugnatelli  evinces  more  method  in 
the  general  arrangement  of  the  materials,  more  precision  and 
nicety  in  the  admission  of  facts,  more  philosophical  accuracy, 
and  a  greater  degree  of  discrimination  throughout,  than  we  can 
recognise  for  several  years  afterwards  in  the  treatises  which  ap- 
peared on  this  subject.  * 

In  1805  Schwilgue  published  a  treatise  on  Materia  Medica, 
which  contained  a  fair  view  of  the  repetition  of  the  doctrines  of 
Cullen  and  Murray,  with  occasional  portions  of  information  from 
Duncan,  f 

This  work  appears  to  have  been  very  much  esteemed ;  for 
though  the  author  died  in  1808,  before  he  was  capable  of  pub- 
lishing a  new  edition,  this  was  done  from  the  materiak  left  by 
M.  Nysten  in  1809.  Nysten  was  cut  off  by  apoplectic  seixure 
in  1818,  while  he  was  engaged  in  the  completion  of  the  third 
edition,  which  is  certainly  the  state  in  which  the  work  is  now 
to  be  considered  as  a  treatise  on  Materia  Medica. 

The  work  of  Schwilgu^,  thus  improved,  consists  of  two  part& 
The  first  is,  indeed,  a  system  of  pharmacology,  giving  short 


*  Fannaoopea  Geoerak,  Onia  Dixionario  delle  Preparasioni  Farmaceutico-Me- 
diehe  piu  luitate  ai  nottri  tempi,  &c.  Nuora  Edizione  Rivcduta  dall  antore  e  do- 
ubilmeate  aocretciutt.  Aggiantovi  La  Materia  Medka  Di  L.  V.  BrugiiateUi,  Mem- 
bro,  &c  Tome  iii.    Pavia,  1814  et  1817* 

t  C.  J.  A.  Schwilgu6,  Traiti  dc  Matidre  Medicale,  Deux  Tomes,  Sra  Paris, 
I8I8L  ^ 
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sketches  of  the  natural,  physical,  and  chemical  history  of  medi- 
cines, with  their  pharmacological  preparations  and  uses;  the 
second,  denominated  a  Clinical  Pharmacopoeia,  exhibits  more 
<x>iDp1ete  views  of  the  pharmacological  history  of  the  different 
agents  employed  in  the  treatment  of  disease,  with  good  accounts 
of  their  physiological  effects,  and  their  therapeutic  powers. 

This  treatise  is  entitled  to  considerable  attention  from  the 
philosophical  character  of  the  views  given  on  the  operations  of 
medicines,  and  from  the  general  spirit  of  accuracy  with  which 
it  is  pervaded.  . 

We  think,  nevertheless,  we  can  recognize  many  characters  of 
resemblance  both  in  doctrine  and  practical  points  between  it 
and  the  second  part  of  the  Conspectus  of  the  late  Dr  James 
Gr^ory  of  the  University  of  Edinburgh ;  and  are  therefore 
disposed  to  infer  that  Schwilgu^  or  perhaps  Nysten,  availed 
himself  of  the  doctrines  of  CuUen  and  Gregory,  or  drew  occa- 
sionally from  the  same  sources  from  which  the  latter  derived 
his  information. 

In  the  year  1817,  M.  Alibert,  already  distinguished  by  the 
publication  of  various  useful  works,  published  under  the  name, 
of  New  Elements  of  Therapeutics  and  Materia  Medica,  one  of 
the  most  complete  systems  which   his  countrymen   had  yet. 
seen.     In  this  work,  in  which  the  author  introduced  all  the  re- 
cent facts  afforded  by  the  extending  sciences  of  natural  history 
and  chemistry  in  illustration  of  Materia  Medica  and  Thera- 
peutics, M.  Alibert  presents  not  only  full  and  in  general  in-, 
structive  views  of  the  theory  of  the  operation  of  medicinal 
agents,  but  he  gives  a  most  complete  description  of  each  reme- 
dial substance,  under  the  several  heads  of  its  natural  history,, 
its  physical  properties,  its  chemical  properties,  its  medicinal 
properties,  and  the  mode  of  its  administration. 

The  general  arrangement  of  M.  Alibert  is  founded  on  the 
distinction  of  the  different  functions.  He  treats  successively  of 
remedies  which  action  the  functions  of  assimilation,  of  those 
which  act  on  the  fiinctions  of  relation,  and  of  those  which  act 
on  the  functions  of  reproduction.* 

Our  attention  is  next  directed  to  Italy,  where,  in  1821, 
Targioni  Tozzetti,  Professor  of  Botany  and  Materia  Medica  at 
Florence,  published,  in  the  form  of  lectures,  a  useful  and  in 
general  accurate  compendium  of  information  on  the  latter  sub- 
ject. The  pretensions  of  this  work,  indeed,  are  not  very  high  ; 
and  though  in  many  points  meagre  and  rather  scanty,  it  ex- 

*  NoaToiiuL  Elemens  de  Tbempeuiique  et  MatUie  MedioUe,  pdir  J.  L.  Alibett, 
4ieme  edidoo,  ii.  Tome.  Parisf  1817*' 
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hibits  a  sketch  aot  unkistractiTe  of  the  iberapeutic  agents 
which  the  physician  employs  m  the  treatmeDt  of  disease.  * 

A  still  more  complete  treatise  on  this  subject  than  either  of  the 
two  former  was  published  by  M.  Barbier  of  Araiens  in  1824. 
In  this  treatise  we  can  recogniie  a  gradual  improvement  from 
those  of  Schwiigu^  and  Alibert,  and  a  more  complete  approxi* 
marion  to  an  extended  scientific  view  of  the  medicinal  i^ieots 
employed  in  the  cure  and  alleviation  of  diseases.  After  some 
judicious  observations  on  the  physiological  action  of  medicines 
on  the  living  frame,  and  their  effects  on  the  different  tissues 
and  organs,  M.  Barbier  gives  a  fiill  and  pretty  just  view  of  the 

Seneral  effiects  of  medicines,  then  considers  their  therapeutic  in- 
uence,  or  that  which  t«ids  to  allay  or  subdue  morbid,  and  restore 
healthy  action,  and  concludes  this  preliminary  sketch  with  a  short 
view  of  the  b^t  mode  of  classifying  medicines  aoooiding  to  their 
{^armacological  properties  and  relations. 

His  classification  does  not  materially  differ  from  that  of 
Cullen,  Murray,  and  Pearson. 

In  the  subsequent  part  of  the  work  he  gives  full  and  aoeorate 
accounts  of  the  natural  history,  the  physical  and  chemical  pro- 
perties, the  pharmaceutical  preparations,  and  die  physiological 
and  therapeutic  effects  of  the  different  substances  employed  in 
the  practice  of  medicine  and  surgery.  M.  Barbier  even  gives 
pretty  full  details  upon  the  effects  of  hyperdynamic  or  poisonous 
doses  of  various  medicinal  agents.  The  work  Ibrms  altogether 
a  valuable  and  instructive  system. 

The  great  work  of  Pfaff,  the  Professor  of  the  Universi^  of 
Kiel,  which  was  completed  in  the  same  year,  has  been  tiremiy 
noticed  in  the  26th  volume  of  this  Journal. 

Since  the  publication  of  the  treatises  of  Barbier  and  Pfaff, 
several  works  on  Materia  Medica  and  Pharmacy  have  nsoed 
from  the  press  in  France  and  Germany,  and  in  America. 

The  Abridged  History  of  Simple  Drugs  by  M.  Guibourt  is 
an  interesting  and  instructive  performance.  The  author  folkiws 
the  method  of  Natural  History  in  dividing  hissutgect  into  three 
parts,  which  are  treated  in  an  equal  number  of  books,—* the  mi* 
neral,  the  vegetable,  and  the  animal  substances  employed  as 
medicinal  agents.  Under  these  heads,  with  their  numerous  sub* 
divisions,  M.  Guibourt  d^cribes  with  great  fidelity  and  accu* 
racy  the  various  simple  substances  employed  in  pharmacy  and 
therapeutics. 

The  Manual  of  Materia  Medica  and  Pharmacy  by  Dis  H. 
M.  Edwards  and  Vavasseur  forms  a  very  convenient  compen- 

•  LesioDi  de  Materift  Medica  del  DoUa  Octayiano  Taigkmi  Tosimi,  PiofciRPre 
di  Botaoica  e  Materia  Medica,  Ferenxe,  1821,  8vo. 
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I,  which  presento  short  but  generally  just  views  of  the  phy- 
sical, chemical,  physiological,  and  therapeutic  qualities  of  the 
Warious  medicinal  agents. 

The  authors,  in  despair  of  forming  a  methodical  arrangement 
of  medicinal  agents  quite  unobjectionable,  have  adopted  a  clas* 
Bification  which  is  formed  partly  on  chemical,  partly  on  physio- 
logical prciperties,  and  partly  on  general  effects.  Thus  they 
have  distinguished  them  according  to  the  primary  effects  of 
their  action  on  the  body,  into  1.  Caustics ;  2.  Rubefacients  and 
Hpipastics;  3.  Astringents;  4.  Tonics;  5.  Stimulants  or  Excit^ 
ants,  general  and  special ;  6.  Narcotics;  7.  Emetics;  8w  Purga* 
lives;  9*  Laxatives;  10.  Temperants;  11.  Emollients;  and  12; 
Anthelmintics. 

It  is  easy  to  see  that  this  arrangement  is  equally  liable  to  ob^ 
jection  as  any  other ;  and  every  one  familiar  with  the  mode  of 
considering  the  operation  of  external  or  physical  agents  on  the 
human  body  must  perceive  that  the  class  of  special  stimulant 
medicines  ought  to  comprise  not  only  diuretics,  sudorifics,  em*- 
menagogues,  and  expectorants,  as  in  the  present  system,  but 
that  of  puigatives  and  laxatives,  and  emetics  Mid  anthdmintics. 
The  work,  which  is  neverthelesa  valuable,  has  been  well  trans- 
lated and  adapted  to  the  uses  of  the  English  reader  by  Mr  Davies. 
One  of  the  ablest  foreign  treatises  is  that  of  M.  Fde,  Phar- 
macien  and  Demonstrator  at  the  Military  Hospital  of  Lille, 
wd  Professor  of  Pharmaceutical  Natural  History  and  Botany  in 
that  city.  Without  disputing  about  the  appellations  which  he 
applies  to  the  science,  (Materia  Pharmaceutical  and  Pharma* 
eographie,)  we  may  say  that  this  treatise  is  one  of  the  most 
complete  within  its  limits,  and  the  most  precise  on  Materia  Me- 
dics. 

The  method  of  arrangement  is  entirely  that  of  Natural  His^ 
tory.  Distinguishing  the  whole  of  the  substances  used  in  the 
Materia  Medica,  as  they  are  products  of  the  organic  or  inorganic 
world,  heconsiders,^rj/,  the  substances  obtained  from  the  bodies 
of  animals,  either  entire  or  in  part,  or  secretions ;  secondly ^  the 
substances  furnished  by  plants ;  and  thirdly^  the  substances  ob- 
tained from  minerals  used  for  the  purpose  of  curing  disease. 

In  the  particular  history  of  each  medicinal  agents  M.  F^ 
enumerates  and  describes  the  following  particulars  categorically ; 
1.  the  synonym,  modern,  ancient,  and  popularr;  2.  the  charac^ 
teristic  denomination  and  habitat  of  the  object  by  which  the  me- 
dicine is  furnished ;  S.  the  description  of  the  medicinal  agent ; 
4.  its  sensible  characters ;  5.  the  operation  of  time  and  of  cul- 
tivation ;  6.  adulterations,  substitutions,  and  alterations ;  7.  the 
chemical  properties,  as  determined  by  analysis ;  8.  its  use  in 
pharmacy,  in  economy,  and  in  the  arts ;  9.  cultivation ;  10.  ita 
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importance  as  a  commercial  article ;  11.  the  historical  notkeft ; 
and  12.  the  etymology  of  the  name. 

To  this  order  M.  Fee  has  adhered,  in  general  with  grest  ac- 
curacy ;  and  he  has  consequently  succeeded  in  giving  a  more 
precise  and  instructive  history,  physical,  chemical,  phannaroeu- 
tical,  and  therapeutical,  of  the  various  articles  contained  m  the 
Materia  Medica^  than  any  other  individual  has  been  capable  of 
doing. 

It  is  further  proper  to  mention,  that,  under  the  respectivehesds 
of  each  separate  wticle,  he  has  given  short  and  accurate  accounts 
of  the  various  new  proximate  principles  which  chemistry  has  been 
enabled  to  prepare  from  them.  In  this  manner  he  has  described 
such  substances  as  the  sulphate  of  quinine,  morphia,  emetine, 
fricrotoxine,  veratria,  asparagin,  and  the  other  vegetable  or  ani- 
mal principles. 

When  speaking  of  works  of  this  kind  it  would  be  hardly 
proper  to  omit  the  two  extensive  and  elaborate  dictionaries  which 
nave,  during  the  last  six  years,  issued  from  the  French  press. 

The  first  of  these,  the  Dictionary  of  Simple  and  Compound 
Drugs,  or  the  Dictionary  of  Medical  Natural  History,  Pharma- 
cology, and  Pharmaceutical  C^bemistry,  began  to  be  published 
in  18^,  by  MM.  Chevallier  and  Riclurd,  and  was  completed  in 
1829)  in  five  octavo  volumes,  by  these  gentlemen  in  conjunction 
with  M.  GuiUemin.  Its  arrangement  is  entirely  alphcdietical; 
and  though  in  this  respect  scientific  method  be  to  a  certain  ex- 
tent sacrificed,  in  the  general  construction  of  the  work,  in  the 
description  of  particular  articles  simplicity  and  precision,  as  well 
as  great  extent  of  information,  are  conspicuous ;  and  the  work  is 
weU  adapted  for  facility  of  consultation.  This  work  is,  indeed, 
BO  excellent  that  we  should  have  regarded  it  as  perfect,  were  ve 
not  compelled  to  admit,  that,  with  all  its  merits,  it  is  in  some 
respects  exceeded  by  a  similar  work,  which  has,  during  the  same 
period  pearly,  issued  from  the  same  press. 

The  Universal  Dictionary  of  Materia  Medica  and  General 
Therapeutics,  by  MM.  F.  V.  Merat,  and  A.  J.  De  Lens,  began 
to  be  published  in  18^9 ;  and  the  fifth  volume,  which  is  die 
last  we  have  seen,  appeared  in  1 838.  Another  volume  completes 
the  work. 

The  volumes  of  this  extensive  publication  we  have  had  fre- 
quent occasion  to  consult  during  the  course  of  their  appearance; 
and  many  of  the  articles  we  have  perused  with  greater  or  less 
degrees  of  attention.  So  far  as  upon  this  experimental  trial  it 
is  competent  for  us  to  form  a  judgment,  we  feel  that  it  is  just  to 
say  that  the  Dictionary  of  MM.  Merat  and  De  Lens  is  the  most 
perfect  treatise  now  extant  on  the  subject  of  Materia  Medica  and 
general  therapeutics.     The  descriptions  of  the  different  articles 
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are  given  with  great  precision  and  accuracy ;  the  botanical  no- 
mencktttre  and  distinctions  are  given  according  to  the  best  au- 
thorities ;•  the  most  recent  and  best  information  on  their  chemi* 
cal  analysis  and  constitujtion  is  communicated ;  the  information 
in  pharmarcology  is  accurate  and  rational ;  and  the  details  of 
general  therapeutics  are  clear,  methodical,  and  comprehensive. 

In  both  works  we  find  pretty  ample  details  on  mineral  waters, 
their  reqiective  composition,  the  diseases  in  which  they  are  be* 
neficial,^  and  the  restrictions  and  conditions  under  which  they 
should  be  used. 

In  short,  so  complete  and  comprehensive,  and,  on  the  whole, 
80  accurate,  are  both  of  these  works,  that,  while  we  have  much 
difiiculty  in  deciding  which  is  the  preferable,  we  are  confident 
that  the  student  and  practitioner  who  peruses  either  must  have 
the  means  of  learning  every  thing  that  he  requires  to  know  on 
the  subject  of  Materia  Medica  and  Therapeutics. 

We  must  further  add,  that  both  works  exhibit  a  most  laudable 
determination  to  repel  a  charge  too  often  very  justly  urged 
against  the  writings  of  the  French  authors,  and  to  which  conti-r 
Dental  authors  have  been  more  liable  in  the  case  of  Materia  Me- 
dica  and  Therapeutics  than  in  any  other  department  of  Medi- 
cine. We  know  that  it  is  neither  ej^otism  nor  arrogance  to  assert, 
that  in  accurate  and  useful  information  on  these  subjects,  the 
writers  of  this  island  have  always  appeared  pre-eminent,  and 
have  conferred  more  important  benefits  on  the  mere  practice  of 
the  healing  art,  than  have  been  done  by  the  phy  siciansof  theother 
European  countries ;  and  we  think,  that,  when  the  clinical  ex- 
periments  of  Home,  Dawson,  Fowler,  Haygarth,  Currie,  Bed-, 
does.  Withering,  Bardsley,  Manson,  and  a  multitude  of  others 
of  inferior  note  are  considered,  it  will  be  regarded  as  no  extra* 
vagant  assertion  to  say,  thai  without  these  Materia  Medica  and 
Therapeutics  must  have  been  a  vague,  uncertain,  and  confused 
assemblage  of  materials,  without  method  or  precision,  and  with- 
out efficiency  or  adaptation. 

We  confess  that  we  have  often  remarked  in  the  foreign  authors 
a  degree  of  ignorance  of  English  experimental  inquiries  and 
disregard  of  their  results,  which  we  could  not  have  contemplated 
in  persons  professing  interest  in  the  advancement  of  medicine ; 
and  while  English  physicians  were  solicitous  to  rec^e,  with 
gratitude  and  deference,  firom  their  continental  brethren,  the  most 
slender  portions  of  their  physiological  and  pathological  inquiries, 
the  latter  seemed  to  imagine,  that,  as  the  English  were  their  pupils 
in  these  departments,  they  were  not  qualified  to  be  instructors 
in  others. 

We  are  happy  to  perceive  in  the  present  works  proofs  of  a 
change  of  opinion  on  these  points.     In  the  Dictionary  of  MM« 

VOL.  XLI.  NO.  119.  H  h 
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Herat  and  De  Lens,  most  minnte  attention  is  devoted  to  tlie  di- 
nical  experiments  of  the  foreign  authors  generally»  and  those  of 
the  English  in  particular.  In  both  works  we  observe  great  st> 
tention  to  the  proper  notice  of  the  several  authorities ;  sod  in 
the  Dictionary  of  MM.  Merat  and  De  Lens,  to  each  artide  is 
appended  a  copious  list  of  the  difierent  monographs  whidi  have 
been  published  on  each  subject,  and  of  the  general  treatises  or 
essays  in  which  the  merits  and  virtues  of  each  are  more  or  ksi 
extensively  discussed. 

In  treatises  so  voluminous,  it  is  unreasonable  to  expect  pofecst 
accuracy  in  the  relation  of  the  different  authorities ;  and  perhaps 
many  mistakes  are  committed  from  various  causes.  Some  of  these 
we  have  observed  to  be  ludicrous  enough,  and  others  to  indicate 
that  imperfect  and  inadequate  knowledge  of  English  literature 
which  we  so  frequently  observe  in  French  authors.  On  cne  of 
these  points,  we  beg  to  inform  MM.  Merat  and  De  Lens,  dial 
not  Mr  John  Young,  who  writes  on  Indigenous  Opium  in  tbe 
first  volume  of  the  Edinburgh  Philosophical  Journal,  bnt  Mr 
Arthur  Young,  is  le  celdfreagranome;  and  that  the  two  are  quite 
different  persons,  the  one  being  a  Scottish  surgeon,  the  other  an 
English  fiumer. 

The  Supplement  to  the*Pharmacopoeia  by  Mr  Samuel  Fie* 
dene  Grav  is  a  performance  neither  without  merit  nor  utility ; 
and  though  neither  its  pretensions,  nor  the  arrangement  and  na- 
ture of  its  materials,  allow  it  to  be  placed  on  a  level  with  tbe 
works  already  mentioned  in  this  sketch,  yet  the  extensive  and 
multiplied  character  of  its  information  must  render  it  a  great 
acquisition  to  the  pharmacological  student 

Its  arrangement  and  its  materiak  are  entirely  and  exdusive- 
]y  pharmacological.  It  may  be  represented  to  be  a  classificatioD 
of  all  those  agents  which,  whether  simple  or  compound,  separate 
or  combined,  in  the  crude  state,  or  in  various  forms  of  prepsra- 
tion,  are  employed  not  only  for  the  cure  of  diseases  in  the  human 
subject,  but  for  t)ie  removal  of  those  occurring  in  the  lower  ani- 
mals, and  also  for  a  great  number  of  purposes  in  the  arts. 

Such  a  work  cannot  be  expected  to  be  either  minute  in  its 
details,  or  copious  in  information.  Whatever  is  given,  however, 
appears  to  be  in  general  accurate,  and  the  author  has  been  studi- 
ous to  communicate  a  large  proportion  of  useful  instruction  in  a 
small  compass.  Another  object  which  Mr  Gray  has  had  in 
view  is  to  render  his  supplement  a  sort  of  Univ»sal  Price  Cur- 
rent. He  has  siven  the  usual  rates  at  which  almost  all  sub- 
stances used  either  by  the  physician,  the  surgeon,  the  apothe- 
cary, the  chemist,  the  druggist,  the  painter,  the  vamisher,  the 
dyer,  the  carpenter,  and  even  the  cook  and  confectioner  are  in 
the  habit  pf  using. 
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Tlie  woriK  oaiifliats  of  fourteen  separate  parts,  in  each-  of  wfaicfa 
he  eminieiafees  under  the  following  heads,  whatever  substances 
are  employed  for  any  of  ibe  purposes  now  mentioned,-— ^1.  vege- 
tables; S.  uumala;  SL  compoiuid  combustibles;  4  oily  com. 
pound  combustibles;  5.  simple  combustibles;  6«  metallic  bodies 
and  their  salts;  7*  earthy  and  alkaline  bodies;  8.  adds;  9l 
watery  liquids,  under  which  are  placed  rather  oddly  all  sorts  of 
wines  and  fermented  liquors ;  10.  gases  and  fumigating  vapours ; 
11.  liquid  compounds  of  all  kindb,  oomprehen^g  emulsions^ 
lotions,  mixtures,  tinctures,  medicated  wines,  ammoniated  spirits, 
syrups,  and  liqueurs ;  12.  compounds,  neither  liquid  nor  oily, 
comprehending  conserves,  electuaries,  pastes,  pouitioes,  pills,  and 
veterinary  balls,  loaenges,  pastilles,  snuffs,  and  all  sorts  of  pig- 
ments,  inlcs,  cements,  and  powders ;  1 8.  oily  compounds  com-* 
prehending  varnishes,  soaps  and  creams,  ointments,  plasters  and 
liniments ;  and,  14.  apparatus  and  chests  for  pharmacological 
purposes. 

In  short,  this  Supplement  must  be  very  useful  to  many  families 
aa  well  as  to  chemists,  druggists,  be.  The  composition  of  most  of 
the  patent  medicines  is  mentioned  in  various  parts  of  the  volume. 

The  last  work  in  our  list,  the  elements  of  Materia  Medica 
and  Therapeutics  of  Dr  A.  Todd  Thomson,  consists  of  five  parts, 
which  are  subdivided  accordii^  to  the  subjects  treated. 

In  the  first  part,  the  author  considers  the  general  action  of 
medicinal  agants,  their  efiects  on  the  solids,  on  the  fluids,  and  on 
the  functions,  and  the  modifications  induced  by  original  confer* 
nations,  age,  sex,  custom,  climate,  mental  emotion,  and  the 
period  of  the  disease. 

The  seocmd  is  devoted  to  the  classification  of  agents,  under  the 
subdivisions  of, — 1 .  animal  substances ;  2,  vq^table  substances ; 
S.  the  chemical  elements  of  medicinal  agents ;  and,  4.  the  clas- 
sifications of  different  authors. 

In  the  third  part  the  author  enters  on  the  proper  subjects  of 
Materia  Medica  and  Therapeutics,  and  delivers  in  seventeen 
sections  the  chemical  and  therapeutioal  history  of  those  medicines 
which  operate  as  vital  agents,  under  the  heads  of  excitants,  se- 
datives, refrigerants,  narcotics,  antispasmodics,  tonics,  astrin- 
gents, errhines,  sialagogues,  expectorants,  emetics,  cathartics, 
diuretics,  emmenagogues,  diaphoretics,  and  epispastics. 

The  fourth  part,  devoted  to  chemical  agents,  embraces  the 
chemical  history  and  therapeutic  applications  of  escharotics, 
antadds,  antalkalies,  antilithics,  and  disinfectants. 

The  S&h  and  last  part,  devoted  to  the  subject  of  mechanical 
agents,  comprehends  the  history  of  the  therapeutic  employment 
of  demidoents  aifd  diluents. 

In  performing  the  duty  which  he  has  here  undertaken,  the 
author  has  on  the  whole  been  studious  to  present  a  work  at  once 
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interesting  and  instructive.  His  physiological  and  patbcrfc^cal 
principles  are  in  general  well  foanded  and  distinctly  stated,  and 
the  therapeutic  rules  which  he  estaUisbes  are  intelligiUe  and 
rational.  Dr  Thomson  has  also  been  at  considerable  pains  to 
give  full  and  instructive  histories  of  the  clinical  experiments 
recently  practised  on  various  medicines,  and  especially  the  new 
chemical  preparations. 

We  think,  nevertheless,  that  the  present  work  does  not  well 
bear  comparison  with  those  of  foreifln  countries.  The  author 
has  been  much  too  solicitous  to  embdiish  the  science  of  Materia 
Medica  with  literary  and  poetical  illustrations,  which,  however 
interesting  in  themselves,  are  rather  out  of  place  in  a  worilc  of 
strict  science,  and  necessarily  occupy  time  and  space  which  might 
have  been  better  applied  on  other  subjects. 

We  should  like  to  know  what  are  the  grounds  for  the  asser* 
tion,  that  the  vapour  of  boiling  tar  ever  cured  a  single  case  of 
genuine  consumption.  Bronchial  inflammation  it  may  remove  ; 
but  the  cicatrisation  of  tubercular  cavities  is  beyond  its  powers. 

We  cannot  say  that  we  have  detected  many  serious  errors  or 
omissions  in  the  statement  of  facts.  But  we  must  avow,  that  we  are 
astonished  that  we  nowhere  see  any  account  of  the  Emoatemmuia 
of  Bonpland,  and  their  characteristic  differences  from  the  Cin« 
chonas,  with  which  they  were  so  long  confounded.  We  also 
look  in  vain  for  any  account  of  Codeine^  or  the  Coieic  acid ;  and 
we  nowhere  see  the  medical  uses  of  the  Cocculus  suberosus  of 
Decandolie,  or  Menispermum  cocculus^  Lin«,  or  the  Moonseed 
mentioned. 

It  is  further  a  great  drawback  to  the  work  of  Dr  Thomson, 
that  the  scientific  names  are  printed  with  such  unrivalled  inac- 
curacy, that  the  errors  are  liable  to  lead  to  great  mistakes,  and 
will  assuredly  induce  many  who  know  the  author  merely  as  a 
writer  to  think,  that  the  individual  who  is  so  careless  about 
the  orthography  of  scientific  terms,  may  be  also  not  very  solid- 
tous  about  the  statement  of  his  facts.  Who,  for  instance,  would 
expect  a  physician,  who  is  understood  to  know  something  of  bo- 
tany, to  write  Cytissus  and  Cytissina  (p.  112  and  S07,)  instead 
of  Citysus  and  Cytisina ;  Cocoloba  87,  instead  of  Coccoloba ; 
Province  Rose  70,  instead  of  Provence  Rose ;  Byosciamus  and 
Hyosciamia  instead  of  Hyoscyamus  and  Hyoscyamia ;  or  Can* 
tharaden  instead  of  Cantharidine ;  Fhyceter  instead  of  Pky^ 
seter ;  and  Macronata  instead  of  Mucronataj  (Vol.  ii.  p.  644.) 
Then  as  to  proper  names,  Dr  Thomson  disregards  all  custom 
and  precedent,  and  gives  Mendereri,  Braconnet,  Seidlets,  and 
Harteloup  (ii.  608.) 

Id  a  second  edition,  it  will  be  prudent  for  the  author  to  rec- 
tify the  manifold  errors  of  this  kind,  if  he  wishes  his  work  to  ac- 
quire a  character  of  precision. 
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Art.  VIII. — A  DemonsirtMon  of  the  Nerves  of  the  Human 
Body,  consisting  of  Four  Parts.  By  Joseph  Swan.  Part 
IV.    The  Spinal  Nerves.     Imperial  Folio.     London,  1834. 

J.  HE  present  number  forms  the  fourth  and  last*  part  of  the 
splendid  work  of  Mr  Swan  on  the  Nerves  of  the  Human  Body. 

It  is  devoted  to  the  exposition  and  elucidation  of  the  origin, 
connections,  distribution,  and  termination  of  the  spinal  nerves, 
which  are  thus  represented  in  several  large  engraved  delineations. 

The  author  begins  as  usual  with  the  spinal  chord  and  the 
nerves  which  originate  from  that  body,  and  represents  these 
with  great  minuteness  and  fidelity  in  the  first,  second,  and  third 
(the  17th,  18th,  and  19th,)  plates  of  the  number. 

Then  come  the  superficial,  or  cutaneous  and  muscular  nerves 
of  the  trunk,  in  Plate  20th. 

These  are  followed  by  a  very  beautiful  view  of  the  cervical 
nerves  and  the  axillary  plexus,  and  the  nerves  of  the  palmar 
surface  of  the  fore-arm,  in  the  21  st  Plate ;  and  more  minute 
views  of  the  superficial  and  deep-seated  nerves  of  the  fore-arm 
in  the  22d  Plate. 

In  the  23d. Plate,  Mr  Swan  represents  the  minute  anatomy  of 
the  superior  scapular  and  circumflex  nerves,  the  nerves  of  the 
compleams  and  spleniics  muscles,  those  of  the  fingers,  and  some 
minute  branches  of  the  sciatic  nerve. 

The  24th  and  25th  Engravings  represent  the  course  and  dis- 
tribution of  the  nerves  of  the  thigh,  leg,  and  foot,  both  superficial 
and  deep-seated,  so  accurately  and  minutely,  that  we  believe  Mr 
Swan  has  left  little  .here  to  be  desired. 

If  we  were  disposed  to  be  censorious,  we  might  say,  that  the 
minute  nervous  twigs  of  the  foot  are  represented  too  large,  too 
regular,  and  too  abrupt.  These  imperfections,  however,  we  are 
willing  to  overlook  in  the  general  excellence  of  the  whole. 

In  short,  we  must  here  repeat,  what  we  have  already  said,  that 
we  think  Mr  Swan  evinces  infinite- merit  in  the  preparation  and 
publication  of  the  present  valuable  work.  The  labour  and  unre- 
mitting diligence  required  for  such  a  work  can  be  known  only  by 
anatomists  ;  and,  while  we  consider  how  few  anatomical  teacners 
manifest  any  inclination  for  a  task  so  laborious  as  the  present, 
we  ackw)wledge,  that  we  view  the  completion  of  the  labours  of 
Mr  Swan  with  the  greater  admiration. 

In  conclusion,  the  publication  of  this  work  will  go  far  to  raise 
the  character  of  British  anatomists,  and  diminish  much  the  re- 
spectful distance  at  which  they  have  been  hitherto  placed  from 
such  authors  as  Walter,  Scarpa,  and  Soemmering. 
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PART  III. 

MEDICAL  INTELLIGENCE. 
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General  Obtervaiwm  on  ike  Arieriei  of  the  Duck,  from  a  Treaiise  on  tie 
Arteries  of  the  Ihck  bs^DrH ABV.  4to.  Hano9er,lS3iO.  1.  l%eiiteries 
or  both  sides,  when  they  approach  the  metUtn  lin^  unite  to  fhm  a  tronk, 
which,  however,  is  again  aJLvided  if  the  arteries  which  comiioae  H  depart 
fVom  the  median  line  of  the  body.  This  course  is  percdrea  in  the  sab« 
lingual  artery  the  palatine,  the  cerebral  carotid  on  the  sella  turekOf  the 
posterior  branch  of  the  deep  cerebral,  the  posterior  branch  of  the  postcriiv 
oerebeilic. 

These  arteries  are  for  the  most  port  found  larger  on  the  right  than  on  the 
left  side«  The  uterine  arteries  always  arise  on  the  left  side.  In  some  the 
common  carotids  in  their  ascent  between  the  muscles  of  the  neck  are  fbund 
united;  but  in  most  there  is  only  one  carotid  artery,  which,  in  the  upper 
part  of  the  neck,  is  divided  into  two  branches.  Thiese,  like  the  carotids  in 
other  birds,  are  distributed  to  the  face  and  brain.  Thia  trunk  of  the  caro* 
tids  arises  in  almost  all  birds  from  the  left  arteria  anonyma^  and  only  in  a 
few  instances  ftom  the  right. 

S.  In  the  duck,  and,  as  Dr  Hahn  thinks,  in  all  birds,  or  at  least  the 
greater  number,  some  peculiarities  are  obserfcd  in  the  anterior  tibial  and 
maxillary  nlextui,  and  in  the  temporal  rete«  The  anterior  tibial  plezua  is 
like  that  wnich  is  formed  by  the  nrachial  and  crural  arteries  in  the  Brady* 
ffus.  Lemur  tardigraduM,  and  Lemur  gracilis,  differing,  howeyer,  inasmuch 
as,  rising  from  the  lower  part  of  the  tibia,  it  sends  most  of  its  brandies  to 
the  tendons,  joint,  and  skin,  and  fow  to  the  musdes.  In  like  manner,  the 
temporal  rete  is  formed  by  the  external  ophthalmic  arterjr  alone.  It  is 
made  up,  howerer,  of  a  sreater  quantity  of  branches,  and  is  dispersed  over 
more  parts.  The  maxillary  plexus  diffbn  from  these,  being  composed  of 
three  arteries,  the  branches  of  which  often  inosculate  with  eacn  other, 
many  of  them  entering  the  cavity  of  the  nares. 

S.  The  veins  are  most  easily  iigected  from  the  arteries.  On  injecting 
the  arteries  of  the  head  by  one  carotid  only,  all  the  veins  have  been  filled 
with  the  injection  ;  nay,  more,  in  the  screech-owl  all  the  veins,  eresa  the 
jmlmonsry  arteries  and  veins,  have  been  found  distended  with  the  injec* 
tion  thrown  into  the  left  thoracic  artery. 

The  distribution  of  the  arteries  of  the  duck  is  as  follows. 

Itt,  The  aorta  immediately  sends  off  the  two  coronary  arteries  of  the 
heart,  which  differ  from  those  of  man  only  in  both  sending  off  a  High  and 
a  deep  branch,  whereas  in  man  the  left  coronary  alone  senda  a  deep  brandi 
to  the  septum  of  the  ventricles. 

2d,  The  aorta  is  divided  into  three  branches,  or,  more  properly  qieaking^ 
into  two,  a  left  and  smaller  branch,  called  the  left  arteria  anonyma,  and  a 
right  one,  twice  its  sixe,  which  is  immediately  divided. into  two  branches, 
the  right  arteria  anonyma,  and  the  descending  aorta. 
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^,  The  common  carotid  artery  sends  Arom  its  lower  part  almost  all  the 
arteries  which  in  most  of  the  Mammalia  arise  from  the  subclavian  srtery, 
such  as  the  Inferior  thyroid,  of  which  the  brachial  and  cesophageal  arteries 
are  branches^  and  the  vertebral  artery^  from  which  arise  toe  cervical  and 
flnt  intercostal. 

Near  to  these  arteries,  the  superior  thyroid  arises  ftom  the  carotid,  which 
appears  to  be  a  branch  of  the  same  artery  in  the  Mammalia,  torn  from  the 
trunk,  and  following  the  thyroid  gland  to  the  lower  part  of  the  larynx,  so 
as  somewhat  to  correspond  to  the  oranches  sent  to  the  skin  of  the  neck  and 
U>  the  cesophagus,  which  in  man  arise  from  the  inferior  thyroid. 

4/A,  The  vertebral  artery  alone  sends  branches  to  the  anterior  and  pos* 
terior  parts  of  the  neck,  with  the  exception  of  a  few  from  the  cerviod  ar« 
leries. 

In  the  middle  of  the  neck,  some  of  these  are  enlarged  and  inosculate 
with  the  carotid«  Above  the  atlas,  the  vertebral  artery,  leaving  the  verte* 
bral  canal,  does  not  enter  the  cranium,  but  inosculates  with  the  deep  branch 
of  the  occipital. 

6th,  The  common  carotid  artery,  while  ascending  on  the  neck,  gives  off 
no  branches,  except  in  its  superior  portion  a  musciuar  branch,  and  the  su« 
perier  cervical  artery,  which  corresponds  to  the  cervical  branch  of  the  oc^ 
dpital  artery  in  Mammalia.  In  the  duck  this  artery  is  sometimes  a  brandi 
of  the  ocdpitaL  At  length  the  common  carotid  artery  divides  into  the  fecial 
and  cerebral,  or,  to  speak  more  correctly,  into  an  anterior  and  posterior  branch. 
The  anterior  branch  sends  off  most  of  the  branches  which  in  Mammalia 
arise  from  the  facial  carotid.  The  posterior  branch  of  the  carotid  sends 
off  the  occipital  artery,  and  then  divides  into  the  external  ophthalmic  and 
cerebral  carotid.  The  arteries  sent  off  by  the  anterior  branch  of  the  caro« 
tid  difier  fVom  the  same  vessels  in  Mammalia  in  their  distribution,  and  in 
liome  of  those  branches  given  off  by  these  arteries  in  the  Mammalia,  being 
either  wanting,  or  diminished,  or  enlarged,  which  appears  to  depend  on 
the  difierence  of  structure  in  the  bones  and  soft  parts  of  the  head  of  birds. 
The  hyoid  and  superior  laryngeal  seem  to  correspond  to  the  superior  or 
larynged  branch  of  the  si^rior  thyroid  artery  in  man.  The  lingual  ar- 
tery corresponds  to  the  same  artery  m  man,  but  gives  off  the  submental, 
which  in  nim  arises  feom  the  external  facial.  The  internal  maxillary  is 
less  in  the  duck  than  in  a  man.  Many  of  the  branches  sent  off  from  this  ar- 
tery in  man  are  wanting  in  the  duck.  Some  arise  from  other  arteries,  es- 
pecially those  whidi  in  roan  are  sent  off  from  the  lower  part*  instead  of 
which  there  arise  frt>m  it  in  the  duck  the  pharyngeal  arteries,  correspond- 
ing to  the  ascending  pharyngeal  artery  arising  in  man  from  the  fecial  caro- 
tid, and  the  anterior  nasal  artery,  which  in  roan  is  a  branch  of  the  external 
fecial.  The  facial  artery  is  greater  in  the  duck  than  in  man.  After  giv- 
ing off  an  artery  corresponding  to  the  posterior  and  deep  auricular  artery  in 
man,  it  divides  into  the  internal  and  external  facial,  the  former  correspond- 
ing to  the  lower  part  of  the  internal  maxillary  artery  in  man.  From  it 
iirise  the  inferior  alveolar  artery,  and  branches  to  the  masseter  and  tempo- 
ral muscles.  At  length  it  is  lost  in  the  maxillary  plexus.  The  pterygoid 
artery  is  a  branch  peculiar  to  it.  The  external  facial  artery  is  distributed 
to  the  face.  Its  branches,  the  coronary  arteries,  are  slender,  and  as  it  were 
the  rudiments  of  the  same  arteries  in  man. 

On  the  top  of  the  beak,  their  place  is  supplied  by  branches  from  the  pa- 
latine and  sublingual  arteries.  The  anterior  nasal  does  not  arise  from  the 
external  facial,  but  instead  of  that  the  middle  auricular,  the  anterior  pal« 
pebral,  the  external  nasal,  ond  the  frontal  are  given  off. 

The  posterior  branch  of  the  carotid  gives  off  the  occipital  artery,  the 
course  of  which  is  the  same  as  in  man,  with  the  exception  of  its  inosculat- 
ing with  the  vertebral.    In  man,  too,  the  occipital  sometimes  arises  tkom 
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th*  cmbnl  carotid.  At  length  the  posterior  brmdi  of  the  carotid  divides 
into  the  cerebral  carotid  and  extenial  ophthalmic,  which  appears  to  be  cont* 
poaed  of  the  temporal,  many  branches  sent  off  in  man  from  the  intcraal 
ophthalmic,  and  aome  from  the  internal  maxillary.  The  branches  ffwea 
off  by  Uiis  artery  in  the  duck  are  the  occipital,  (the  ))osterior  temporal  ar- 
tery in  man,)  the  temporal*  and  an  artery  from  whidk  branches  proeeed  to 
nnite  with  others  from  the  temporal  rete,  and  form  the  inferior  alvrolaT 
plexus.  There  then  arises  from  these  arteries,  and  the  external  ophthal* 
mic,  the  temporal  plexus  or  rete,  which  is  distributed  iato  other  pkainsy 
the  lowest  of  which,  vix.  the  inferior  alveolar  plexus,  the  plexus  to  the  ad- 
ductors of  the  lower  jaw,  and  the  middle  meningeal*  arise  in  man  from  the 
internal  maxillary  ;  the  anterior  comprehending  the  inferior  palpebral 
plexus,  the  lacrymal,  and  the  branch  which  goes  to  the  orbit,  arise  in  man 
nom  the  internal  ophthalmic  In  6ne,  the  auperior  or  temporal  plexna 
ariaea  in  man  from  the  temporal  orterr.  At  length  the  external  optithal« 
mic  givee  off  the  ethmoidal  branch,  (which,  uniting  with  the  internal  c^« 
thalmiCf  forms  the  ethmoidal  artery  corresponding  to  the  anteriw  eUiraoidal 
branch  in  man)  after  it  u  dispersed  in  the  orbit.  The  cerebral  carotid,  be- 
fore it  goea  to  the  brain,  sends  off  the  sphenoidal  and  spbeno-maxillary, 
the  former  of  which  corresponds  to  the  brsnch  which  the  cerebral  cacotid 
in  man  sometimes  sends  to  the  pharynx.  Goins  to  the  btue  of  the  cranium, 
the  cerebral  carotid  by  itself  forms  the  circle  of  Willis,  which  diffisrs  from 
that  in  man  only  in  its  anterior  part  being  formed  by  the  artery  <^  the  carm, 
pus  caUoiutnf  and  the  posterior  part  by  the  basilar  artery.  The  arteriea 
sent  off  to  ihe  brain  by  the  cerebral  carotid  of  the  duck  correspond  in 
number  to  those  of  man,  but  differ  in  distribution.  The  greatest  difference 
is  in  the  internal  ophthalmic,  which  enters  the  orbit  not  with  the  optic 
nerve,  and  afrer  distributing  only  a  few  branches  to  the  optic  nerve,  snd 
the  first  branch  of  the  fifth  pair,  and  muscles  of  the  ball,  and  uniting  with 
the  ethmoidal  branch,  forms  the  ethmoidal  artery.  This  artery  sends  a 
lew  branches  to  the  supra-orbital  glands,  the  superior  pdpebra,  and  the 
third  membrane,  and  distributing  some  supra-orbital  branches  to  the  skin 
covering  the  forehead,  entera  the  cavity  of  the  nares.  It  appears  to  corre- 
spond to  the  supra-orbital  and  posterior  ethmoidal  arteries  of  man. 

6M,  The  subclavian,  the  other  branch  of  the  arteria  anonyma^  is  very 
short,  snd  does  not  give  off  the  ssme  branches  ss  in  the  Mammalia.  The 
most  of  these  arise  from  the  common  carotid,  the  internsl  mammary  artery 
being  a  branch  of  the  thoracic  In  the  duck,  the  subclavian  sends  off  only 
one  artery,  the  stemo-aororaiali  corresponding  to  the  acromial  in  man.  It 
then  divides  into  the  axillarv  and  thoracic.  The  thoradc  sends  off  the  in- 
ternal mammary  and  branches  to  the  pectoralis  mq/tft,  the  neighbouring 
muscles,  and  intecuments  of  the  thorax.  The  axillary  furnishes  a  muscu- 
lar branch  and  tne  anterior  scapular  artery.  The  dor$aiis  Mcapulas  is  de- 
rived from  the  first  intercostal.  Taking  the  name  of  brachial,  the  artery 
runs  towards  the  antibrachium,  giving  off  branches  in  the  same  way  as  in 
man,  but  fewer  in  number.  Thus  it  furnishes  only  one  collateral  artery, 
and  that  the  radial,  the  ulnar  collateral  bting  a  branch  of  the  prohinda. 
At  the  articulation  of  the  antibrachium,  the  brachial  divides  into  two 
branches,  one  corresponding  to  the  ulnar,  and  the  other  to  the  interosseous 
and  radical.  The  latter  runs  on  the  interosseous  membrane,  giving  off 
branchea  in  its  descent,  and  ends  in  the  digital  arteries.  The  distribution 
of  the  radial  and  ulnar  arteries  at  and  below  the  carpus  resembles  very 
much  whatoccu^^  in  man,  with  the  exception  of  their  not  forming  an  arch. 

7/A,  Tlie  descending  aorta  cannot  he  divided  into  thoracic  and  abdomi- 
nal as  in  Mammalia,  on  account  of  the  different  situation  of  the  diaphragm. 

It  may  be  mentioned,  however,  that  the  superior  part  of  the  vessel  cor- 
responding to  the  thoracic  aorta  of  the  mammalia,  sends  off  no  branches. 
Opposite  the  seventh  dorsal  vertebra,  it  sends  off  the  coelisc  artery,  the  dis- 
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bfbation  of  which  is  the  same  as  in  man,  except  that  it  diyides  into  two 
gpBtric,  which  give  off  the  hepatic  and  splenic*  In  the  stomach  no  conK 
nary  arteries  are  obserred^  but  the  cardiac  supplies  the  place  of  the  left* 
The  only  difference  in  the  superior  mesenteric  arteries  is,  that  no  arch  ia 
formed  before  they  are  distributed  to  the  intestines,  and  they  end  in  the 
superior  hemorrhoidal  arteries.  There  is  no  inferior  meseuteric  artery* 
The  spermatic  arteries  correi^pond  to  the  same  vessels  in  the  Mammalia* 
There  are  three  renal  arteries,  one  from  the  aorta,  and  die  other  two  from 
the  ischiatic.  The  aorta,  as  in  other  birds,  is  not  bifurcated  at  its  termi-r 
nation.  On  a  level  with  the  lowest  part  of  the  ilium,  it  gives  off  the  cru- 
ral, which  furnishes  the  gluteal  and  the  umbilical.  The  umbilical  sends 
off  the  epigastric  and  obturator  arteries ;  and  in  the  female,  on  the  left  side, 
the  superior  uterine.  The  aorta  then  descending  on  the  sacrum,  furnishes 
the  lateral  sacral,  the  ischiatic  and  common  pudics,  and  terminates  in  the 
middle  coccygeal  artery.  There  are  no  hypogastric  arteries  at  all.  The  com* 
mon  pudic  arteries  differ  much  from  those  of  man,  from  the  organs  to  which 
Ihey  are  distributed  being  situated  in  the  cavity  of  the  pelvis,  and  horn 
the  pelvis  itself  being  differently  formed.  Besides  the  middle  hemorrhoi* 
dal  and  muscular  branches,  the  common  pudic  sends  off  the  profunda  penis, 
the  lower  hemorrhoidal,  the  external  pudict  and  in  females  the  middle 
uterine,  all  which  in  the  Mammalia  arise  from  other  arteries.  The  middle 
coccygeal  artery  is  greater  than  in  many  of  the  Mammalia,  on  account  of 
the  powerful  muscles  attached  to  the  coccyx* 

8M,  The  crural  artery  differs  much  fVom  the  same  vessel  in  the  Mam* 
malia,  for  it  sends  off  the  umbilical  and  gluteal,  the  latter  seeming  to  cor- 
respond to  the  circumflex  artery  of  the  ilium.  Proceeding  to  the  muscjea 
of  the  thigh,  the  crural  artery^sends  off  a  branch,  which  Vr  Hahn  calls  the 
profunda^  though  it  answers  rather  to  the  internal  circumflex  artery  of  the 
thigh.  Nothing  analogous  to  the  external  circumflex  artery  has  been  de* 
tected.  The  crural  ends  in  the  extensor  muscles,  and  its  branches  do  not 
proceed  beyond  the  knee-joint.  The  other  artery  of  the  thigh,  viz.  the 
ischiatic  or  posterior  crural,  after  giving  the  renal  and  obturatory  branches, 
passes  through  the  sciatic  foramen  to  the  back  part  of  the  thigh,  and,  after 
furnishing  branches  to  the  adductor  muscles,  ends  in  the  popliteal  artery* 
The  popliteal  sometimes  gives  off  a  musculo  branch,  and  divides  sooner 
than  in  man  into  branches,  anterior  and  posterior  tibial.  These  di&r 
much  from  the  corresponding  arteries  in  man.  The  tibialis  aniica,  the 
larger  of  these,  furnishes  the  superior  articulating  arteries  of  the  knee,  the 
internal  gastrocnemial,  and  the  peroneal  which,  sending  off  the  internal  ar- 
ticulating asteries  and  some  muscular  branches,  merges  in  the  tibial  plexus. 
After  forming  this  plexus,  the  tibialis  antica  descends  to  the  articulation  of 
the  foot,  and,  taking  the  name  of  the  metatarsal  artery,  sends  off  the  per- 
forating  arteries,  and  terminates  in  the  digital,  corresponding  in  some  de- 
gree to  the  plantar  arteries  in  man.  The  tibialis  postica  is  much  less  than 
She  tibialis  antica.  It  sends  off  the  gastrocnemii  and  some  muscular 
branches,  and  terminates  in  the  posterior  articulating  arteriea  of  the  foot. 

In  the  duck,  the  tibial  arteries  give  off  more  branches  in  the  1^  and. 
fewer  in  the  foot  than  in  man. 

New  Researches  on  the  Composition  of  the  Serum  of  Human  Blood,  by 
M,  Felts  Boudei.  (Journaldg  Pharmacte,  Ko.  vi,  June  1833.^  Critical  and 
Chemical  Essay  on  the  BUntd^  by  M.  Felix  Boudet*  Form  of  the  globules ^ 
existence  oj'eholesterine,  and  an  alkaline  soap  in  the  serum,  and  the  discovery 
ofseroline,  a  new  principle. — The  object  ot  these  researches  is  to  determine 
the  nature  of  the  reUtion  between  the  globules  of  the  blood  and  the  co- 
louring matter  and  the  serum,  and  to  ascertain  the  chemical  constitution  of 
the  latter  fluid.  M*  Boudet  takes  a  general  view  of  all  the  representations 
which  have  been  given  of  the  nature  of  the  globules,  f^om  (he  time  of 
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Leeuwctthoed^  to  duiiof  H««iDO«  Hrnne^  Prevott  and  Diiina%  Yoiiiig»  and 
kftly,  Rjt|Mil»  Odon^  and  MuUcr.  It  it  wdl  known  that  Hewaon  reprefentod 
the  glolmlea  aa  flal  orbiealar  or  areolar  bodies,  like  ooina^  bat  with  promi- 
nent oentree,  and  that  the  obaar^ratiaiia  of  Preroat  and  Diunaa  are  inftTonr 
of  the  aame  idea.  Home,  on  the  othar  hand,  inftrred,  from  what  he  con- 
ceived careftd  mieroaeopic  obaerratkNi^  that  the^  were  minute  spherical  bo* 
diea,  oonatatittg  of  a  central  globule,  cnvdoped  u  ooloming  matter  dniing 
lift.  Thia  idea  waa  alao  maintained  by  Yonng,  who  considered  the  oentru 
mmbUieuM  or  preminenoe  aa  an  optical  illusion. 

The  general  tendency,  in  short,  of  di^brent  obaervationa  on  the  constitn« 
tion  of  these  minute  and  problematical  bodies  appears  to  be^  tliat  they  ooo« 
aist  of  two  concentric  spheroids.  The  sepsrate  and  eaaential  existence  of 
the  inner  spberaid  appearo  to  be  estabhahed,  eapedally  by  the  experimental 
obaervationa  of  MM.  Prevoat  and  Duraaa,  and  M.  Bonn^  and  M.  Muller. 
Tfaua  the  first  inquirer  ibund,  that,  if  dried  blood  wss  dilated  in  a  saline 
aolution,  the  central  (i^obulea  were  easily  recogniied ;  and  that,  convetady^ 
when  the  blood  was  diluted  with  pure  water,  the  colouring  matter  waa  dw- 
aohwd,  or  rather  divided  in  this  fluid,  and  the  iutemal  spheres  appeared 
then  to  be  cohmriesa.  ])onn^  found,  among  numerous  microscopical  ob- 
serrations,  that,  whether  he  operated  on  human  blood,  or  that  of  the  ft^g, 
the  globulea  were  efiiuied,  indeed,  when  diluted  with  water  on  a  glass  pkte  ; 
but  that,  if  he  waited  till  the  colouring  matter  had  apresd  over  tne  maxglna 
of  the  plate,  he  then  obaerved  tliese  globules  oolourlesB  and  tran^Mrent 
floating  in  the  fluid,  and  that  it  ia  absolutely  tmpoasible  to  dissolve  them 
in  a  laige  quantity  of  water  within  a  ipace  of  rowe  than  twenty-four  hours. 
M.  Donne,  in  ihort,  regards  the  globules  as  minute  bodies  of  a  lenticular 
shape,  fnrmed  of  a  fundamental  tiasue  of  fibriue,  in  the  interstices  of  which 
albumen  and  colouring  matter  are  depoaited. 

Laatly,  in  a  letter  recently  addressed  to  the  Institute,  and  inserted  in 
the  Annaies  des  Seieneet  NaiureUes,  {October,  1839,  p.  8SS,)  M.  Muller 
adds  the  following  confirmatory  statementSf  derived  fh>m  the  blood  offings. 
**  The  globulea  of  blood  are  composed  of  a  colourless  nac^nciand  red  crust, 
which  undergoes  gradual  aolution  in  pure  water,  but  not  in  salt  or  sugared 
water.  After  the  solution  of  the  red  crust  in  water,  the  central  nuclei  re* 
main  Inaoluble  in  simple  water,  but  are  dissolved  in  alkaline  water.  The 
most  eiftctual  mode  or  detaching  these  nuclei  firom  their  red  capsulea,  ia  to 
mix  a  drop  of  acetic  acid  with  a  drop  of  blood  firom  a  frogt  or  any  other 
animal,  and  to  observe  the  effect  raicroscopically.  The  red  crust  is  instant- 
ly dissolved  in  the  acetic  acid,  while  the  elliptical  nuclei  remain,  and  may 
be  examined  in  their  proper  form." 

From  all  these  teatimonies,  combined  with  his  own  observation,  M.  Boudet 
infers,  that,  whatever  discordance  prevails  on  other  points,  it  is  certain  that 
the  globulea  of  the  blood  consist  or  two  substances,— a  coburicsa  and  a  red 
colouring  matter,  and  that  in  configuratioo  they  form  two  concentric  sphe- 
roids. To  us  it  sppears  fVom  the  ikcis  more  natural  to  represent  them  aa 
consisting  of  a  central  spheroid,  and  an  inclosing  apheroidal  capsule, — ^both 
concentric. 

On  the  diameter  and  siae  of  these  globules,  BI.  Boudet  merely  repeata  the 
inference  formerly  established  by  several  observers,  that  thougn  these  dia« 
meters  vary  in  ditlereiit  species,  and  much  more  in  different  animals,  they 
are  invariably  (he  same  in  the  same  animal.  This  might  demonstrate  the 
impropriety  of  transfU&iiig  the  blood  of  an  animal  of  one  species  into  the 
vessels  of  sn  snimal  of  a  different  species.  The  odorous  principle  of  the 
blood,  he  is  of  opinion,  depends  on  the  presence  of  some  volatile  add  anb* 
stance*  analof^ous  to  those  which  were  found  by  Chevreul  in  adipose  sub« 
stances.  Tins  opinion  derives  some  probability  from  the  fact?  that  M. 
Matteucci,  in  distilling  the  serum  of  goat's  blood  with  sulphuric  acid,  ob« 
tained  a  mixture  of  lactic  and  caproic  acid. 


S9rum  of  the  Blood.  491 

On  the  importaDt  questioii^  as  to  t^e  state  in  which  the  flhrin  exists  in 
bloody  M.  Bottdet  rejects  as  uBtanable,  the  coaunon  opinion,  that  thjaprin- 
oiple  forms  part  of  the  ^bules^  P^^T  >n  consequence  of  the  experiments  of 
M.  Le  Canu  on  the  ooloaring  matter  of  the  blood,  and  partly  by  reason  of 
the  ex]^riments  of  M.  Mailer,  which  sre  entirely  at  variance  with  snch  a 
supposition. 

This  obserrer  maintains  that  the  fibrin  in  the  ooagolable  part  of  die  blood 
is  not  contained  in  the  globules,  but  is  dissolTed  in  the  serum.  To  demon* 
strate  this  inference  he  selects  the  blood  of  recent  fhiffs,  the  globules  of 
which  are  too  large  to  pass  through  the  pores  of  filters.  Hannff  amputated 
the  thig^  of  a  firog,  he  causes  use  blood  to  Ml  on  a  moistened  filter,  and 
mixes  with  it  an  equal  quantity  of  pure  water,  or  rather  of  sugared  water. 
There  escapes  a  dear  liquid,  in  wnich  is  quickly  formed  a  clot  of  fibrin, 
which  is  speedily  condrated  and  becomes  white.  The  globules  in  the 
mean  time  remain  on  the  filter,  unchanged  and  undtssoWed  if  sugared  water 
have  been  mixed  with  the  blood.  From  this  experiment  it  results,  that  the 
coagulation  of  the  blood  is  not  justly  expbined  by  referring  it  to  aggrega- 
tion of  the  globules.  This  experiment  succeeds  in  summer,  spring,  or  au- 
tumn, but  not  in  winter,  because  the  blood  of  frogs  does  not  coagulate  at 
this  season. 

These  experiments,  M.  Boudet  infers,  concur  in  showing  that  the  fibrin 
exists  in  the  sitrum  in  a  state  of  solution. 

M.  fioudet  has  ftirther  detected  in  the  blood,  at  least,  its  gerum,  the  pre- 
sence of  three  principles,— two  entirely  new,  which  had  hitherto  ese^>ed  ana- 
lytical examination ;  and  he  is  led  to  express  the  opinion  that,  as  it  was 
only  by  operating  on  very  large  quantities  that  he  disooTored  the  pnnciples 
alluded  to,  it  is  necessary  to  have  recourse  to  a  new  mode  of  analysis,  sa  the 
circulation  and  repair  of  the  blood  are  so  rapid  that  any  given  quantity  taken 
at  any  particular  point  of  time  may  contain  mere  traces  of  the  sul»tances 
fimnd  to  exist.  He  farther  thinks,  that,  if  examined  in  this  manner,  the 
blood  must  contain  not  onlv  the  materials  of  all  the  organs,  but  even  the 
characteristic  principles  of  the  diflerent  secretions,  as  cholesterine,  urea,  &c« 

The  substances  next  found  in  the  human  blocd  by  M.  Boudet  are, — 1. 
an  alkaline  soap ;  2.  cholesterine ;  and,  8.  a  fat  substance  hitherto  unknown, 
and  to  which  ne  applies  the  distinctive  name  of  seroline. 

These  substances  were  obtained  in  the  following  manner. 

A  large  ouantity  of  serum,  formed  by  the  combination  of  three  blood- 
lettings, bemg  dried  by  a  gentle  heat,  washed  by  boiling  water,  and  dried 
again,  was  reduced  to  powder,  and  treated  with  boiling  alcohol.  The  al- 
coholic liquors  which  had  been  colourless,  became  turbid  on  cooling,  and 
firom  them  were  precipitated  very  slowly  white  Jloeculif  separable  by  the 
filter.  These  fiocculi,  which  presented  the  aspect  of  little  adipose  pearly 
plate^  slightly  translucent,  but  without  crystalline  form,  were  the  new 
principle  denominated  seroline. 

Viewed  by  tlie  microscope,  these  adipose  whitish  pearly  plates  seem  to 
be  formed  of  filaments,  swelling  at  intervals '  with  minute  white  opaque 
globules,  which  give  them  the  aspect  of  chaplets  or  strings  of  beads. 

Seroline  melts  at  +  se*'  =  97^  F.  evinces  no  reaction  on  reacting  papers, 
and  reddens,  like  cholesterine,  in  contact  with  concentrated  sulphuric 
acid. 

It  does  not  form  an  emulsion  with  cold  water,  and  if  warmed  it  swims 
on  the  surface  of  the  fluid  in  the  form  of  a  colourless  oU. 

It  is  rmdily  dissolved  by  sulphuric  ether  even  in  the  cold.  It  is  in  no 
degree  aflReeted,  or  the  contrary,  by  alcohol  in  the  cold,  and  traces  only  are 
dissolved  in  that  fluid  at  36''  as  99^  F»  and  at  ebullition. 

Subjected  to  warm  ti^ua  potassee  for  six  hours,  it  undergoes  no  change, 
and  hydrochloric  acid  causes  no  precipitate  in  such  alkaline  liquor. 
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Long  betted  with  nitric  acid  it  is  not  di«olved,  bat  beocNnes  aolnble 
in  ajua  mtauee,  wbicb  tben  acquircB  a  brown  oolour. 

Dutilled  at  tbe  lamp  in  a  glass  tube,  it  emits  a  Tery  cbaracteristic  odoor, 
Ibmisbes  alkaline  vapocursy  is  partly  volatiiised,  and  leaTes  a  carbonaceous 
residue. 

Tbe  alkaline  iKMp  and  cbolesterine  were  obtained  in  tbe  following  manner. 

Tbe  filtered  liquor  distilled  in  tbe  sand-bath>  and  reduced  to  one-finirth 
of  iti  volume,  exbibits,  upon  cooling  again,  a  milky  turbidity,  yet  with- 
out remarkable  precipiute. 

The  evaporation  being  continued,  ftirnishes  a  residue  of  a  yellowiah- 
brown  aspect,  of  the  oonustence  of  turpentine,  forming  with  cold  water  an 
emulsion  of  a  bitter  <aste,  and  a  smell  analogous  to  that  of  the  pbospborat- 
ed  fat  of  the  brain. 

This  residue  triturated  cold  with  alcohol  at  36^  =  97°  F.  gave  it  a  yellow 
colour,  anti  became  attached  to  the  tube  in  the  manner  of  a  soft  resin.  Tbe 
alcohol  was  renewed  till  it  ceased  to  acquire  colour,  and  the  mixture  was 
then  separated  into  two  distinct  products ;  one  soluble  in  alcohol,  corTe* 
aponding  to  the  only  matter  of  M.  Le  Canu,  tbe  other  insduble  in  the  €tt 
matter  of  the  brain. 

From  the  first  of  these  left  to  itself  were  precipitated,  at  the  end  of  a 
certain  period,  minute  crystalline  plates,  of  an  appearance  analogous  to  that 
of  cbolesterine,  and  which,  indeed,  present  no  material  difi«!rence  of  cha- 
racter from  that  substance. 

When  the  serum  after  this  precipitation  was  decanted  and  evaporated  to 
dryness,  it  furnished  a  viscid  residue  of  a  bitter  taste,  very  soluble  in  al« 
ooirol,  and  retained  some  cerebral  fiit,  which  was  afterwards  detached  aa 
far  as  poMible  by  the  aid  of  alcohol,  at  9^=  78°  F.,  wbicb  appeared  to 
M,  Boudet  to  exercise  no  sensible  influence  on  the  substance.  Lastly,  he 
dissolved  it  in  ether,  which  separated  from  it  some  traces  of  saline  matters. 

Thua  purified,  thia  new  product  was  soft,  sensibly  transparent,  of  a 
bitter  saponaceoua  taste,  a  little  altered  by  the  taste  of  the  pnosphorated 
fat,  very  soluble  in  alcohol  and  ether,  sensibly  soluble  in  water,  cold  or 
hot,  and  rendering  it  mucilaginoua,  like  a  genuine  soap,  and  speedily  re- 
storing the  blue  colour  to  turusol,  reddened  by  acid.  From  these  charac- 
ters M.  Boudet  felt  it  impossible  to  mistake  this  substance  for  an  oily 
matter,  and  most  probably  in  the  shape  of  a  genuine  soap.  He  afterwards 
confirmed  this  inference  by  the  addition  of  hydrochloric  acid  to  the  watery 
emulsion  upon  which  drops  of  oil  came  to  Uie  surface.  He  regards  the 
soap  as  a  probable  mixture  of  oleic  and  margaric  acida. 

M.  Boudet  regards  the  oily  matter  of  M.  Le  Canu  as  partly  alkaline 
soap,  partly  seriUine  and  cbolesterine. 

IForms  in  the  BloodL^^History  of  a  Case  in  which  Animals  were,  found  in 
Blood  drawn  from  the  Veins  of  a  Boy,  with  Remarks,  by  J.  Stx Vin- 
son Bush  NAN,  F,  Z*.  ^.,  Surgeon  to  the  Dumfries  Dispensary >  London, 
Edinburgh,  1833,  pp.  74.— A  boy,  8  vears  of  age^  living  on  the  banks  of 
the  Nith,  the  watera  of  which  he  bad  always  drank,  "  was  visited  profes- 
sionally in  June  last  by  Mr  Bushnsn  of  Dumfries,  who  found  him  labouis- 
ing  under  influenia,  at  that  time  epidemic. "— ''  He  complained  of  great 
headach,  his  pulse  was  ftdl  and  strong,  and  100  in  the  minute."  The  mo- 
ther of  Uie  patient,  when  she  requested  Mr  Bushnan's  advice,  informed 
him  that  her  son  had  been  bled,  and  that  fifteen  worms  had  been  found  in 
the  blood  drawn ;  one  of  which  she  produced  in  a  cup  of  water.  The 
worms  were  stated  to  have  been  visible  in  the  blood  in  less  than  a  quarter 
of  an  hour  afler  it  had  been  drawn. 

Mr  Bushnsn  deemed  it  expedient  to  abstract  about  six  ounces  of  blood, 
in  which  he  could  discover  nothing  preternatural.  He  covered  it  with  a 
basin  in  such  a  way  as  that  it  could  not  be  disturbed  without  his  knowledge. 
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In  an  boor  afterwards  he  found  five  animals  Bwimming  in  the  aernm, 
all  most  Tii^oroQB  and  lively.  On  dividing  the  clot,  the  animals  made 
powerftil  em>rtB  to  disengage  themselves  from  it.  Eight  were  disengaged, 
making  with  the  five  discovered  in  the  sernm,  and  the  fifteen  obtained  by 
the  previous  bleeding,  twenty-eight.  Specimens  wer%  sent  immediately  to 
Mr  Khind,  the  naturalist,  who  gives  the  following  description  of  them. 

*'  The  animals  I  received  from  you  lived  with  me  two  days,  in  a  little 
blood  serum,  when  I  had  an  opportunity  of  examining  them  most  atten* 
tively.  They  are  from  about  half  an  inch  to  six  or  eight  lines  in  leng^, 
when  dead  the  bodies  relax  and  become  about  one  inch  long.  They  con* 
sist  of  an  articulated  body  of  eleven  joints,  of  a  head  with  rudiments  of 
four  organs,  (antennfe  and  palpi,)  with  an  appendage  immediately  below  the 
articulation  of  the  head,  which  is  ciliated  and  very  similar  to  the  reroira* 
torv  tubes  at  the  other  extremity.  The  tail  terminates  in  two  tubular 
bodies  or  stigmata,  having  ciliated  margins ;  they  are  the  external  respi* 
ratory  organs ;  besides  these,  theite  are  two  or  three  bands  on  each  side. 
which  are  mere  fleshy  appendages.  Within  the  articulated  body  extend* 
ing  on  each  side  from  the  tail  to  the  head,  the  respiratory  organs  are  dis* 
tinctly  visible  with  the  aid  of  a  microscope.  They  consist  of  a  continuous 
tubular  structure,  of  a  pale  silvery  colour,  through  which  the  air  passes. 
The  colour  of  the  animals  is  bright-red.  These  animals  exactly  corresnond 
in  structure,  colour,  and  size  to  the  larv»  of  the  Tipula  oleracea  whicn  in 
summer  is  so  abundantly  found  in  ditch  or  river  water.  The  eggs  of  these 
flies  are  very  minute,  and  at  a  certain  season  of  the  year  are  deposited  in 
great  numbers  in  running  water,  by  the  Tipula  fly,  well  known  by  its  long 
legs  and  slender  body.  The  worms  cannot  be  mistaken  for  any  of  the  En* 
tozoa  of  the  human  body,  or  of  other  animals,  because  they  have  distinctly, 
formed  aerating  organs^  which  intestinal  worms  never  have  been  discover* 
ed  to  possess.  They  are4n  many  points  entirely  different.  Their  red  co* 
lour  is  a  specific  distinction^  and  not  likely  to  be  accidental,  from  the  co* 
lour  of  the  fluid  in  which  they  were  formed,  and  on  which  they  appeared 
to  feed.  They  also  seem«d  to  respire  equally  well  in  the  blood  serum  as 
in  water,  for  1  could  distinguish  a  constant  succession  of  air  globules  in 
their  respiratory  tubes."  The  short  monograph  from  which  the  above  ac* 
count  is  extracted  contains  a  brief  view  of  the  narrations  given  by  various 
authors  of  similar  occurrences,  and  a  discussion  of  the  various  theories  of 
their  formation,  to  which,  as  we  have  not  space  here,  we  must  refer  the 
reader. 

SVXOICAL  FATHOLOGT. 

1.  Wound  of  both  Femoral  Arteries  without  jKTpmorr^^e.— Laxrbt, 
Histoire  Chirurgicak  du  Siege  de  CitadeUe  etAnvers.'^An  artillery* 
*  man,  while  stanoing  with  his  legs  asunder  near  a  cannon  which  he  was  pre* 
paring  to  sponge,  was  struck  by  a  bomb,  which  burst,  passed  between  his 
thighs  from  behind  forward,  without  fracturing  either  fi?mur,  and  tore  all 
the  sofr  parts  situated  at  the  middle- third  of  the  internal  and  posterior  side 
of  these  members.  No  hemorrhage  ensued,  though  the  two  femoral  arteries 
appeared^  amid  the  havoc  of  the  soft  parts,  completely  divided,  and  exhi- 
biting a  motion  altogether  erectile.  The  pulsations  of  both  were  very  per- 
ceptible superiorly,  till  within  three  or  four  lines  of  the  divided  extremities, 
where  a  sort  of  resistance  to  pressure  was  felt,  as  if  the  orifices  of  the  two 
arteries  had  been  stopped  by  a  foreign  body.  It  was  true  torsion  of  the 
vessels.    It  is  almost  needless  to  add,  the  patient  did  not  survive. 

S.  A  Ccae  of  Scorching  by  Electric  Fluid,  by  M.  Volpeliexs  of  Aries, 
Jrom  Journal  de  Medecine  Ptaiique,  October  1 833.— A  very  delicate  woman, 
6.8  years  of  age,  of  a  nervous  bilious,  temperament,  while  closing  her  win- 
dow on  the  evening  of  S6th  May  1889,  during  a  violent  thuuder-storm,  with 
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tonaeiUi  «f  raiii»  wm  tlivck  with  ligktniiig.  The  deolne  fluid  meeednl 
flon  tbeironfaaCtnlng  of  the  window  alrag  her  left  buid  «nd  tteei^  till 
it  fcachgd  her  shottldeff«  whence  it  dceeesdcd  dbng  the  thom,  ehilBwi«i» 
grma,  iBtenial  ptrt  of  the  tbish  and  leg,  to  the  lole  of  the  foot^  hoe|nig 
uwmyi  on  the  nme  lide;  She  fidnted.  fell  beckwardi^  end  ineluBel 
a  cQBtaeed  wound  in  the  ocdp&tal  regioik  After  lemaining  en  boor  in  tlm 
state  of  ■tnport  the  with  difficolfey  pift  np,  and  thiew  henwif  on  her  bed  till 
day  bradty  when  the  celled  bar  neigbboiuv.  On  Tinting  her  soon  aflar»  JL 
Voipdiem  fimnd  bar  with  a  wandering  ooantaMnce*  feeble  ooncentnted 
polae,  and  cold  ekin.  All  the  parte  touched  bv  the  electric  llnid  wew 
ioorched.  In  Mnie  plaoee  the  epiaennii  wei  raiied,  and  the  tbig^  pweentcd 
an  erynpelalone  ledneM*  Simpleeooling  dieeiingi  were  applial,  and  a  cli* 
mnlaat  esbibited.  On  a  leoond  Tisit,  the  strength  was  a  little  reetiQfcd. 
On  cumitting  the  patient  mote  minutely,  it  appeared  that  the  skin  Ikid 
adted  ti  the  conductor  of  electric  fluid.  The  deeve  of  the  shirt  was  not 
biumed,  except  at  the  shoulder,  where,  st  the  time  of  the  accident^  the  ann 
fimned  with  the  body  an  ang^e  of  4^.  She  bad  a  cbth  under-veot  lined 
with  scarlet,  Whererer  the  electrie  fluid  bad  been  deUyed  for  a  longer  or 
shorter  period*  the  scsrs  were  Isrger  and  deeper.  The  wrist,  shoulder,  up# 
per  pert  oi  the  pdri%  were  sererdy  burnt.  The  inner  sur&ce  of  the  thigh, 
at  first  of  an  erysipdatous  rsd,  presented  soon  sfler  the  reaction  an  Enor- 
mous wound.  The  leg  confined  oy  the  garter  did  not  arrest  the  course  of 
diefitoid.  There  were  obserred  here  only  two  boles,  one  bdow  the  knee,  and 
the  other  abore  the  maOeolms  iniernus*  Reaction  took  place  sererd  times, 
but  wss  subdued  by  abstinence.  After  the  sepantion  of  the  escfaar«  the  ci« 
cstrisation  of  this  enormous  wound  took  place ;  but  upwards  of  two  months 
after  the  acddenty  the  patient  died  of  gastro-enteritis. 

Notice  to  Students  cf  Medieine.'^-At  the  annud  budness  meeting  of  the 
Hsrreian  Sodetv  of  Edinbnx;^,  hdd  this  day,  it  was  decided,  that  the  beat 
essay  giren  in  ror  competition,  on  the  subject  adrertised  last  year,  vis. 
**  on  uie  ehangea  wbicn  the  blood  undergoes  in  inflammation.'  wss  the 
one  bearing  the  following  motto :  "  Omnibus  in  terns,  qam  sunt  a  Gadibua 
usque  Auroram  et  Cangen,  paud  dignoecere  posiunt  ren  bona,"  Jtufemti^ 
Sat.  X. ;  and  on  opening  the  corresponding  sealed  letter,  it  wss  found  that 
Mr  William  John  Imne  was  the  author ;  consequenUy  Mr  Irrine  was 
declared  the  suocessfVil  competitor. 

The  Harveisn  Society  has  fixed  on  the  following  subject  for  the  priae 
essay  for  the  year  1835,  viz.  "  the  influence  of  atmospheric  pressure  on 
the  snimd  economy." 

Dissertations  on  this  sul\}ect  must  be  transmitted  to  either  of  the  Secre- 
taries, on  or  before  the  1st  day  of  January  1885.  Each  dissertation  must 
be  accompsnied  b^  a  seded  letter,  contdning  the  name  and  addretaof  ihe 
author,  and  inscribed  on  the  back  with  a  motto*  The  same  mottt)  must 
also  be  prefixed  to  the  dissertation  to  which  the  letter  bdongs. 

The  priie  giren  by  tlie  Society  to  the  succeasAil  csndidste,  is  dther  a 
copy  of  the  quarto  edition  of  Dr  uarrey'a  works,  published  by  the  CoU^ge 
of  Physicians  of  London ;  or  a  silTor  medd,  with  a  siutable  inscription,  at 
the  option  of  the  candidate.  The  priae  is  presented  to  the  auooeattul  can^ 
didate  at  the  annual  feitird  in  ApriL 

The  candidate  is  at  liberty  to  employ  bis  dissertation  afterwards,  in  any 
way  he  may  think  proper :  And  acooraingly,  some  disseetationa  presented 
to  the  Harvetan  Societyy  have,  in  consequence  of  publication,  been  produe* 
tive  of  oonddenble  honour  and  emolument  to  cne  authors. — By  order  of 
the  Sodety, 

William  Momcreiff,  M.  D.,  7,  York  Place,       ^  c  i.    / 
RicHAan  HuiE,  M.  D.,  8,  George  Square,  J  •^^^'•««"«» 
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